
 

 

 

Application No.  

------------------------- 

Course Applied for: ___________________________________________________________ 

Academic Session: ____________________________________________________________ 

Roll No. Allotted: ______________________________________________________________ 

Applicant Personal Details 

 

Full Name: ___________________________________________________________________________________________________________ 

Father's Name: ______________________________________________________________________________________________________ 

Mother's Name: _____________________________________________________________________________________________________ 

Permanent Address: ________________________________________________________________________________________________ 

District: ______________________________ Tehsil: __________________________________ Pin code: _________________________ 

Email Address: ____________________________________________Post Office _____________________________________________ 

Gender: ________________________________ Date of Birth: ______________________________Age: ________________________ 

Nationality: ___________________________ Category: _____________________________ Religion: ________________________ 

Marital Status: ________________________ Adhar Number: _________________________________________________________ 

Blood Group_________________________________   Police Station:______________________________________________________ 

Mobile Number: ______________________________ Alternate Mobile Number: _______________________________________ 

Declaration 

I hereby declare that the information provided is true and correct. 

 

Date: _______________________  

         Applicant Signature: _____________________________

  

DOLPHIN INSTITUTE OF MEDICAL SCIENCES AND TECHNOLOGY 
PULWAMA 

Photo 

ADMISSION APPLICATION FORM 
 



 

Application No.    Identity Card Form   

--------------------    

 

Course Applied for: ___________________________________________________________ 

Academic Session: ____________________________________________________________ 

Roll No. Allotted: ______________________________________________________________ 

Admission No.: ________________________________________________________________ 

 

Student Name: ______________________________________________________________________________________________________ 

Father's Name: ______________________________________________________________________________________________________ 

Mother's Name: _____________________________________________________________________________________________________ 

Permanent Address: ________________________________________________________________________________________________ 

Course: __________________________________________ Semester/Year: ________________________________________________ 

Date of Birth: ___________________________________ Blood Group: ___________________________________________________ 

Adhar Number: ________________________________ Student Mobile No.: ____________________________________________ 

Parent Mobile No.: ____________________________ Email Address: _________________________________________________ 

Emergency Contact: ______________________________ 

Student of Signature: ___________________________ 

 

Signature of Librarine: _______________________ 
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Hostel Form 

Application No 
________ 
 

Student Name: ______________________________________________________________________________________________________ 

Father's Name: ______________________________________________________________________________________________________ 

Mother's Name: _____________________________________________________________________________________________________ 

Permanent Address: ________________________________________________________________________________________________ 

Course: __________________________________________ Semester/Year: ________________________________________________ 

College Roll Number: ___________________________ 

Date of Birth: ___________________________________ Blood Group: ___________________________________________________ 

Adhar Number: ________________________________ Student Mobile No.: ____________________________________________ 

Parent Mobile No.: ____________________________ Email Address: _________________________________________________ 

Emergency Contact: ______________________________ Local Guardian Contact No.__________________________________ 

Date of Hostel Admission: _______________________________________________________ 

Room No. Allotted: _______________________________________________________________ 

Student Signature: __________________________________________________ 

Parent/ Guardian Signature: _______________________________________ 

Hostel Warden Signature: __________________________________________ 

 

Photo 



 

Application No FOR Office Use Only 

------------------------ 

  

Admission Granted to course: __________________________________________ 

Registration Number__________________________________________________ 

Admission Number: __________________________________________________ 

Fee Receipt No. _____________________________________________________ 

Verified by: ________________________________________________________ 

Documents Submitted: 

1. 10th DMC: _______________ 

2. DOB: ___________________ 

3. 12th DMC: _______________ 

4. 12th Qualification: _________ 

5. Domicile: ________________ 

6. Others ______________________________ 

 

 

Signature of Admission Officer      Signature of Principal 

__________________________      ___________________ 

Dated: ___________________      Dated: _____________ 

  

 



 

 

AFFIDAVIT-CUM-UNDERTAKING 

 

I, Mr./Ms. _____________________________________________, S/o, D/o ___________________________________________________ 

resident of __________________________________________, having been admitted to __________________________________ 

at Dolphin Institute of Medical Sciences & Technology Pulwama, do hereby solemnly affirm and 

undertake as under: 

1. Attendance 

I shall attend all classes, practical’s, clinical postings, seminars, workshops, examinations, and other 

academic activities regularly as prescribed by the Institute, University, and Regulatory Authorities. 

2. Compliance with Rules 

I shall abide by all rules, regulations, instructions, notifications, and policies issued by the Institute from 

time to time. 

3. Discipline and Conduct 

I shall maintain proper discipline, dignity, and decorum within the campus, hostel, hospital, and during 

all academic activities. 

4. Respect Towards Faculty and Staff 

I shall show due respect and courtesy to faculty members, administrative staff, non-teaching staff, 

patients, and fellow students. 

5. Anti-Ragging Declaration 

I understand that ragging in any form is a punishable offence and is strictly prohibited. I shall neither 

participate in nor encourage any act of ragging. 

6. Uniform and Identity Card 

I shall wear the prescribed uniform and carry my College Identity Card during college hours and 

whenever required. 

7. Academic Performance 

I shall complete all assignments, projects, practical records, and academic requirements within the 

stipulated time. 

8. Examination Rules 

I shall follow all examination rules and shall not indulge in unfair means, cheating, impersonation, or any 

misconduct during examinations. 

9. College Property 



 

I shall take proper care of college property and shall compensate for any damage caused by me 

intentionally or negligently.  

10. Hostel Rules (If Applicable) 

I shall observe all hostel rules and regulations and maintain discipline in the hostel premises. 

11. Substance Abuse 

I shall not consume, possess, distribute, or promote any intoxicating substances, including alcohol, 

narcotics, tobacco products, or prohibited drugs within the college or hostel premises. 

12. Social Media Conduct 

I shall not post or circulate any content on social media that may damage the reputation, dignity, or 

interests of the Institute, its staff, students, or affiliated organizations. 

13. Fees and Dues 

I shall pay all prescribed fees, fines, and dues within the stipulated time. 

14. Safety and Security 

I shall comply with all safety, security, and emergency guidelines issued by the Institute. 

15. Consequences of Violation 

I understand that any violation of the above undertaking may result in disciplinary action, including 

warning, suspension, withholding of examination forms/results, expulsion from the Institute, or any 

other action deemed appropriate by the competent authority. 

DECLARATION 

I hereby declare that the information furnished by me is true and correct. I have read and understood all 

the rules and regulations of the Institute and undertake to comply with them throughout my period of 

study. 

DEPONENT 

Student Name: _________________________________________________________________ 

Course: __________________________________________________________________________ 

Roll No.: _________________________________________________________________________ 

Signature of Student: ___________________________________________________________ 

Date: _____________________________________________________________________________ 

Place: _____________________________________________________________________________ 

 



 

 

PARENT/GUARDIAN UNDERTAKING 

I, Mr./Mrs. ________________________________________________________________________________, parent/guardian of 

the above-named student, hereby undertake that my ward shall abide by all rules and regulations of the 

Institute. I shall cooperate with the Institute in maintaining discipline and ensuring regular attendance 

and academic progress of my ward. 

Parent/Guardian Name: ____________________________________________________________________ 

Relationship: ________________________________________________________________________________ 

Mobile No.: __________________________________________________________________________________ 

Signature: ___________________________________________________________________________________ 

Date: _________________________________________________________________________________________ 

Place: ________________________________________________________________________________________ 

 

Verified and Accepted By 

Admission Officer Name: _________________________________________________________________ 

Signature: ___________________________________________________________________________________ 

 

College Seal 

 

Date: _____________ 

 

 

 

 

 

 

 


