College of Medicine & Sagore Dutta Hospital

Kamarhati, Kolkata, Pin- 700058 )
Affix Recent

Passport
HOSTEL APPLICATION FORM Photo
No.- Date-
NAME Of STUAENT (IN CAPITAL): vttt ettt et ettt et eeraes e s e s e e sbesteeteesssavessessessessenssensenne saesteerssnsssseeseenaen
Date of Admission™-.........ccovevvrverreerevineens in MBBS/MD/MS (.cooveveerereeeveeveeeenes )/ Other Course (.......c........ )
Age & Date of Birth*: .......cccoveuevne. Years ... T Y TR , Sex: Male/ Female
¥ o 1Y T 3 OO T TR R
Annual Family Income: Rs. ....cccccveveveceecerieeneeeeee per year
Whether in EWS/BPL (Supportive Documents to be attached) *: ..........ccovriieecceeeceeeeeeee et
Category: General /SC/ST/OBC/PH (Supportive Documents to be attached) *: .......ccvvevevieevereeverieeeceee e
Whether physically and Mentally fil © ... ettt st st e e e e s et s e s ane b eae
Mobile NO.: ..ot & , EMAil (CAPS): ettt et
PAN/Aadhaar/Voter/Any Government Photo ID Card NO.F- ..ottt ettt st e
Name of Parent/ Guardian (IN CAPITAL): oottt et ettt tes e et stes e sbe e bes e steseaberens et seasens
ALAIESS 1 ettt ettt ettt ete e et et ebe st ek et et esbebeaeeaese b et e ebe senteb £t e ke e R b et ek sen ek et e R ses ek et eae st b £ et e b seaea bt ebeneeaenee
MODBIIE NO.: it QL e e e e see e s
EM@Il T (N @11 CAPS): .ottt ete st e et ettt et et easetesteetesaeseessssessestesseseassasaseaseebe s sssssssessessesaseassasaneetesstennan
Name of Local Guardian, if @ny (iN CAPITAL): ..o ceeeeeettt et e et ste e et etaes s s e ebesteste s seaseases st sesessansareanen
AN o [ =TSRSS
Mobile NO.: e, EMAil i0: ettt sttt e
Date:...ccoeeeeerierieree, Signature iN FUll: ... e s (Student)
Date it Signature in full: ... (Parent/ Guardian)
(For official use)

NamME Of HOSTEI AIIOTLEA: .....ooouviiei ittt et e st et et b aennnesnes ,Room No. : ..cccouvenennen.
Amount paid : oo, Receipt NO.: wovvvveieieenen,

Authorised Signatory with Seal



Declaration by the student

L ettt ettt et b et e et sebbe e shesebte b sheebaea b saeseabe et ehs s eRae b st senbee she et senaes she st bentesheentaen , have read the
Rules & Regulations for my admission in hostel of this institution and | will abide by all those Rules &
Regulations. | agree to maintain the harmony with the others in the hostel. | shall not participate in any type
of ragging and | should bring to the notice of the authority, if there will be any such incidence. | agree not to
indulge in groupism of any type and shall live in harmony with others in the hostel. | shall not misbehave in
any manner including using inappropriate language, physical tiffs and fights with the other inmates/hostel
employees/ and local residents of the hostel’s neighbourhood. | understand that consumption of alcohol and
other objectionable materials in the hostels is strictly prohibited and | will abstain from such act. | know that
indulgence in any anti-intuitional or anti-social activity in the hostel or institutional campus is a punishable
offence and | will be liable for punishments for indulging in any such act. | declare that | am physically and
medically fit to live in the hostel. | also declare that every information about my being Medically
/Psychologically unfit in any degree or manner has been bought to the notice of the college authorities
immediately, if any, in future. | will not hold the management, college authorities, or the hostel authorities
responsible for any consequence which will be a result of suppression f facts. | agree not to cook, not to use
electric heater, air-conditioned machines or cooler within the hostel. | will not cause any damage whatever,
including defacing to the property including furniture or appearance of room of the hostels and understand
that | will be liable to be penalised and punished for doing so. | accept to stay within the hostel premises by
the stipulated time and will not to stay out without proper prior permission from concerned authorities. |
shall vacate the seat immediately, if asked for by the authorities due to any cause. Finally, | agree to abide by
all the rules and regulations of the institution during my stay in hostel, which may be framed from time to
time and accept the decision of the institutional authority in all respect as final. Date: .....ccoceveeecrevnnenen.

Signature in full: s (Student) Declaration by the Parent /
GUATAIAN | @SSUIE ThAt eiceiieieeciee e ettt ettt ete e beeae et e saees e st e beabe e saesbe steeteansensaesaesaesbensenesbesbeste st suns ,
student of COM&SDH will abide by the rules and regulations of the hostel. | have no objection if he/she will
be expelled from the hostel for violating the rules. Date .o Signature in
FUI et r e (Parent/ Guardian) All the necessary documents along

with Residential/ Address proof (Voter card/Aadhaar card etc), Income certificate (in case of BPL/ EWS etc),
Caste certificate (if any) are to be enclosed with the filled up proforma. The application form along with
necessary documents is to be submitted by hand/post to the Academic Section, College of Medicine &
Sagore Dutta Hospital or via e-mail id- principal.sdmch@gmail.com.

Date-....ccccceveeveveenn. Signature in full: ..o (Student)

Declaration by the Parent / Guardian

[ @SSUME that ..ucieeieiece ettt st enaenes student of COMSDH will abide by the rules and
regulations of the hostel. | have no objection if he/she will be expelled from the hostel for violating the rules.

Date: .ooeeeeeeeeeeeeeae Signature in full: ... (Parent/Guardian)

All the necessary documents along with Residential/Address proof (Voter Card / Aadhaar Card) etc.

Income certificate (in case of BPL/EWS etc.), Caste Certificate (if any) are to be enclosed with the filled-up
proforma.

The application from along with necessary documents is to be submitted by hand/post to the Academic
Section, College of Medicine and Sagore Dutta Hospital or via e-mail id: principal.sdmch@gmail.com
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