
Government Medical College, Datia (M.P.) 
Photo of candidate 

Hostel Allotment Form with signature 

To 

The Deann 

Govt. Medical College Datia (M.P.) 

Respected Sir,

Myself, student of MBBS First year with following detail requesting you kindly allot me a room
at hostel of Govt. Medical College, Datia so that I can avail hostel facility for my living 
& study purpose. My detail is following 

Name of student...
************************* ..Father's Name/Mother's Name. 

Name of Local Guardian (if any ). . DOB.

Sex- M/F, Aadhar No.. ****** ********************************************** 

Mobile No of student. 
Mobile No. of Local Guardian (if any )..

********** **s** ..Mobile no of parents ( Father or Mother).
********************************_ 

Email id.. MBBS/PG Year of Admission . **** *********** ************************ 

Thank you sir 

Declaration by candidate- 
Datia, I will follow all the rules (enclosed with application form), if I will violate any rules then 

College Authority/ Hostel Authority can take action accordingly. 

I have read all rules & T/C of Hostels of Govt. Medical College, 

Date... **** **vepw*e*** Signature of the student

For Office use only 
Room No...Of ..Hostel is allotted to candidate Name . 
Date of allotment. 

Signature of Hostel Warden Signature of College Cashier/Hostel Clerk 
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A letter of Undertaking from Parents

.. .(Full name of Student) With Enrollment 

....having been 
1,.... 
No..... ..Son/Daughter of 

......(Course) and in Term.. 

the Pro's and Con's of COVID-19 infection, severity and the necessity to wear proper face 

masks, maintain social distance, avoid gatherings and follow all other preventive measures

admitted to ...... . do understand 

against COVID-19. 

With respect to the above I hereby in my full conscious give an undertaking that I will not 

hold the GMC, Datia and/or authorities responsible if my Son/Daughter acquires COVID-19 

infection despite all the information provided and preventive measures taken by the GMC,

Datia. 

I permit him to travel from home to campus and attend to his teaching, learning and

evaluation activities.

Date

Signature of Parent

Name of Parent 

Phone No of Parent: 

Email ID of Parent: 

Name of Student 

Enrollment No:

Email ID of Student: 

Phone No 

Address 
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Student Hostel Allotment Letter
Allotment Hostel Room No... Personal detail..... 
College Roll No... ***********
Name of Student.. .... * ******************** *** * * * 

**************************** ** * ** ** *.** ore******* 
******. 

****************************** *********** 

**** Date of Birth.... 
Email ld..... ********************************* 

**** 

************** ************ 
***************** 

********** s**** Mobile No/What's App No (Student)....i..... Blood Group.. . 
*** * ********* ************* 

*** 
****** *************** Permanent Address of Student. ********************************* 

.*** 

********* * 
.. ********************** 

*** 
*************** 

Father's Name . 
. ******

*** 

*************** ************** 

********** 

Email ID............ 
* * ******************** ************ 

Father's Mobile No.....
** 

********************** **************************** 

Mother's Name..... 
************** ************************ **** 

Mother's Mobile No0. 

Mother's Occupation.... **** *** ** * *********************** 
***** 

****** ************************************************ 

Name of local Guardians/ Neighbour/ lmmediate contact ................. Relationship . 
Contact No & Address. ***** ************** 

-******

****** *** 
********* 

*********** *******

******* ************ 
****** 

Submitted photo ld & Address Proof... 
*************** 

** ******* 

GTTTTI
Note:- The student who have opted for upgrade, their hostel fees will be refunded after 

deduction as per rules at the time of upgrade.

1/BTAT ETIIER 
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Anti Ragging Formn
UNDERTAKING FROM STUDENT AND PARENTS/GUARDIAN 

..S/0, D/O.. hereby at the time 

of my admission into M.B.B.S. course in Government Medical College, Datia (M.P.) pledge 

that I will not indulge in any such activity which will bring a bad name to the institution.I 

promise to remain regular in theory and practical classes. I will never get involved in any 

indiscipline or activities like ragging, quarrels, fight etc. 

In case I am found involved in any indiscipline or undignified activities including 

ragging, the college administration has every reason and right to take required disciplinary 

action/ cancel my admission. 

I have read this NEET exam booklet for UG carefully and shall follow all the rules and 

regulation quoted in this booklet. 

Signature:. Date.. ** 

Name..o

Sign of witness... Counter signature of Parents/Guardian 

Name.. Name..P** 

Address. 

Ph/Mobile:.. **** 

Email(if any):..
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A Letterof Undertaking from Students

1, . Full name of Student) with Enrollment 

No.. .Son/Daughter of ..having been admitted to 

... (Course) and in Term.. ..admit that I am fully aware of 

the Pro's and Con's of COVID-19 infection, severity and the necessity to wear proper face 

masks, maintain social distance, avoid gatherings and follow all other preventive measures

against COVID-19. 

I hereby in my conscious give an undertaking that, I will not hold the GMC Datia and /or 

authorities responsible if I acquire the infection despite all the information provided and 

preventive measures taken by the GMC, Datia. 

Date... Signature of Students 

Name of Student:

Enrollment No.: 

Email Id: 

Phone No. 

Address:
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