
Signature of Parent/Guardian    Signature of Student 

Date:    Name: 

                 KANYAKUMARI GOVERNMENT MEDICAL COLLEGE 
 

                    Asaripallam, Kanyakumari District, Tamil Nadu, INDIA - 629 201 

                     04652-223201, 223202 
 
 

STUDENT ADMISSION FORM – PG (MD/MS) SESSION 2025-2026 
 

Admission Date  
TN Govt Service 

/Private 
 

Name of the course  

Selected Quota  
Selected 

Category 
 

NEET Roll No   

 
 

PERSONAL INFORMATION  

Name  

Expansion of Initial  Age  D.O.B.  

Address  

District  Pin Code    State  

Native Place, District, State  

Mobile No  e-mail id  

Blood Group      Rh Type  

Aadhar Number                                          PAN No 

Community   Religion  Caste  
 

FAMILY DETAIL 

Father Name  
 
 

 

 

 

 

 

 

Mobile No.  

Mother Name  

Mobile No.  

Address  

District  

Pin Code  

State  

email id for communication   

Parent’s Occupation  
 

 

 

 

 

Candidate’s photo 

(as uploaded in 

NEET application) 

 

 

    Father’s photo 

 

 

    Mother’s photo 



Signature of Parent/Guardian    Signature of Student 

Date:    Name: 

GUARDIAN DETAIL  

Name  
 

Address 

 

 

Mobile No.  

 

NEET DETAILS  

NEET Roll No.  

NEET Score ( Out of        )  

NEET PG Rank  

NEET Percentile  
 

ELIGIBLE EXAMINATION (MBBS) DETAIL 

Name of the Institution   CRRI FROM CRRI TO 

University in which MBBS 

was completed           
   

 

Name of the PG Diploma 

Course completed (if any) 

 

Name of the Institution & 

University where PG Diploma 

was pursued 

 

 

FEE DETAIL (for online payment only) 

Transaction ID No.  

Name of the Bank  Branch  

Amount  Date  

 

 

Specimen Signature of the Student  

(To be uploaded for University Registration)                    

 

 

Guardian’s photo 

 


