
Birbhum Vivekananda Homoeopathic Medical College and Hospital
Sainthia, Birbhum

Admission form for B. H. M .S. Course

Name (in block letters) : ……………………………………………….
Father’s Name : ……………………………………………….
Present Address (Block Letters) : ……………………………………………………………

………………………………………………………………..

…………………………………………………………..

Permanent Address : ……………………………………………………………

…………………………………………………………..

……………………………………………………………….

Date of Birth : ……………………………………………
Nationality : …………………………………………..
Caste (Gen/SC/ST/OBC/Minority) : …………………………………………
Qualification 

(Both General and professional)

Attested photocopy of mark sheets 

are to be attached

: …………………………………………………………………….

…………………………………………………………………….

…………………………………………………………………….

…………………………………………………………………….

…………………………………………………………………….
Name and addresses of two referees

 (not related to the candidate)

: 1. ………………………………………………………….

…………………………………………………………………

…………………………………………………………………

2. ………………………………………………………….

…………………………………………………………………

………………………………………………………………….

Declaration
I ……………………………………………………………….. do hereby declare that I have gone 
through the prospectus and agree to abide by the rules and regulation laid therein. The authority shall 
have the liberty to cancel my candidature in case of any false statement submitted by me.

Last date of submission of application form ………………………………………………………….

Paste your recent (less 
than 3 month) 
passport sized 

photograph

Don’t Staple

(Full signature of the candidate)
Date………………………….


