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MARKS DEATAILS

NEET Number:

Board:  State[ |  CBSE[_| ICSE[ | Other[ |

Year of Passing (Hsc): 20

Subjects Physics Chemistry] Biology Tﬁgfégnbéﬁ'g TOtall\l,;I::fk];
2025 NEET Percentile /720
Name of the NEET Exam Centre:
Marks Obtained (HSC)
Maximum Marks (HSC)| 200/100 | 200/100 | 200/100 | gsc (+2)
Register No:

Selection Committee Selection Committee Allotment Order Date:
Allotment Order No: General Rank:

DECLARATION

I declare that the particulars mentioned above are true and I will not claim/ask for any
change with regard to any of the particulars furnished above.

I agree to abide by the rules and regulations of the College as framed from time to time.

STUDENT SIGNATURE

VICE PRINCIPAL

PARENT’S SIGNATURE
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STUDENT THUMB IMPRESSION

Student Name :

Admission No

Student Signature: Father’s Name:

SL NO LEFT RIGHT

VICE-PRINCIPAL DEAN



ANNEXURE - I
AFFIDAVIT BY STUDENT

1% S/o, D/o of
Mr. / Mrs. / Ms. , having been admitted to
St. Peter’s Medical College Hospital & Research Institute, Hosur, have received a copy of UGC
Regulations on curbing the Menace of Ragging in Higher Education Institutions 2009, (Here in
after called the "Regulations") carefully read and fully understood the provisions contained in
the said Regulations.

2. 1 have in particular perused clause 3 of the Regulations and I am aware as to what constitutes
Ragging.

3. I have also in particular perused clause 7 and clause 9.1 of the regulations and I am fully aware
of the penal and administrative actions that is liable to be taken against me in case I am found
guilty /abetting ragging, actively or passively or being part of conspiracy to promote ragging.

4. I hereby solemnly aware and undertake that

a.l will not indulge in any behaviour or act that may be constituted as ragging under clause
3 of the regulations.

b. I will not participate in or abet or propagate through any act of commission or omission
that may be constituted as ragging under clause 3 of the regulations.

5. L hereby affirm that if found guilty of ragging, [ am liable for punishment according to clause
9.1 of the regulations, without prejudice to any other criminal action that may be taken against
me under any penal law or any law for the time being in force.

6. I hereby declare that I have not been expelled or debarred from admission in any institution in
the country on account of being found guilty of, abetting or being part of a conspiracy to
promote, ragging; and further affirm that, in case the declaration is found to be untrue. I am
aware that my admission is liable to be cancelled.

Declared this day of month of Year.

Signature of deponent name
VERIFICATION
Verified that the contents of this affidavit are true to the best of my knowledge and no part of the
affidavit is false and nothing has been concealed or misstated therein.
Verified at day of month of year.

Signature of deponent

Solemnly affirmed and signed in my presence on this of
after reading the contents of this affidavit.

OATH COMMISSIONER



ANNEXURE II
AFFIDAVIT BY PARENT / GUARDIAN

] Father / mother / guardian of

having been admitted my son / daughter / ward to St. Peter’s
Medical College Hospital and Research Institute, Hosur, have received a copy of the UGC
Regulations on Curbing the Menace of Ragging in Higher Education Institutions 2009,
(hereinafter called the "Regulations") carefully read and fully understood the provisions
contained in the said Regulations.

2. I have in particular perused clause 3 of the Regulations and I am aware as to what constitutes

Ragging.

3 I have also in particular perused clause 7 & clause 9.1 of the Regulations and I am fully aware
of the penal and administrative action that is liable to be taken against my ward if he/she found
guilty /abetting ragging, actively or passively or being part of a conspiracy to promote ragging.

4. I hereby solemnly aware and undertake that
a. My ward will not indulge in any behavior or act that may be constituted as ragging under

clause 3 of the regulations.
b. My ward will not participate in or abet or propagate through any act of commission or
Omission that may be constituted as ragging under clause 3 of the regulations.

5. I hereby affirm that, if found guilty of ragging, my ward is liable for punishment according to
clause 9.1 of the regulations, without prejudice to any other criminal action that may be taken
against my ward under any penal law or any law for the time being in force.

6. I hereby declare that my ward has not been expelled or debarred from admission in any
Institution in the country on account of being found guilty of, abetting or being part of a
conspiracy to promote, ragging; and further affirm that, in case the declaration is found to be
untrue. I am aware that my wards admission is liable to be cancelled.

Declared this day of month of Year.

Deponent Name :
Mobile No

VERIFICATION
Verified that the contents of this affidavit are true to the best of my knowledge and no part of the
affidavit is false and nothing has been concealed or misstated therein.
Verified on day of month of Year.

Signature of deponent
Solemnly affirmed and signed in my presence on this of
after reading the contents of this affidavit.

OATH COMMISSIONER



UNDERTAKING REGARDING COMMUNITY CERTIFICATE

rm: PO .o s s S0 S AR A L R BRI A residing
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do hereby solemnly affirm and sincerely state as follows:
have applied for MBBS / BDS course in the State of Tamil Nadu for the
academic year 2025-2026.

b BB | 0 .o cxmimmmamsmssn s mmacnssonsonsessuossenmosisn sk s s Ao mm s community
and | am aware of the fact that my Community Certificate will be verified
with relevant authorities at any time, during or after admission.

| agree that at the time of verification or at a later date, if it is found
that the Community Certificate provided by me is false (or) incorrect and
was based on false undertaking / information, my admission is liable to
be cancelled immediately without any notice and that thereafter legal

action will also be initiated against me.

Confirmed by Parent Signature of the Candidate
with signature with date with signature with date



UNDERTAKING

| commumsmosns so sammvenus ien: SO RESITRETE SO T hereby solemnly give my
undertaking that | have not taken up any seat either in All India Quota Government
College or in the Deemed Universities in the Counselling conducted by the Medical
Counselling Committee and the Additional Director General of Medical Education of
Directorate General of Health Services or in ANY State Counselling other than
Tamil Nadu.
| am aware of the Hon’ble Supreme Court Judgement in DAR-US-SLAM case
W.P.No.(C) 267 of 2017.
| am well aware of the fact that if my statement is found to be false, my allotment

will be cancelled without any notice and | am liable for legal action.

Date : Signature of Candidate

NATIVITY UNDERTAKING

S VS ORI UL SRRY gur. 1 100 TR have applied for MBBS/BDS
course in the State of Tamil Nadu for the academic year 2025-2026.

| assure that | have not claimed nativity in any other state other than TamilNadu.

| am also aware that my nativity certificate will be reconfirmed with relevant revenue
authorities at any time during or after admission.

At the time of verification or at a later date, if it is found that | had obtained nativity
based on false undertaking and false faculty information or that | have obtained dual
nativity certificate, my admission is liable to be cancelled without any notice and also,

| am liable for legal action.

Date : Signature of Candidate



" ST. P,ETER’S MEDICAL COLLEGE HOSPITAL AND RESEARCH INSTITUTE
Eua Dr. MGR Nagar, Opp SIPCOT ~ lI, Hosur - 635 130, Krishnagiri District, Tamil Nadu.

Tel: 491 04344 - 261222, Mob No: 6374265909, Fax:04344-261244 www.spmch@ac.in

Accommodation Type:  Single / Double / Triple Shared Room No: ....... i
How to complete the form: ’ Student
1. Please write in BLOCK LETTERS. Photograph

2. One (1) passport-size colour photograph.

ENTIIBIEIS coscisnvessarasanninsnmmussterunsnaviverdssineysbnns o eesnmnabpoMaNRN 51 AARANYAT RN R e R ChRAPHe A VO RPN AIP AT NN SRRV INRR KAV PR Ao R RN RS TR AY AP RS UAN SRR F o
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Mobile Phone NO: .....ceminenan Email: O e

Permanent Address: ........ oy e AN e e M A AR B R S e or

Qccupation: .. Mobile No:

Parent / Guardian
Nl i e waansees Office No: Photograph
V2 Vo1 |l N o G S N O R e T SRR N

a. Are you having any medical history? Yes/No

b. If yes, specify the disease you are suffering from {Attach Medical Reports/Prescription)

c. Any medicine being used regularly. Blood Group:

b (1L e o ekt s D et AU e e Asss R OTIERIDS s st s
5255 1 N Fo L e e N S LR o4 g5 12 || I R A S OFEE NOE o aihs b it j
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1. 1understand and accept the general rules and regulations of hostel accommodation at St. Peter’s Medical College Hospital & RI. Hosur.
2. lunderstand If | found guilty of any untoward activities disciplinary action can be taken against me. ;
3. | further declare that anything happens to me or any kind of mishaps occurs outside/inside the hostel due to negligence/fault, the hostel

authorities will not be responsible for that.




STUDENT HOSTEL ACCOMMODATION

CODE OF CONDUCT

All Students are required to carry their valid identity card issued to them by the College.

Students must ensure that the doors are locked and all electrical switches are switched off when not in use.
The responsibility for overall cleanliness of their rooms lies with the students.

All students are expected to be in the hostel before 09.00pm.

Parent/ Guardian must register at the security station upon arrival and departure. No visitors are allowed after
6.00pm.

6. Students aie suictly prohlbited from admitting any person other than parents/guardian into the
hostel room.

$ob i o e

7. Students are personally respansible for ensurlng all visitors comply with the rules and regulations and they would

not cause any inconvenience to other Students.

Visitors are strictly prohibited from staying overnight.

9. Students must seek prior approval to leave the hostel at any other times.

10. Students are not permitted to give their hostel keys to any other person to use while they are away.

11. Smoking, consumption of alcohol and drugs are strictly prohibited in the campus and hostel.

12. Gambling/gaming which involves betting is strictly not allowed within the hostel premises

13. Vandalism or damaging hostel property is a very serious offence. Students found guilty can or will beevicted
from the residence. The cost of making good any items vandalized will be charged accordingly to the resident

14. Viewing, possession and or dissemination of pornographic materials are strictly prohibited

15. The management reserves the right for its designees to enter and inspect a hostel rooms in the interests of

safety and proper conduct of the students. Entry can be made at any time, whether or not the students are
present, and without prior notice to the students.

i

Student’s Name - Application No:
Signature : \ ' Date:
Parent/Guardian:

Name

Signature 2 Date:

Chief Warden Signature Dean Signature
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AR No.: Name of the Student:
MBBS ADMISSION - CHECK LIST Quota; 7.5% /Govt /MQ / NRI
Sl. No Documents / Particulars Submitted |Verified

1 | Allotment Order - Selection Committee

2 | Class X / SSLC Marks Sheet (Both sides of Mark sheet)

3 | Class XI Mark Sheet (Both sides of Mark sheet)

4 | Class XII / HSC Mark Sheet (Both sides of Mark sheet) or any
other Equivalent examination

5 | NEET-UG 2024-25 Admit Card

6 | NEET - UG 2024-25 Score Card (Photo Affixed)

7 | Transfer Certificate obtained after the completion of HSC or
Equivalent courses

8 | Nativity Certificate with supporting documents (if applicable)

9 | Permanent Community Certificate card

10 | Income Certificate (if applicable)

11 | Eligibility Certificates from the TN Dr. MGR Medical University
Chennai

12 | Migration Certificate

13 | Certificate for proof of study from 6t Standard to 12t
Standard for the candidates who have studied
completely in Tamil Nadu

14 | Bonafide Certificate from chief education officer for proof of
studied from6th standard to 12t standard in Tamil Nadu
Government School for 7.5 % special reservation

15 | Aadhar Card (Xerox)

16 | Affidavitin 100Rs Stamp paper regarding Nativity

17 | First Graduate Certificate (If applicable)

18 | Special Category forms & Relevant Certificate (if applicable)

19 | Religious and Linguistic Minority Certificate (if applicable)

20 | Medical Fitness Certificate with COVID-19 & Hepatitis B
Vaccination

21 | Passport Size Photo - 10 Nos

22 | Photo (Father, Mother and Guardian) - 2 No’s

Student Signature Verified by Vice Principal Dean
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ST.PETER’S MEDICAL COLLEGE, HOSPITAL AND RESEARCH INSTITUTE, HOSUR
Affiliated to The Tamil Nadu Dr MGR Medical University, Chennai
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PARENT D MENTS

S1. NO

Documents / Particulars

Submitted

Verified

Parent’s study Certificate in Tamil Nadu
(either father or Mother)

a) SSLC / PUC/ HSC Mark Sheet

b) Transfer Certificate

c) Non-literate parents should produce First Graduate
Certificate

d) Parent’s Community Certificate (who claims communal
reservation)

e) Aadhar Card/ Driving License/ Voter Id

f) Ration card or Pass port

Parent’s consent form

Name & Signature of the Student:

Date:

11

Name & Signature of the Parent :







