
 

Examination Application Form 
 

MBBS/Nursing/Physiotherapy/Paramedical 

Regular / Supplementary /RCE 
 

1. Name of the Student 
(as per SSC or equivalent, in Capitals) 

 

2. Registration Number                                                                                                                                                       

3. Program  

4. Branch/Specialization   

5. Year/Semester of Examination                                          

6. Month & Year of the Examination  

7. Address for correspondence 
(In Capital Letters) 

H. No/Flat No:                         Street: 

Colony/Area: 

Village/Town 

District:                                   State: 

Pin Code: 

8. Contact Details Mobile: 

Landline with STD: 

E-mail: 

9. Fee Particulars (Enclose Original 
Challan/DD) 

Rs.: 

Transaction ID/DD No: 

Date of Payment: 

Name of the Bank:                     Branch: 

10. Subjects Appearing: 
 

Subject 
Code 

Title of the subject 
 Subject 

Code 
Title of the subject 

    

    

    

    

    

 
Place: 
Date:             Signature of the Student 

(For Office Use only) 

 Recommended for the issue of a Hall Ticket subject to the candidate fulfilling all eligibility criteria. 

 Not recommended because of    __ 
 
 
 
 

         Signature of the Principal/Director/Dean 

 DIRECTORATE OF EVALUATION 

GANDHI INSTITUTE OF TECHNOLOGY AND MANAGEMENT(GITAM) 

(Declared as deemed-to-be-University) 

VISAKHAPATNAM-530 045, (A.P) 
 

Recent 

passport size 

photograph 


