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PIeas;e Tick the relevant :- Round No................. Gender : Male / Female

Cate%ory - SC /ST / OBC /SBC / General/PH Dated : ...,

To, !

The Principal
RUHS College of Medical Sciences, Jaipur

| Sub:- Joining for Paramedical Courses (DOTT/DECG) (Batch 2025) through Rajasthan State Allied
and Healthcare Council for the Session 2025-26

Sir, | :
B RS ; o+ S 18 ) ) TSR (R resident  of
have been allotted paramedical
f ) course seat in your college Paramedical Courses through Rajasthan State Allied and

Healthcare Council for the Session 2025-26
again_st which I am here by submitting following original documents :-

1. RSAHC admission form with Fee receipt of Rs.10,000/-

2. Allotment Letter issued by RSAHC 2025-26

3. Fee Details Demand/Online Draft No. Dated Amount Rs

4. 4 Passport size photo same as affixed on application

5. Date of Birth Certificate: 10" class mark sheet and certificate or any other equivalent certificate
showing the date of birth

6. Mark sheet of 10+2 (senior school certificate exam ination) or its equivalent and certificate.

7. Medical Fitness certificate (issued by govt. hospital including name of Hospital, name of issuing

. authority, date and dispatch Number/OPD Number).

8. Tran;sfer Certificate(T.C.) of School and Character Certificate from last attended School.

9. Migration Certificate.

10. Donﬁcile certificate by the competent authority. (In case of Non-resident of Rajasthan benefit of

i category will not be considered)

11. Caste certificate. (Submit latest certificate in case of OBC category).

12. EWS (Economically Weaker Section) Certificate, if applicable. (Financial year 2025-26 in EWS

| Certificate must be mentioned)

13. Physical Handicapped Certificate with Separate Allotment letter issued by RSAHC Board.

14. WDP (Wards of Defense Personnel) Certificate/WPP - (Wards of Para-militry Personnel)
Certificate/Widow/Divorce Certificate and other certificate if applicable.

15. Copy of photo ID (driving license / PAN card / Voter ID / Aadhar card)

16. Any other relevant certificate (s) issued by competent authority, if applicable.

17. Affidavit.

18. Two set of attested photocopy of all documents.

f Yours Sincerely

MobileNo. ( Sq!lf) ....................................... Sippatire ol Btutlent <. 555 i s e a
Mobi’:le No. (Fi:ither) ..................................... Neameof Student: .| ... 0 0ot TS RS L i
LandiLine No .:I ........................................... Vo (1t R RO R S I L o
E-tnah S0iiiisudian Sl vt v Sl AR aimin A Beean e | aEata el St e it s S S e b T

FOR OFFICE USE ONLY

Deposited above Original documents

Verified above documents Verified and forwarded to Principal
. MOIC Paramedical Course

Principal & Controller
RUHS College of Medical Sciences
Jaipur




| | RUHS COLLEGE OF MEDICAL SCIENCES, JAIPUR
BIO-DATA OF STUDENT Batch : 2025
! ' Admission Quota: RSAHC - 2025
1. . (a) Name of student (In Capital Letters) ...
(b) Date of Fee DepOSition .....ccoououisisiees
(c) Date of Medical Check Up ...
(d) Mobile No. (Student).........ccoommerusssmnnsiseees

2. ' (a) Name of Father

(b) Occupation/ .......oovveeesseess Designation........oovusimnasssss JDeptt. ceeeeiniirannans
(c) Tele / Mobile NO....oo.owccsserssnisnissens Bl = e ostandimmatsnssnssshssdisnbssisiyesasiseizasationtriss
(£) Yearly INCOME © wooivvvvumsssmssssssmneninnes

3 | Date of Birth Sl Solmalene S Plaoe OF BATHRL 1oce s vesassmssssnmsrsrmasshsmsarassisssnsssinsessses

4. | Marital Status: Married/ Unmarried

5 I_ Sex (Male/Female) .....ccooonsmesnsieereess

6 (a) Category : SC/ST/OBC/SBCJGEN  (b) Caste: v
(c) If OBC Creamelayer : Yes / No.

7 | Place of which bonafide resident ..........cocovmrsmsnssmsssssssrtars

9. Phy. Handicapped s Yes / NO.oownins

10. Self Address:

........................................................................................................................................

Landlne NOu..ccisesssssmmsssmsenssssssste: MObile NO....ccivmmmimessmmmsssssmsssssnines

11. (a) Name of Local Guardian
(b) address
() Landline NO....mmmsmmsssmsissns s (d) MObile NO..coossssessmsssisssssmssesssss

Name of . Total Total Percentage | Percentage
Board/University i pcB/PCM | Marks (%) in All

Obtained PCB/PCM

13. Name of Co]lege/SchooI last attended. B 1
14. Name of Entrance Exam Marks Obtained in Entrance Maximum Marks in Entrance Percentile (if Appl)

& Roll No.
| hereby certify that above given information is true and best to my knowledge & belief.
Date-Signature of the candidate (In Hindi) Signature of the candidate(In English)

Left Thumb Impression of Student Right Thumb Impression of Student




