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Notice

on to Bachelor courses, Faculty of Paramedical Sciences, KGMU- 2025
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Original and two sets of Self-attested photocopies of following documents

IR AN

8.
9.
10.
11.

12.

Provisional Seat allotment letter

5 Passport size latest colour photograph with white background.

Fee Deposit Receipt of INR 40,000/-

Photo ID proof original (Aadhar card/Voter ID card/Driving license etc.)
Verification sheet uploaded at the time of filling the application.

Passing Certificate and Mark sheet/Statement of marks of 12th class (10+2)/equivalent
examination from a recognized Board.

Passing Certificate and Mark Sheet from the Board showing the Date of Birth. (Class 10th
Passing Certificate)

12th Class (10+2) Migration/Transfer Certificate.

Medical fitness certificate

Character Certificate in Original with 2 sets attested Photocopy.

The candidate should also bring the following certificate(s), if applicable:

a. SC/ST caste Certificate issued by the competent authority (Tehsildar) of
Uttar Pradesh only.

b. Non creamy layer OBC/EWS Certificate issued by the competent authority issued on
or after 1st April 2025. The category should be mentioned in the List of OBC-NCL
(Non Creamy Layer) of Uttar Pradesh.

c. Persons with Benchmark Disability (PWBD) Certificate issued from a duly
constituted and authorized Medical Board as mentioned in the prospectus.

d. Dependent of Freedom Fighter certificate issued from District Magistrate.

e. Valid Ex-Servicemen (ESM) certificate issued from competent authority.

f Valid NCC certificate ‘C’ certificate with grade B issued by authorized
battalion on prescribed format for NCC.

Fees Deposit in Institute as given below:

A. BSc. Radiotherapy Technology Students:

Rs.2,000/- deposit in favour of -
Bank Name: Indian Bank

IFSC CODE: IDIB000K656
A/C No. : 20229846433
BRANCH: KGMU

B. Bachelor of Optometry (B.OPTOM), Bachelor of Medical Laboratory Science (BMLS) and

Bachelor of Physiotherapy (BPT)
Deposited Balance amount of Rs.15,250 1% Semester by Bank Demand Draft
In favour of KGMU Institute of paramedical sciences payable at Lucknow.
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13. All students who are interested in seeking admission to Paramedical Bachelor Courses
are hereby informed that it is mandatory to submit two (02) affidavits, each executed on
a %10 non-judicial stamp paper.

1. Affidavit-1 (Declaration)
2. Affidavit-2 (8=afa ST o)

The requisite affidavit forms are enclosed herewith for your reference and necessary
compliance. You are advised to complete and submit the affidavits within the stipulated
time to avoid any inconvenience in the admission process.

By order

Dean
Faculty of Paramedical Sciences, KGMU
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g, King George’s Medical University
% Uttar Pradesh, Lucknow — 226003, India

Faculty of Paramedical Sciences
email: kipms@kgmcindia.edu website: www.kgmu.org

W KGMU Student Enrolment Cum ID Card

Form of application for Admission in Bachelor Course

ID Card Number (FOr Office USE) ....ovviniiiiii e
Previous Enrolment of KGMU (If ANY)....ovviiiiiiiiiiiii e,
Enrolment No (FOor Office UsSe)........ovuiiiiiiiiiiiii e

Photo of
Student

(070111 ¢ T

Blood Group..........coovvevinnini. Aadhar Card NUMDbeT.........ooviiiii e,
1. Full Name (as Given in High School Certificate..............oooiiiiiiiiiiiii e
In Block letter)
Full Name in Hindi. ......oooiii e e e e et e e e e e ae e
Father’s Name & OCCUPALION. ... ...ttt e et e eeaaaaes
1Y 01 0 T A2

ok W

ROIL NO.(AAMISSION TESL). ...ttt et eea e
Student (Mobile Number)...................o....e. Student (WhatsApp Mobile Number).......................
Student (Email ID)......oiii ettt et e e
Parent (Mobile Number)........................... Parent (WhatsApp Mobile Number)..........................
Parent (Email ID)........oiniii e e

7. Date of Birth (asentered iNthe ..o e
High School Certificate)
Place of Birth.............ccoo Caste....oevieiiiiiiii Sub Caste..................

8. RUIAIUIDAN ATCA. ... .o e
9. Length of Residence in Uttar Pradesh.............oooiiiiiiiii e
10. Married/Unmarmied. ..... ..ot e e e e e e

L1, COoUSE DUTALION. . oottt e e e e e e e e

Receipt NO. oo BOOK NO...i
First Fee Receipt Dated. ......oo.oiiiiii i e e e e
FEBS TOr T8 SESSION. ...ttt e e e

Note: Please Self Attest Photocopy of Aadhar and First fee receipt of KGMU


http://www.kgmu.org/

DECLARATION

I, Mr./Miss/Mrs. D/O / S/IO Mr. and
Mrs. resident of
admitted in
course for the academic year solemnly declare that:
1. T have not taken admission or continuing in any other course at the time of admission in King George’s

ook w

Medical University UP, Lucknow. At present also, | am not enrolled in any other regular course besides the
paramedical bachelor course at KGMU Institute of Paramedical Sciences, King George’s Medical
University UP, Lucknow. If | apply or opt for any other course in future during my tenure, 1 will get the no
objection certificate from the Dean, Paramedical Sciences or equivalent competent authority for the same. |
understand that both my caution money as well as fees will be forfeited in event of leaving the course without
passing the exit exam. If | am found to pursue any other regular course apart from present degree course,
my degree shall be cancelled and my admission will become null and void. In such situation I am not entitled
to claim refund of fees including caution money.

I promise to abide by the University rules and regulations in practise as well as imposed from time to time.
I promise to wear the specified apron along with nameplate throughout my presence in the University
premises.

| agree to pay fees as imposed by King George’s Medical University UP, Lucknow from time to time.

I understand that my roster of posting may involve routine as well as emergency hours.

I understand that at least 75% attendance is mandatory to appear in the final examination.

I will not take part or involve myself in any anti-social activity or act of misbehaviour in the University
premises. If found guilty for so, may be rusticated / expelled / heavily fined as per the discretion of the
disciplinary committee.

| state that all the documents furnished for eligibility for admission in the course are real and
have been duly released by the competent issuing authorities. If any of them is found to be fake at any time
during or after the admission, | am liable to expulsion from the University.

Signature of the Student

Name of the Student

Course and Year

Photograph Signature of the Parent / Guardian

Date:

Place:

Name of the Parent / Guardian
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