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IDENTIFICATION FORM 
 

 

 

 

 

 
Name of Student  :  _____________________________________________________ 

Father’s Name   :  _____________________________________________________ 

Contact No. (Father)   : _____________________________________________________ 

Mother Name    : _____________________________________________________ 

Domicile    : _____________________________________________________ 

Nationality    : _____________________________________________________  

Contact No. (Mother)   : _____________________________________________________ 

Date of Birth of Student : _____________________________________________________ 

Mark of  Identification  : _____________________________________________________ 

Correspondence Address :_____________________________________________________ 

      _____________________________________________________ 

     _____________________________________________________ 

       _____________________________________________________ 

Permanent Address  :_____________________________________________________ 

      _____________________________________________________ 

     _____________________________________________________ 

      _____________________________________________________ 

 
(Signature of Candidate / Student) 

 

 

Latest 
Photograph 
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UNDERTAKING BY THE STUDENT 

 

Name of Course : MBBS  

1. Name of the Student : __________________________ 

2. Contact No.          : ___________________________ 

3. Date of Admission in Medical College : _______________________________ 

 

I _______________________________________ S/O / D/O / W/O Sh. _______________________ 

______________________ studying in MBBS in the academic session 2023-24 and presently a 

student of 1st year hereby give an undertaking that I have not been admitted in any other 

medical college anywhere in country or outside the country.  

Date : _____ / _____ / 2023    Signature of Student :  ______________________ 

Place: SLBSGMC&H Mandi at Nerchowk Name of Student : ______________________ 

       Mobile/Contact No.  : _______________________ 

       E – mail ID   : _______________________  

: 

 
 
 
Counter Signature of Parents :  _________________________ 

Home Address  :  _________________________    

   _________________________ 

Mobile No. of Parents          : _________________________     

e-Mail ID of Parents             :  _________________________ 

 

Note :  Candidate is to fill online anti-ragging undertaking and submit the acknowlwdgement to the 
office before start of session and every year thereafter. (Website : www.antiragging.in )  

 

 
Photo of Candidate 
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SHRI LAL BAHADUR SHASTRI GOVT . MEDICAL COLLEGE & HOSPITAL, MANDI AT NERCHOWK, 
DISTT . MANDI, HIMACHAL PRADESH, 175021 

Email address =  prslbsgmchmandi@gmail.com /  Office Telephone No . = 01905-243945, 243950, 
Fax No . 01905-243949 

 
UNDERTAKING BY THE PARENTS / GUARDIAN  

(To be furnished at the time of admission) 
 

 
 

 

 

 

 

I ___________________________________________ (Name of Father/ Mother) of 

_______________________________________ (Name of student) admitted in the year of 2023 at Shri Lal 

Bahadur Shastri Govt. Medical College Mandi at Nerchowk, presently student of 1st Prof. I 

hereby declare that my son/daughter / ward will not indulge in any type of ragging or in 

indiscipline in the campus/ Hostel/ Outside anywhere. In case of any such violation, strict 

disciplinary action should be followed as per the H.P Govt. (PROHIBITION OF RAGGING) ACT, 

2009 and any other law prevalent then we will not interfere in any way in the action taken 

against my son/daughter / ward. 

Date :   ____ / ____ / 2023 

Place : SLBSGMC&H, Mandi at Nerchowk  

                           Signature of Parents  :  _________________________ 

             Home Address :   _________________________

              _________________________ 

      Mobile No. of Parents : _________________________

      e-Mail ID of Parents    :  _________________________ 

 

Note :  Parents/ Guardian are to ensure that their ward uploads undertaking for not 

indulging in ragging onwww.antiragging.in before start of session and every year 

thereafter.  

 

 
  Photo of Student  

 

 
Photo of Parents / 

Guardian 
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SHRI LAL BAHADUR SHASTRI GOVT . MEDICAL COLLEGE & HOSPITAL, MANDI AT 
NERCHOWK, DISTT . MANDI, HIMACHAL PRADESH, 175021 

Email address =  prslbsgmchmandi@gmail.com /  Office Telephone No . = 01905-
243945, 243950, Fax No . 01905-243949 

 

INFORMATION REGARDING ELIGIBILITY AND QUALIFICATION :- 

1. Name of Student  :  _____________________________________________________ 

2. Father’s Name  :  _____________________________________________________ 

3. Place of Passing :-  

i.  Middle :  _____________________________________________________ 

ii. Matric  :  _____________________________________________________ 

iii. 10 + 1 :  

_____________________________________________________ 

iv. 10 + 2 :  

_____________________________________________________ 

4. Occupation of Parents, Whether   

a) Children of Defence Personal / Ex-Servicemen 

b) Children of Serving /Retired Employees of Central Government / U.T. Other State Govt.  

c) Children of the Autonomous Organizations / Semi Govt. Bodies of Central Govt./ U.T. Other State Govt. 

d) Children of Employees of Himachal Govt. / H.P. Govt. Undertaking / Autonomous Bodies wholly owned 

by HP Govt. 

e) Children of Employees of Private Sector / Private Occupation) 

 
 
Mention the Occupation of Parents : __________________________________+________ 

 

 

(Signature of Candidate)       (Signature of Parents / Guardian)  
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List Of Documents Required For Necessary Scrutiny/Verification  For 
Admission In MBBS 1st Year :-  

Documents to be scrutinized :- 

1. Admit card. 

2. Allotment letter. 

3. Result/Rank letter. 

4. Proof of identity. 

5. Matriculation Certificate for D.O.B./ Birth certificate. 

6. Plus two mark sheet. 

7. Plus two pass certificate. 

8. Migration certificate. 

9. Character Certificate from school last attended. 

10. Gap period with Character Affidavit. 

11. Reserved category certificate (Standard format, sub cast mentioned 

I. SC, ST (After 01/01/2012 issued) 

II. OBC (After 01/01/2019 issued) 

III. PH board ( within 3 months prior to 1st Counseling) 

IV. EWS 

12. Undertaking of parent/Guardian on anti-ragging. 

13. Undertaking of anti-ragging & sexual Harassment by student. 

14. Undertaking from the candidate that he/she is not admitted in any medical/dental 
college anywhere in country. 

15. Medical exam fitness certificate. 

16. Bonafide Himachali Certificate.( Jan 2012 or after Jan 2012) 

17. Two (2) passport size photographs. 

18. Aadhar Card  

(Note :- Please arrange and submit the all aforesaid documents respectively) 
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DETAILS OF REGISTRATION OF ANTI RAGGING ON-
LINE. 

1. WWW.Antiragging  

2. 
 Principal Name  
 

D.K. VERMA 
 

3. 
Principal Mobile Number  
 

98160-05011 
 

4. College Land Line Number  01905-243945 

5. Nearest Police Station   Balh 

6. Number of students  120. 

7. Anti Ragging Help line number  18001805522 
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Payment Details  

 
Demand Draft in favor of “Principal SLBSGMCH Mandi” Payable at 
Nerchowk Mandi (HP). 

Admission fee for ALL INDIACandidates: Rs 60,000 /- 

Admission fee for ESIC Candidates: Rs 44,000/- 

Note: Hostel fee will be charged later when student gets hostel (Depending on 
availability)  

 

Online Payment Option:  

 

1. Tuition Fee: HDFC Bank Nerchowk  

Account No: 50100300314277 

IFSC Code: HDFC 0004468 

 

2. Hostel Fee: HDFC Bank Nerchowk 

 Account No: 50100214900494 

IFSC Code: HDFC 0004468 

 

Contact Details: 

Email ID: prslbsgmchmandi@gmail.com 

Office No: 01905-243945,243950 

Fax No: 01905-243949 

 

 

 

Note: All the candidates are to bring recent passport size photographs 
of self (8 in Number) and parents (4 in numbers) 


