Application No.

SRM UNIVERSITY

(Established Under Section 3 of UGC Act,

Chennai — India

SRM Entrance Examination : 2007
APPLICATION FORM

NOTE: 1. All particulars should be filled up in CAPITAL LETTERS only
2. Last date to Submit filled up Application : 05.01.2007
3. Submit this Application form along with the filled up HALL TICKET to
The Dean (Admissions), SRM University, SRM Nagar,
Kattankulathur — 603 203, Kancheepuram District, Tamil Nadu. India

1956)

— 2008

Affix latest passport
size Photograph
attested by the Head of
Institution last studied /
Gazetted officer

1. Centre of Entrance Examination . SRM Medical College & Research center Centre Code
SRM Nagar, Kattankulathur — 603 203. 110 l2
Kanchipuram District. Tamilnadu, India
2. Program Applied for : MPT MOT M.Sc.(N) M. Pharm
Applied Medical Science
3. Choice of Branch / Specialisation Order of Preference Branch / Specialisation
1
2
3
4. Name (in BLOCK LETTERS as
given in X std certificate) e e e e e e e e e e e
5. Father’'s / Guardian’s Name e e e e e e e e e
6. Mother's Name PP
7. Gender (tick v the appropriate box) : Male Female
8. Nationality (if foreign origin indicate : Indian Foreign
name of the Country)
9. Date of Birth (Attach photocopy of :
the X Std mark sheet for age proof) D D M M Y Y Y v
10. Religion P
11. Social Status / Community :loc|loBc | BC | MBC | sCc |sT
(tick v the appropriate box)
12. Marital Status e 13. Mother TONQUE & ....ovvee i




14. Parent’s Occupation : .......cccocvvvviiveinnnnnnn. 15. Parent’'s Annual Income : ..........cccoevenenee.

16. Postal Address for Communication 17. Permanent Address
Door / Plot No. : Door / Plot No.
Street / Locality : Street / Locality
City / Town / Village : City / Town / Village :
District / State : District / State
Pincode : Pincode
Contact Tel. No. : Contact Tel. No.
Email ID :

18. Qualifying Examination Details

Admission | Exam Register Month & Year | Name and Address | Subject & Marks Class /
For Passed | Number of Passing of the Institute obtained in qualifying | Division
Examination (%)

PG

Note : In case the result of the qualifying examination has not been published so far, the marks
obtained should be produced at the time of counseling.

19. Sport . District Level State Level National Level

20. Hostel Accommodation : Required Not required

21. Details of Application fees Paid :
(i) Cost of Application : Rs. 800 /-
(i) Mode of Payment : Cash / Demand Draft
(iii) Date of Purchase :
(iv) Name of the Bank / Post Office :
(v) Branch :
(vi) DD should be drawn in favour of SRM UNIVERSITY payable at Chennai.

DECLARATION

| hereby declare that | have carefully read the instructions and particulars supplied to me and that the entries
made in this application form are correct to the best of my knowledge and belief. | note that the decision of the
Institute is final in regard to selection for admission. If selected for admission, | promise to abide by the rules and
regulations of the Institute and the guidelines in the prospectus. The Institute shall have the right to expel me from the
Institute at any time after admission, provided it is satisfied that | was admitted on false particulars furnished by me or
my antecedents prove that my continuance in the Institute is not desirable. | agree that all disputes are subject to
the jurisdiction of the courts at Chennai only. Fees paid on admission will not be claimed back under any
circumstances.

Place : Signature :
Date : Name of the Applicant :

| have fully read the information furnished by my son/daughter/ward and affirm that it is true and if it
is proved that the information is false | am liable for action taken by the Institute.

Place : Signature :

Date : Name of the Applicant :



SRM UNIVERSITY

(Established Under Section 3 of UGC Act, 1956)
Chennai - India

SRM Entrance Examination : 2007 — 2008

HALL TICKET
Register Number
Examination Venue : SRM Medical College & Research Centre, Affix latest passport
size photograph
SRM Nagar, Kattankulathur — 603 203. attested by the Head
. . . . of Institution last
Kanchipuram Dist., Tamil Nadu, India Studied / Gazetted
Officer
Date of Examination : 28.01.2007
Time of Examination (PG) : M.P.T./M.O.T./M.Sc. (N) / M.Pharm / Applied Medical Science

10.00 am — 1.00 pm

Examination Centre Code 1 0|2

(To be filled by the candidate along with the application)

Name of the Candidate
(IN BLOCK LETTERS)

Postal Address
(IN BLOCK LETTERS)

Pincode :
Telephone (STD Code) No. Mobile No.
Email ID :
Signature of the candidate Signature of the candidate Signature of the University
(at the time of Applying) (at the time of Examination) Staff




INSTRUCTIONS TO THE CANDIDATES:

Hall Ticket should be duly filled in by the candidate and submitted along with the application.
Register Number and Examination Venue will be assigned by the office.

Fill the name of the candidate and postal address in capital letters.

Request for change of examination center will not be entertained under any circumstances.
Candidates without the valid Hall Ticket will not be permitted to enter the examination hall.

Use of Cell phones and programmable calculators are banned inside the examination hall.
Issue of the Hall Ticket alone does not entitle the candidate for admission into any of the course

seeking for admission.

INSTRUCTIONS TO ANSWER OMR RESPONSE SHEET:

1. Use Blue or Black ball point pen only.

2. Wrong answers do not carry negative marks.
Each question has four alternative response marked as [A] [B] [C] [D]. The candidate has to
darken the Bracket . as the correct response against each question.

4. Please darken the Bracket completely. Also, all the entries must be confined to the space
provided.

5. Once marked, no change in the answer is allowed in the OMR sheet. More than one response

is not permitted.

Please do not make any stray mark on the OMR response sheet.

Do not fold or damage the OMR response sheet in any form.

8. Answer scripts of the candidate violating the above instructions shall not be valued.

*khkhkk




