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V O O R H E E S   C O L L E G E
 VELLORE









Course
 :  M.B.B.S /Nursing/Paramedical 


1.  Name 



:

2.  Father’s Name/Guardian’s Name
:


3.  Date of Birth



:


4.  Sex




: 
 M 
      F


5.  School / College studied 

:

6.  Residential Address with Pin code 
:

7. Telephone/Cell Phone
No.
:

8. Hostel accommodation required 
:
Yes      /     No

    (Boys only)

Note: Please enclose three (3) self addressed Post Cards


I will abide by the rules and regulations of the College 

Signature of the Parent/Guardian 



Signature of the Candidate


Fees




:
Rs. 

Receipt No. and date


:

Enrolment No



: 
� EMBED PBrush  ���





C.M.C ENTRANCE EXAMINATION 


SPECIAL COACHING CLASSES








FOR OFFICE USE ONLY








Affix 


Photo





DECLARATION








_1126358677

