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POSTGRADUATE MEDICAL ENTRANCE EXAMINATION
MD/MS/DIPLOMA COURSES — 2012

APPLICATION FORM

1. Name of the Candidate : ---------=-=---mm-mmmmmmmm oo

2. Father's Name ; e oo

3. Date of Birth : e e Attested

4. Permanent Address e photograph
& Phone No.

5. Present Address : e e
& Phone No.

6. Category

(General/SC/ST/OBC) e
7. Education Qualification : (Self attested photocopy of the documents to be submitted
with the application form)
University / . Marks obtained | % age of | Attempts
Name of Exam. Board Subjects /Total marks Marks Taken
M.B.B.S. | Prof.
M.B.B.S. Il Prof.
M.B.B.S. Final
Prof. Part |
M.B.B.S. Final
Prof. Part Il
8. Internship : Completed / Likely to be completed on - e
(documentary proof required)
Declaration :-

| sincerely affirm that | have read all the instructions regarding the Post Graduate Medical Entrance
Examination-2012 conducted by the HIHT University. | will abide by these instructions. | also affirm that the
statement made and information furnished by me in the application form is true and correct. If however, it is
found that any information furnished here is fraudulent, incorrect or untrue, immaterial particulars, | realize
that | am liable to criminal prosecution and my selection and admission to the course is liable to be
cancelled.

Date :

Place: (Candidate's Left Thumb impression) Candidate' s Signature & Name

12
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POSTGRADUATE MEDICAL ENTRANCE EXAMINATION

MD/MS/DIPLOMA COURSES — 2012

ADMIT CARD

Roll No. C e

&0 A @

Photograph
(Not to be attested)

Candidate’s Name R
(to be filled by the candidate)

Father's Name C e
(to be filled by the candidate)

Visible Mark of Identification e

E mail Address S e

Date & Time of Examination

19" February 2012, (10:00 AM to 01:00 PM)

Centre of Examination
(For official use only)

Candidate’s Left Thumb Impression

(Controller of Examinations)

Signature of Candidate

Candidate’s Signature
on the day of Examination

Signature of Invigilator

With Name & Date
NOTE: No entry after 9:45 AM.

13
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(Under Section 3 of UGC Act 1956)

POSTGRADUATE MEDICAL ENTRANCE EXAMINATION
MD/MS/DIPLOMA COURSES — 2012

AUTHORITY LETTER

[ B e LR R son / daughter / wife of Dr./ Mr. -
- bearing Roll no. --------------m-memem oo placed at Rank
NO. ------------mmmmmoe- for Postgraduate Medical Entrance Examination-2012 for admission into MD/
MS/Diploma courses, do hereby authorize Mr./MS./[-==-=---mmmmmmmmm oo , son /
daughter / wife of Dr. / Mr. mmmmm e - , Rlo
e —emmmmmmmmmmmeee e - ----t0

represent me on --------------mmnonoo- (date) before the committee for allotment of seat in MD / MS /

Diploma courses. The signatures and the photograph of above named Mr. / Ms, -----=-=--=-mmnmemmnaem-

e are attested below.

Signature of Candidate

Photograph of the Date:.......coooii
candidate attested by

Gazzeted officer
Name

Roll no.: Rank

Address :

Photograph of the
representative
attested by the

candidate

Signature of authorized representative

14
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(Under Section 3 of UGC Act 1956)

POSTGRADUATE MEDICAL ENTRANCE EXAMINATION
MD/MS/DIPLOMA COURSES — 2012

UNDERTAKING REGARDING AUTHORIZATION

[ P --- son / daughter / wife of
Dr. / Mr. ---- e e e aged about ------------------ years bearing Roll.
NO. ------m-m-mmmmmem e placed at rank no. -------------------- in Postgraduate Medical Entrance

Examination- 2012 for admission into MD / MS / Diploma courses, do hereby solemnly affirm and

undertake that the decision of my authorized representative, Mr./Ms/ ---- - -

- son / daughter / wife of Dr. / Mr. ----- -
————— aged about --------------------- years regarding selection / rejection of the seat on the date of
personal appearance shall be binding on me and | shall not have any claim whatsoever, other than

the decision taken by my authorized representative on my behalf on ----------------- :

Signature of Candidate Signature of authorized person

Name S )

Roll no. e . )

Rank o — - 3

Address o — _ i

15
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Before the Dean, Himalayan Institute of Medical Sciences, HIHT University,
Swami Ram Nagar, Doiwala, Dehradun.

1. 1, Dr. (full name of student)
S/o/D/oMr./Mrs. , having been admitted to
Himalayan Institute of Medical Sciences, have seen a copy of the UGC Regulations on Curbing
the Menace of Ragging in Higher Educational Institutions, 2009, (hereinafter called the
“Regulations”) carefully read and fully understood the provisions contained in the said
regulations.

2. | have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes
ragging.

3. | have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully
aware of the penal and administrative action that is liable to be taken against me in case | am
found guilty of or abetting ragging, actively or passively, or being part of a conspiracy to promote
ragging.

4. | hereby solemnly aver and undertake that

a. | will not indulge in any behaviour or act that may be constituted as ragging under clause 3
of the Regulations.

b. I will not participate in or abet or propagate through any act of commission or omission that
may be constituted as ragging under clause 3 of the Regulations.

5. | hereby affirm that, if found guilty of ragging, | am liable for punishment according to clause 9.1
of the Regulations, without prejudice to any other criminal action that may be taken against me
under any penal law or any law for the time being in force.

6. | hereby declare that | have not been expelled or debarred from admission in any institution in
the country on account of being found guilty of, abetting or being part of a conspiracy to
promote, ragging; and further affirm that, in case the declaration is found to be untrue, I am
aware that my admission is liable to be cancelled.

Declare this day of month of year.

Signature of deponent
Name:
VERIFICATION
Verified that the contents of this affidavit are true to the best of my knowledge and no part of the

affidavit is false and nothing has been concealed or misstated therein.
Verified at (place) on this (day) of (month) (year).

Signature of deponent

Solemnly affirmed and signed in my presence on this the (day) of (month),
(year) after reading the contents of this affidavit.

NOTARY

16
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Before the Dean, Himalayan Institute of Medical Sciences, HIHT University,
Swami Ram Nagar, Doiwala, Dehradun.

1. 1, Mr./Mrs. (full name of parent/guardian)
father/mother/guardian of, Dr. (full name of
student) having been admitted to Himalayan Institute of Medical Sciences, have seen a copy of
the UGC regulations on curbing the menace of ragging in higher educational institutions, 2009,
(hereinafter called the “ Regulations”), carefully read and fully understood the provisions
contained in the said regulations.

2. | have, in particular, perused clause 3 of the regulations and am aware as to what constitutes
ragging.

3. | have also, in particular, perused clause 7 and clause 9.1 of the regulations and am fully aware
of the penal and administrative action that is liable to be taken against my ward in case he /she
is found guilty of or abetting ragging, actively or passively, or being part of a conspiracy to
promote ragging.

4. | hereby solemnly aver and undertake that

a. My ward will not indulge in any behaviour or act that may be constituted as ragging under
clause 3 of the regulations

b. My ward will not participate in or abet or propagate through any act of commission or
omission that may be constituted as ragging under clause 3 of the regulations.

5. I hereby affirm that, if found guilty of ragging, my ward is liable for punishment according to
clause 9.1 of the regulations, without prejudice to any other criminal action that may be taken
against my ward under any penal law or any law for the time being in force.

6. | hereby declare that my ward has not been expelled or debarred from admission in any
institution in the country on account of being found guilty of, abetting or being part of a
conspiracy to promote, ragging; and further affirm that, in case the declaration is found to be
untrue, the admission of my ward is liable to be cancelled

Declared this day of month of year.
Signature of deponent

Name:
Address:
Telephone/Mobile No.:

VERIFICATION
Verified that the contents of this affidavit are true to the best of my knowledge and no part of the
affidavit is false and nothing has been concealed or misstated therein.
Verified at (place) on this the (day) of (month) (year)

Signature of deponent

Solemnly affirmed and signed in my presence on this the (day) of (month)
(year) after reading the contents of this affidavit.

NOTARY

17



—

1 &0 AQ "

HIHT UNIVERSITY

POSTGRADUATE MEDICAIL ENTRANCE EXAMINATION
- ANSWER SHEET

) 0

IMPORTANT INSTRUCTIONS - il

1. Mark all the details as well as your answers using BLACK BALL POINT PEN only. l@l@)[@)'!(@“@)n @ (EJ @jﬂ @ @l
=l l:-or Em:rk'ing ANEWErs _[on Side - 2), completzly darken the chosen circle as shown in the % %}% %% % %%
E POBIROS | | BodD
3. Make no steay oarks on this sheet. | %%%%%%% %8%%
4. Read carcfully the instructions in the question bookler. , %%%%% %

@ @A)

@ .®: il

@ (T YENED

(6} (D) D]

(@@ E HE GO

1@ (E) ) G} &5}

@ . CHER T @

(AB) o DD DCH D)

DD @ DD DD D YD

D (E (&) (R (R0 (O TR (B (R (K D)

B (@] SO OIDOOODOOOODOMT

’ (e 303 (R () (LD ) () GO G2 () CR3 (N 0 ) (M)

- j ) 0 010 (U COR DT (0 G0 D Y G (D DY (D) (D (D) (B

: 1o PQCO@OgO%@@@Q@@

Slolatalalalotatal EEOPEEEPEEE®EIE )

@@@O@@@@@OCO@QD@qo@@Q@ 0008
(SOOI GG 1QDQ®QO®®®O®@@@@@D@@@D@OGMOO

BOCEOREEE FEEAOCREERGEREREROREREOEEEEEEGE

(MO OO EOOEIm D o OOOO@OODOOODOODOOOOOOO Ogg

(03 (Y0 () () (D) (D) D @] DUODDG@@@OD@@.@O@@@@D (ot (3]

DI D Y :@, GG NGO HIOIDIGIO IO 0 T E) OO O ) __@

D0 (W) () () 0 W 0 QW (R ) ) T3 (1 (30 (W) 700D {0 () (D) () @@@*@T@@@@@%
LR R0 GG @@DQOODOQ@O DHNEOEH OO OO EDEE,

OO D) G DT .@@OODC—JOC@OOL}@ o®

@ @K DODDDOACDOLODDODDDE DED

@
0eE

FOE00EEEER0ROHERTDEEER ]
HERB0LEERERE0EE0RER0ERER] |

[
i)

It

@@@@@@@@@@@O@@@@@J

2IS]

Controller of Examinations Signature of Candidate Sigmature of lovigilator

SCJ - 0004
e wsltn e S

i s sl

5IDE - 1

18



w

1 & AE" DO

SIDE -2

e —

-C_':: UISE BLACK BALL POINT PEN (X1 ¥ ( .

MARK YOUR ANSWERS WITH BLACK BALL POINT PEN ONLY.
ANSWERS

51 | @@EE
32| (&
3

165 | EEEE)

17 | @EO@

1% | (OEENE

19| EEEE
EEEE

bk

HOOD
2| @O
5 | @DOO

ololelo)

(D) 4
23 o]
o

@
D
@)
)
@
G
(D
(i
D
C?}J o

@ EEED |
9l | 2DEE ;
@ @2EE
g | @EE i
04 | EDEE |
v @ G
2 -

146 | (aE)
147 | GE D
48 | GUEE @
149 | GEIEDEE
L LE | @EEED

(

JE0)
D6

19



! &0 AQ@ A

/D) (1O%!'S$ O 19 &$(1'& Al &1$ /&
# 19)%
@ 1
2 +3 4
&, o)
22271 < # "= #
$ # #$ % -" - h) 1 < -
2 & 6? 3.0
e
+ ? +
5,
7 + _4 5 a4 + <
6, + 4 + ) $
+ 7
#
4 2
+ ") 7D 3
8, 7+ A
? 3# $
_ 3 ¢

20



