
      Singhbhum Homoeopathic Medical College & Hospital 

                          B.H.M.S. Entrance Examination 2011-12 

                                      Application Form  
 

 

 

 

 

 

 

 

  

 
1. Name: ……………………………………………………………………………………………………………………… 
  
 Age:                                    Sex:                           Date of Birth: 

  
 Caste:                                Religion:                      Nationality:  

  
2. Father’s/Parent’s Name 
   

3. Address for Correspondence  ………………………………………….……………………………………… 
………………………………………………………………………………….……………………………………………… 

………………………………………………………………………………..…..………………………………………….. 
…………………………………………………………………………………………..……………………………………… 
 

 

 
 

 Telephone No (with STD Code): PIN: 
 E Mail:   

   
4. Permanent Address………………………………………………………………………………………………… 

.…..…………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………….……….. 
 

 

 
 

 Telephone No (with STD Code):  Mobile No: 
 E Mail:   
   

5. Local Guardian (if any) …………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………. 
 

 Telephone Number : ………………… Mobile No:………………. E Mail:  

   
5. Qualification Details:  

   
   
6. Reserved Category: (If applicable, attach certificate):   

   
   

Signature of Guardian                                                           Signature of Student 
   

PLEASE FILL UP FORM IN CAPITAL LETTERS ONLY 

Candidates downloading forms, should send a draft of Rs. 600/- (Rs. 650/- for outstation students) in the 

name of “Principal, Singhbhum Homoeopathic Medical College and Hospital” payable at Jamshedpur. 

After receiving the draft, Prospectus, Brochure will immediately be sent to the student. Without draft, 

application will not be valid.  


