Annexure -V

Photo of MBBS Student Photo of Father Photo of Mother Photo of Guardian

Name Qf !\EBS Student

| Batch

Date of Reporting

- Mo_tﬁer"sjl”\lrér'né_m

1
2

3.

4. | Father's Name
B i

6

Name of Guardian
(In case of Parents not alive)

7. | Mobile No. of MBBS Student with
| whatsapp

8. | Mobile No. of Father with whatsapp

9. | Mobile No. of Mother with whatsapp

10. | Mobile No. of Guardian with
whatsapp
(In case of Parents not alive)

11. | Email ID of MBBS Student

12. | Email ID of Father

13. | Email ID of Mother
14. | Email ID of Guardian
(In case of Parents not alive

15. | Aadhar No. of MBBS Student

16. | Family ID of MBBS Student

17. | Permanent Address of MBBS
Student

18. Correé.p_o'ndence Address of MBBS
Student

|, the above named MBBS Student do here by verify and declare that the content are
true and correct to the best of my knowledge and belief. No part of it is false and
nothing material has been concealed therein.

Signature of MBBS Student

Signature of Parents/Guardian’s



