                       LYLYCEUM
               NORTH WESTERN 	Admission No.: 
                           UNIVERSITY 	Admitted on   :
            Dagupan, Philippines.

	Educere
International
Services
	Admission Office:
SC/North Veli Street, Near Sethupathi High School,
First floor in Airtel showroom Building, Madurai-1.
E-mail: admin@educereinternaionalservices.ocm
Website : www.educereinternationalservices.com
	Ph:
0452-4246661
Cell:
7708466466
7397573965



APPLICATION FOR MEDICINE (MBBS / M.D.)
NAME 

 (
Photo
)GENDER		M	F		DATE OF BIRTH

NATIONLITY			RELIGION 		     COMMUNITY

FATHER’S NAME	:	___________________________________________________________

OCCUPATION	:	___________________________________________________________

MOTHER’S NAME	: 	___________________________________________________________

OCCUPATION	: 	___________________________________________________________

GUARDIAN NAME
& RELATIONSHIP : 	_______________________________________________ Ph: ______________________________
(if any)

	COMMUNICATION DETAILS



MOBILE :  _________________________________ TEL :  _________________________________ 
Email ID :  _______________________________________________________________________  

PERMANENT ADDRESS:  _______________________________________________________________________ ____________ _______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________
_____________________________________________________________  PIN CODE  ________________________________
COMMUNIVATION ADDRESS:  ___________________________________________________________________ ____________ _______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________
Neet Marks ______________________________________  PIN CODE  ______________________________________________
	Web: lycoummodical.in



DETAILS OF MARKS OBTAINED (HIGHER SECONDARY OF EQUIALENT)

	Sl.No.
	Subject
	Maximum 
Marks
	Minimum Marks / Grade for Pass
	Marks / Grade
Obtained

	1
	BIOLOGY
	
	
	

	2
	PHYSICS
	
	
	

	3
	CHEMISTRY
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	REGISTRATION No. 
	YEAR
	TOTAL



DETAILS OF EDUCATIONAL QUALFICATION

	Name of Examination
	Register No.
	Name of School/College/University Last Attended 
	Year of Passing
	Medium of Instruction

	
	
	
	
	

	
	
	
	
	



APPLICANT’S PASSPORT DETAILS
	Passport No.
	Place of Issue 

	Date of Issue
	Date of Expiry



	DECLARATION



I hereby declare that all information provided were true to my knowledge.


Candidate Signature 	Parent Signature 
Place: 				Date:

	CHECK LIST DOCUMENTS



	
	10th Std Mark Sheet 
	
	
	Birth Certificate 

	
	12th Std Mark Sheet 
	
	
	Community Certificate 

	
	Transfer Certificate  
	
	
	Copies of Passport  




	FOR OFFICE USE



All documents have been originally seen & verified 
Remark: ________________________________________________________________________________
Candidate has eligible to apply for the course 
Remark: ________________________________________________________________________________
Pending Documents if any  
Remark: ________________________________________________________________________________




	Signature 
	



