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SARDAR PATEL MEDICAL COLLEGE, BIKANER 

STUDET’S  BIO-DATA FORM – 2020 
 

FILL  IN  CAPITAL  LETTERS    (Selected Under: AIQ / SQ / CENTRAL POOL) 

                   Allotted in I/ II Round of Counseling              
 

1. Name : Mr./Ms.________________________________________________ 

2. Gender________ Date of Birth : __________Place of Birth _____________ 

3. Age as on 31.12.2020 : _______(year)_______(month)_______(day)  

4. NEET Roll No.___________ Marks _____/_____No. of Attempts _______ 
                                                                                          (Obt)       (Max)   

5. Overall Rank _____________ Category Rank ____________ Percentile ______________ 

6. Category (SC/ST/OBC/General) ______________Caste ______________ Religion _____________  

7. Physical Handicap  (Yes/No) _____________ Aadhar Card Number_____________________ 

8. Name & Add. of last attended School___________________________________________ 

9. Name of Board  ____________________________________________________________ 

10. SR.SEC. Passing Year____________ Total Marks ______/_____ % ________ 

   Eng. _____/_____ % _______                              (Obt)    (Max)   
              (Obt)    (Max)                                                                             

 Phy._____/____ Chem. ____/____  Bio ____/____   PCB Total ____/____ % ________           

                      (Obt)    (Max)                           (Obt)   (Max)                    (Obt)   (Max)                                          (Obt)   (Max)         
            

11. Name of nominee for student's Insurance : 

 Sh./Smt.____________________________________ Relation with student _____________ 

12. Postal Address______________________________________________________________ 

_____________________________________________________Pin __ __ __ __ __ __ 

13. Permanent Address __________________________________________________________ 

_____________________________________________________Pin __ __ __ __ __ __ 

14. Father’s Details : 

(a) Name :  ____________________________________________________________ 

(b) Designation / Occupation :_____________________________________________ 

(c) Yearly Income : _____________________________________________________ 

(d) Name & full Address of Department/ Firm : _______________________________ 

__________________________________________________________________ 

(e) Tele./ Mob. No. : ___________________e-mail____________________________ 
 

15. Mother’s Details  : 

(a) Name :  ____________________________________________________________ 

(b) Designation / Occupation :_____________________________________________ 

(c) Yearly Income : _____________________________________________________ 

(d) Name & full Address of Department/ Firm : _______________________________ 

__________________________________________________________________ 

(e) Tele./ Mob. No. : _________________e-mail______________________________  

 

 Date ________________                           Signature 

 
         Thumb Impression 

(Male Left Thumb/ Female Right Thumb) 
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NEET Form 


