
 dk;kZy;] ç/kkukpk;Z]
Office, Principal, Autonomous State Medical College, Shahjahanpur, U.P. 242001

     Website: www.smcshah.in e-mail

(An Autonomous Institute under Government U.P.)

Name of Entrance 
Exam 

Neet 

 
NEET 

 
 
 

Name Of  Student:..........……………………………………………………………………………………

Date of Birth(DD/MM/YYYY):..........…/…...………/….......… Mob.No.: 

E-Mail Address: ...............................................................................................................

Father's Name:.................................................

Mother's Name......................................................................

Permanent Address: ………………..........………………………………………………………………………………….

Distt.:....……………………State:....................................................Pin Code:…………………………………………….

Correspondence Address:…………………………………………………………………………………………………..

Distt.:....…………………………………State:.............

EDUCATIONAL QUALIFICATION:

Examination 
Passing Month & 

Year 

HIGH SCHOOL   

INTERMEDIATE  

OTHER  

 

I above named, do hereby declare that the above information is true to the best of my knowledge and belief. 
Nothing has been concealed therein. If later on any information/my education/document are found to be false at any stage, 
my candidature will be liable to be rejected

 
 
 

Date:......../......../.............                   

;kZy;] ç/kkukpk;Z] Lo’kklh jkT; fpfdRlk egkfo|ky;] 'kkgtgk¡iqj] m0iz0 242001
Office, Principal, Autonomous State Medical College, Shahjahanpur, U.P. 242001

mail% principalsmcshah@gmail.com       Phone No. ++++05842

¼Lo’kklh laLFkku jkT; ljdkj] m0iz0½ 
(An Autonomous Institute under Government U.P.) 

 
CANDIDATE DETAIL 

 

Neet  Roll No. Neet Rank Category

   

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

..........…/…...………/….......… Mob.No.: ..................................................

Mail Address: ............................................................................................................................. 

Father's Name:............................................................................................Mob. No...................................

...........................................................................................Mob. No...................................

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

Distt.:....……………………State:....................................................Pin Code:…………………………………………….

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

Distt.:....…………………………………State:................................................Pin Code:……………………………….

EDUCATIONAL QUALIFICATION: 
Name & Address of 

College 
Name of 

Board/University 
Roll No. 

Maximum

  
 

 

  

 
Physics :

Chemistry:

Biology:

English:

  
 

-:DECLARATION :- 
I above named, do hereby declare that the above information is true to the best of my knowledge and belief. 

therein. If later on any information/my education/document are found to be false at any stage, 
my candidature will be liable to be rejected. 

          Signature of Parents/Guardian                             

kklh jkT; fpfdRlk egkfo|ky;] 'kkgtgk¡iqj] m0iz0 242001  
Office, Principal, Autonomous State Medical College, Shahjahanpur, U.P. 242001 

05842-240209 

Category Neet Marks 

 

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

.................................................. 

 

.Mob. No................................... 

.Mob. No................................... 

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

Distt.:....……………………State:....................................................Pin Code:……………………………………………. 

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

...................................Pin Code:………………………………. 

Marks Detail Percentage 
(%) Maximum Obtained 

 
 

Physics :  
 

Chemistry:  
 

Biology:  
 

English:  
 

  
 

I above named, do hereby declare that the above information is true to the best of my knowledge and belief. 
therein. If later on any information/my education/document are found to be false at any stage, 

 
 

 Signature of Student

PHOTO 



 dk;kZy;] ç/kkukpk;Z]
Office, Principal, Autonomous State Medical College, Shahjahanpur, U.P. 242001

     Website: www.smcshah.in e-mail

(An Autonomous Institute under Government U.P.)

CANDIDATE & DOCUMENTS VERIFICATION
 

Selection Made Through   1. All India Quota
 

Name of Student:....................................................................................

Mob. No.: .............................................................

Neet Roll No.:................................................................

 

 

 

 
 

 

 

             Left/Right Hand Thumb                     

 

SL. REQUIRED ORIGINAL DOCUMENTS 

1- NEET UG (2026) Admit Card, Allotment 

2- High School & Intermediate Pass Mark sheets &

3- Other Examination Pass Mark sheets & Certificate

4- Transfer Certificate (if intermediate Passed form UP Board) or

5- If required then reservation certificate

6- If required then reservation certificate (PH/NCC../MF/Ex

7- Character Certificate issued by last educational institution

8- Aadhar Card/Pan Card/ Driving License/

9- 
If High school/Intermediate or both examinations passed from other state then domicile certificate required on 
format given in NEET UP Counselling
 10- Rs. 10/- (non judicial stamp paper) regarding gap (>1year) after intermediate/other exam

11- Rs. 10/- (non judicial stamp paper) regarding Anti Ragging Affidavit by Student

12- Rs. 10/- (non judicial stamp paper) regarding Anti Ragging Affidavit by Parents

13- Rs. 100/- (non judicial stamp paper) regarding Ser

14- Rs. 100/- (non judicial stamp paper) Regarding Resignation after last round of Counselling

15- Fee Receipt 

16- Medical Certificate 

17- Approx 06 photographs of student as on admit card

I above named, do hereby declare that the above 
document is found to be false at any stage, my candidature will be liable to be rejected.

 
Signature of Verification authority  

ORDER OF THE DEAN 
Admission to above course granted/ not granted

 

     

;kZy;] ç/kkukpk;Z] Lo’kklh jkT; fpfdRlk egkfo|ky;] 'kkgtgk¡iqj] m0iz0 242001
Office, Principal, Autonomous State Medical College, Shahjahanpur, U.P. 242001

mail% principalsmcshah@gmail.com       Phone No. ++++05842

¼Lo’kklh laLFkku jkT; ljdkj] m0iz0½ 
(An Autonomous Institute under Government U.P.) 

CANDIDATE & DOCUMENTS VERIFICATION 

1. All India Quota [      ] 2. State Quota    [      ]   Date of Reporting for Admission....../......./......

of Student:............................................................................................................................................................................

....................................................................... E-Mail: .......................................................................................

.............................. Neet Rank.................................... Category.: 

 

               Signature of Student 

DOCUMENTS WITH ONE PHOTOCOPIES (As required per 

Allotment Letter, Result/Score Card/ Rank Letter of Qualifying Examination.

Mark sheets & Certificates 

Mark sheets & Certificate 

ate Passed form UP Board) or/Migration Certificate 

If required then reservation certificate (OBC/SC/ST/EWS) on format given in information brochure

If required then reservation certificate (PH/NCC../MF/Ex-Army) on format given in information brochure

issued by last educational institution 

Pan Card/ Driving License/ Passport 
school/Intermediate or both examinations passed from other state then domicile certificate required on 

ing brochure (Only for those students who allotted through State Quota)

stamp paper) regarding gap (>1year) after intermediate/other exam 

stamp paper) regarding Anti Ragging Affidavit by Student 

stamp paper) regarding Anti Ragging Affidavit by Parents 

stamp paper) regarding Service bond by students  

stamp paper) Regarding Resignation after last round of Counselling by Student

Approx 06 photographs of student as on admit card 

::DECLARATION :: 
I above named, do hereby declare that the above documents are true. Nothing has been concealed therein. If later on any 

is found to be false at any stage, my candidature will be liable to be rejected. 

  
 

granted/ not granted 

       

kklh jkT; fpfdRlk egkfo|ky;] 'kkgtgk¡iqj] m0iz0 242001  
Office, Principal, Autonomous State Medical College, Shahjahanpur, U.P. 242001 

05842-240209 

Date of Reporting for Admission....../......./...... 

......................................................................................... 

Mail: ....................................................................................... 

 ...................... 

(As required per admission) ()/() 

Letter, Result/Score Card/ Rank Letter of Qualifying Examination. 
 

 

 

 

on format given in information brochure  

Army) on format given in information brochure  

 

 

school/Intermediate or both examinations passed from other state then domicile certificate required on 
brochure (Only for those students who allotted through State Quota) 

 

 

 

 

 

by Student 
 

 

 

 

true. Nothing has been concealed therein. If later on any 

 

Signature of Student 

 Principal                                

PHOTO 


