
GOVERNMENT MEDICAL COLLEGE,RATLAM (M.P) 457001 

HOSTEL ALLOTMENT FORM 
BATCH 2026-27 

Date ____ _ 

• Name of Student 

• Aadhar No 

• NEET UG Roll No :-

• Mobile No. I) ------- 2) _______ _ 

Write your 
name on back 

side of the 
photo 

• Date of Birth Blood Group:-_____ _ 

• Hobbies 

• Any diseases/drug allergy:-_________ _ _____ _ 

• Father's Name 

Phone No. 

• Mother's Name 

Mobile No. 

• Home Address 

Local Guardians:­

Name 

Relation 

Phone No. 

Address 

Name 

Relation 

Phone No. 

Address 

(Sign of Student) 

❖ Room No. 

______ Mobile No.:- _____ _ 

Mobile No.:- photo 
------- -------

Mobile No.:- photo 
------- -------

(Verified By Chief Hostel Warden) 

(For office use only) 

Roll No. __ _ 

❖ Name of Room-mate _____________________ _ 
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