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Name
(In block letters)

'Tortvt 4cHu rrl t
Fathers Name Vttt ToAl 4c4 ur,t t

Sex t4+te
Category S7

Date of Birth &/- b| - t?92
Permanent Address pasrAi@

kotuq o Nedal *M)
Nationality ZN D/h^/

Roll. No.
(Io be alloued by the

lnstitute)
Ooool

Note: 'AII the Shortlisted candidates for written Bxam kindly download your admit cardfrom the hospital website www.vmmc-sih.nic.in.
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