
HIND INSTITUTE OF MEDICALS CIENCES 
SAFEDABAD, BARABANKI 

M.B.B.S.course AcademicYear2025-26 through UPNEETUG-2025 

DOCUMENTCHECKLIST(PHOTOCOPY) 
 

AFTER SUBMITTING THE ORIGINAL DOCUMENTS TO THE DGME, ONE SET 

PHOTO COPIES OF THE FOLLOWING DOCUMENTS MUSTBE SUBMITTED AT THE 

TIME OF REPORTING AT THE HIND INSTITUTE OF MEDICAL SCIENCES, 

SAFEDABAD, BARABANKI 

 

STUDENT’SNAME  FATHER’SNAME  

1. Allotment letter issued by DGMEU.P. 

2. Admit Card issued by NEET. 

3. Result/Rank Letter issued by NEET. 

4. Document Handover checklist (which is submitted at Nodal Centre) Original. 

5. High School(10th)Marksheet & Certificate. 

6. Senior Secondary School(10+2)Mark Sheet & Certificate. 

7. Documents of any other Qualification. 

8. Character Certificate 

9. Transfer/Migration Certificate 

10. Identification Proof: Aadhar Card of Student, Father ,Mother& Guardian 

11. PAN Card of Student, Father& Mother. 

12. Caste (OBC&SC/ST) Certificate (if applicable) 

13. Domicile Certificate 

14. Notarized study Gap Affidavit ,if required (if study gap during between12thstandard to NEET admission) 

15. Ten colored photograph of Student, which should be same as given in registration. 

16. One-Passport size colored photograph of each of Father, Mother and Local guardian. 

17. A Photocopy of DD submitted at Nodal Centre. 

 

18. DD in the name of “Hind Institute of Medical Sciences”, Payable at Lucknow, NEFT/RTGS Bank Name- 

HDFC Bank, Branch-LUCKNOW, A/CNo:50200024094282 ,IFSC Code: HDFC0000296 



HINDINSTITUEOFMEDICALSCIENCES 

SAFEDABAD, LUCKNOW U.P.225003 

Fee Deposit Account Details 

 

M.B.B.S.TUTIONFEE=16,85,681/-Per Year 

(will be submit in favor of DGME for 1stYear) 

Fee to be submitted in college:- 

HOSTEL FEE=1,73,250 (Non Ac),2,02,125(AC)/-Per Year 

SECURITY FEE= 3,00,000/ (Refundable) 

Miscellaneous = 94,160 /Year 

For Fee Deposit Through RTGS/NEFT:-HIMS,SAFEDABAD, BARABANKI 

1. Account No.: 50200024094282 

2. Beneficiary Name:-HIND INSTITUTE OF MEDICAL SCIENCES 
3. Branch Name:- HDFC BANK LTD 

4. Branch Name:- LUCKNOW-FAIZABAD ROAD 

5. IFSC Code:- HDFC0000296 

For Demand Draft:- Hind Institute of Medical Sciences 

HIND INSTITUTE OF MEDICAL SCIENCES(Payable at LUCKNOW) 

• After Online Payment Send the UTR with name and other detail son:- 

…………………………. 

• ONLY STUDENTS-To Join College Whatsapp Group 

Send a whatsapp Message on below mentioned format on …………………. 

<StudentName>S/D/O<Father’sName>MBBSBatch2025 

 

• ONLY PARENTS-To Join College Whatsapp Group 

Send a whatsapp Message on below mentioned format on ……………………. 

<Parent’sName>F/M/O<Student’sName>MBBSBatch2025 

WHATWEPROVIDE 
1. BED. 

2. MATTRESS. 

3. TABLE. 

4. CHAIR. 

5. ALMIRA. 

 

 

1. BLACKPANT. 

2. WHITESHIRT. 

 

 

 

 

WHATYOUARRANGE 
UNIFORM 

3. BLACKFORMALLEATHERSHOESWITHLACES. 

4. BLACKTIEWHITEMONOGRAM–TOBEPURCHESFROMCOLLEGE. 

5. WHITEAPRON-TOBEPURCHESFROMCOLLEGE. 

6. BUCKETMUGANDTOILETITEM. 

7. DOORMAT, DUSTBIN, SHOES RACK, CLOTH STAND, ALL OUT, PILLOW, PILLOW COVER, ROOM 

CURTAIN, UMBRELLA OTHERS NEEDFUL ITEMS. 



MBBS 2025-26 BATCH-STUDENTS DATA 

-FILL CORRECT DATAIN PRESCRIBED FORMAT IN CLEAR READABLE WRITING (AS PER 10th/HIGH SCHOOL ONLY) 

IN CAPITAL LETTERS, ANY TYPE OF MISTAKE IN DATA, STUDENTS WILL BE RESPONSIBLE, THIS DATA WILL BE USED 

FORFURTHER PROCESS I.E. UNIVERSITY REGISTRATION ETC- 

PERSONALDETAILS 

Full Name of Student(should in CAPITAL letters only) 

PERSONALDETAILS 

Sex (Male/Female)   

 Blood Group:   

Student Contact Number Date of Birth (DD/MM/YYYY) Format only / / 

   Category 

Student E-mail ID (should in small letters only) (General/EWS-Gen/OBC/SC/ST)  

 Sub-Category  

Aadhar Number of Student(without any space) Religion  

 Nationality  

PAN Number Number of Student(without any space) Language Known  

 Basic Knowledge of Computer (YES/NO)  

Physically Handicapped( YES/NO)  

PARENTSDETAILS 

Full Name of Fathers(should in CAPITAL lettes only) REGARDINGPERMANENTADDRESS 

 

 Full Address 

 Father’s Contact Number   

Father’s E-mail ID(should in small letters only)  City Name  

 Tehsil Name 

 Father’s Aadhar No.:  

 District Name  

 Father’s PAN No.:  

 Full Name of State  

 Father’s Occupation:  

 PIN Code  

 Father’s Annual Income  

REGARDINGPRESENTADDRESS 

Full Name of Mother(should in CAPITAL letter sonly) Full Address  

 

Mother’s Contact Number  City Name  

Mother’s E-mail ID(should in small letters only)  Tehsil Name   

District Name Mother’s Aadhar No.: 

Full Name of State  

Mother’s Occupation :Mother’s Annual Income  PIN Code  
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FATHER, 

MOTHER 

 

PHOTO 

 

10TH/HIGHSCHOOLDATA 

Full Nameof10thBoard 

Marks Obtained 10+2(ENGLISH Only) 

 Maximum Marks 

10+2(ENGLISH Only) English Percentage 

 
 

Full Name of School/College 

ANY OTHER QUALIFICATION /GRADUATION  

Course Name Passing Year 10th 

 Full Name of Board/ University 

Roll NO.10th 

Total Obtain Marks/CGPAPoint10t   

Max Marks / CGPA Point 10th 
 

 

12TH/INTERMEDIATEDATA 

Full Nameof12thBoard 

Full Nameof School/College 

 

Passing Year Roll No  

 Total Obtain Marks   

 Max Name   

 
 

Full Name of School/College NEET DATA 

 NEET Roll No  

Passing Year 12th NEET Merit No 

Roll NO. 12th_  State Rank   

Total Obtain Marks/CGPAPoint12th_   All India Rank   

Max Marks/CGPAPoint12th_   Marks Obtained marks in NEET Entrance Exam   

Marks Obtained 10+2(Physics + Chemistry + Biology 

Only) 

Entrance Exam Percentage 

 

  Entrance Exam Percentile 

Maximum Marks 10+2(Physics + Chemistry + Biology Only)     

Date of Allotment // 

  Date of Admission/Report to college  / /  

Only PCB Percentage  
 

 

Relation:   

 

(Student Signature) (Signature) 
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