






Acknowledgment Receipt

Dr Bhubaneswar Borooah Cancer Institute
A Grant-in-Aid Institute of Dept. of Atomic Energy, Govt. of India

and a Unit of Tata Memorial Centre (Mumbai)
Guwahati-781016, Assam, India

Application Form No. : Date :

1. Name of the course applied for :  ____________________________________

__________________________________________________________________

2. a) Title Preferred (Tick and one in the appropriate box)

Dr.       Mr.               Mrs. Ms.

b) First Name

c) Middle Name

d) Last Name

3. Date of Birth : Sex :   Male Female

4. Permanent Address : Nationality : _____________________

Father/Guardian’s Name :  __________________________________________________________

Village/TownArea : ___________________________________ P.O.  ________________________

District ____________________________________ P.S. ___________________________________

Pin __________________,  State ____________________,  Phone No. ______________________

5. Present Address : Father/Guardian’s Name : _______________________________________

Village/TownArea : ___________________________________ P.O.  ________________________

District ____________________________________ P.S.  __________________________________

Pin __________________,  State ____________________,  Mobile No.  _____________________

Phone No. __________________________,  e-mail :  _____________________________________
 
 

(Block Letters)

(Block Letters)

(Block Letters)

(DD/MM/YYYY)

Acknowledgment Receipt

Received from _________________________________________________________

Admission application form (No. _____________________dt. _________________) .

Dealing Assistant      Department of  _________________________________BBCI.



6. Academic Qualification :

7.

8. Address of Local Guardian  (Appointed by Natural Guardian).

Father/Guardian’s Name :  __________________________________________________________

Village/TownArea : ___________________________________ P.O.  ________________________

District ____________________________________ P.S. ___________________________________

Pin __________________,  State ____________________,  Phone No. _______________________

9. a) Are you applying for Hostel Accommodation ? Yes No

b) Are you applying in any other course ? Yes No

If ‘Yes’, give details : ___________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Declaration by Applicant :

I declare that the information given above is correct and complete to the best of my knowledge. If any of 

the above information is found to be incorrect, my admission will be liable to be cancelled and I shall be liable 

to disciplinary action as may be decided upon the Institute. 

_______________________  ___________________________
Signature of the Applicant Signature of the Parent/ Guardian

Date :___________________       Date : ___________________

Name of 
Examination

H.S.L.C.

H.S. (Science) 

Degree/MBBS

Others

Board / College/ 
University

Year
Division / 

Class
% marks

Aggregate Marks
in General Course

Category (cast) Government/Institute Sponsored /  Non Sponsored 
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