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APPLICATION FORM FOR UNDERGRADUATE PROGRANMS IN MEDICINE
FORTHE ACADEMICYEAR 2022-2023

No. 12, Vembuliamman Koil Street, West K. K. Nagar, Chennai-600 078. Tamil Nadu, India.
Phone: 044 - 23643955, 23643956 / Email: admissions2022@maher.ac.in / Website: www.maher.ac.in

MEENAKSHI

ACADEMY OF HIGHER EDUCATION & RESEARCH
DEEMED TO BE UNIVERSITY U/S 3 OF UGC ACT, 1956

Application Number:

PERSONAL INFORMATION

Applicant’s Name: (In Block Letters)

Lottt
Date of Birth: | [/ / | Age: |:|

Gender : [] Male [ Female [ Others Affix

Recent Colour

Nationality: [ Indian [ Foreign (Mention the Country ) Passport size
Marital status : [] Single [] Married Photograph
Religion : [1 Hindu [ Christian [] Muslim [ Others (specify )

Community : [1OC []BC LD MBC LJOBC U SCL] ST
Caste :

Physically challenged : [ Yes (If yes, mention the type of disability

Please provide Certificate of Disability attested by competent authority)

LI No
AadhaarNo :[ | | | | [ [ [ | [ [ | |
Permanent Address Address for Correspondence
Pincode: Pincode:

Phone No / Mobile No: Email ID:
Are you the first graduate of your family? ] Yes [1No
Do you have any siblings studying in MAHER ? [l Yes [ No
If yes give details :

* Name : | |

* Year of Study : | |

* Name of the Institution : | |
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APPLICATION FORM FOR UNDERGRADUATE PROGRAMS IN MEDICINE
FORTHE ACADEMICYEAR 2022-2023

MEENAKSHI

ACADEMY OF HIGHER EDUCATION & RESEARCH
DEEMED TO BE UNIVERSITY U/S 3 OF UGC ACT, 1956

Parent /Guardian Information

Father’s / Legal Guardian’s Name:

Father’s / Legal Guardian’s Occupation:

Father’s / Legal Guardian’s Designation:

Father’s / Legal Guardian’s Office Address:

Father’s Residential Contact No.:

Father’s Office Contact No.:

Father’s Email ID*:

Mother’s Name:

Mother’s Occupation:

Mother’s Designation:

Mother’s Office Address:

Mother’s Residential Contact No.:

Mother’s Office Contact No.:

Mother’s Email ID* :

Please indicate your family’s gross income for the financial year 2021 - 2022 :

Whether, either of your Parents were in the Defence Service ? : JYes (] No

If yes, Provide Details :

(Please attach Proof’)

*Note: This Email ID will be used for all correspondence with Parents / Guardians
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ACADEMY OF HIGHER EDUCATION & RESEARCH
DEEMED TO BE UNIVERSITY U/S 3 OF UGC ACT, 1956
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APPLICATION FORM FOR UNDERGRADUATE PROGRAMS IN MEDICINE
FORTHE ACADEMICYEAR 2022-2023

ACADEMIC DETAILS OF THE APPLICANT

(Proof to be attached)

Name of the Educational Medium of Month Total
Class . and Year Marks | Percentage
School Board Instruction . .
of Passing | Obtained
SSLC
o™
HSC
(+2)

Details of Marks secured in Qualifying Examinations

(HSC Examination Marks)

Subject

Marks secured

Maximum Marks

NEET Registration Number :

NEET Score

City and Country of Birth:
Type of Visa:

Date of Expiry of Visa:
Passport Number:

Date of Expiry of Passport :

NEET Rank

NEET Roll No
NEET Category

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

FOR NRI/INTERNATIONAL APPLICANTS

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

Meenakshi Medical College Hospital and Research Institute, Kanchipuram

L] MBBS*

as per the merit list.

*All admissions to MBBS course shall be based solely on marks obtained in the NEET (UG) through centralized
counseling conducted by the Medical Counselling Committee of the DGHS. Selection will be made after counseling
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APPLICATION FORM FOR UNDERGRADUATE PROGRAMS IN MEDICINE
FORTHE ACADEMICYEAR 2022-2023

MEENAKSHI

ACADEMY OF HIGHER EDUCATION & RESEARCH
DEEMED TO BE UNIVERSITY U/S 3 OF UGC ACT, 1956

JOINT DECLARATION

1/ We hereby affirm that the particulars given in the application are

true and correct. I/ We also agree to abide by the Rules and Regulations of Meenakshi Academy of Higher

Education and Research.

Place :
Date:
Signature of the Parent Signature of the Candidate
LIST OF ENCLOSURES
1. Attested Photocopy of 10th and 12th Mark Sheets
2. Attested Photocopy of the Transfer Certificate
3. Attested Photocopy of Conduct Certificate
4.  Attested Photocopy of the Community Certificate
5. Attested Photocopy of the Income Certificate of the parent
6.  Attested Photocopy of the Student’s Aadhaar card
7. Attested Photocopy of the Father’s Aadhaar card
8.  Attested Photocopy of the Mother’s Aadhaar card

9.  Attested Photocopy of Migration Certificate (For all except Tamil Nadu State Board Students)
10. Attested Photocopy of Nativity / Domicile Certificate (If applicable)

11.  Self-Addressed Stamped Envelope (Rs.15/-)

12.  Two Passport size colour photographs

13. Certificate of Disability (If applicable)

14.  Proof of Parent’s service in the Indian Defence Force (If applicable)

15. Application are available both online and offline

Procedure for Offline Application:

* Application form can be availed in person at the Institution after paying ¥1120 1000 + 12% GST) by Cash / Debit Card
/ Credit Card / Demand Draft. The Demand Draft Should be in favour of “THE REGISTRAR”, MAHER. Filled-in
Application form with the above enclosures must be submitted in person or by post to: The Registrar Meenakshi Academy
of Higher Education and Research (Deemed to be University) No.12, Vembuliamman Koil Street, West K.K. Nagar, Chennai
600 078, Tamil Nadu.

Procedure for Online Application:

* Application forms are available online at our website www.maher.ac.in. The application fee ¥1120 (1000 + 12% GST)
can be paid online.

 Alternatively, the Application Form may be downloaded and submitted along with the above enclosures and Demand
Draft as mentioned above at Meenakshi Academy of Higher Education and Research (Deemed to be University) No.12,
Vembuliamman Koil Street, West K.K. Nagar, Chennai 600 078, Tamil Nadu.

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

FOR OFFICE USE ONLY

Admitted /Not Admitted: Remarks:
Details of Fees Paid:

Date:

Dean Academic Officer Registrar
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