ADMISSIONS 2016

KANACHUR INSTITUTE OF MEDICAL SCIENCES
(Muslim Minority Institution)

University Road, Natekal , Mangalore, - 575018.
Tel. No. 0824-2202982 / 22888000
Email: dean@kanachurims.com Website : www.kanachurims.com

Applications are invited for the First year M.B.B.S. Course for the academic year 2016-
2017 under NRI / NRI Sponsored candidates at Kanachur Institute of Medical
Sciences, Natekal, Mangalore. We have been granted permission for intake of 150 seats
by the Ministry of Health and Family Welfare, New Delhi out of which 15% of the seats
are for NRI /NRI Sponsored quota.

The Application form can be downloaded from the website www.kanachurims.com and
sent to the Admission Officer, Kanachur Institute of Medical Sciences, University Road,
Natekal, Mangalore, 575018.

Completed Application Form along with a Demand Draft for Rs.1500/- (Rupees one
thousand five hundred only) drawn in favour of Kanachur Institute of Medical Sciences
payable at Mangalore should reach the College on or before 13.09.2016.

Note:

1. Selection of the candidates will be done on the basis of the merit of the
QUALIFYING EXAMINATION.

2. Students appearing for the 10+2 examination are also eligible to apply, but they
should send the copy of the 10+2 marks card after the announcement of the
results.

3. Selection for Management Quota is through KRLMPCA only. For details log on
to : http://www.kmca.info/

Note:

ADMISSIONS ARE DONE DIRECTLY THROUGH THE ADMISSION OFFICER OF THE
INSTITUTION. WE HAVE NO AGENTS/AGENCIES FOR ADMISSIONS IN OUR
INSTITUTIONS.

Dated :30.08.2016 Dean

Kanachur Institute of Medical Sciences


mailto:dean@kanachurims.com
http://www.kmca.info/

8.

0.

Name

Father’'s Name

Mother’s Name

Sex

Date of Birth

KANACHUR INSTITUTE OF MEDICAL SCIENCES
A UNIT OF ISLAMIC EDUCATION TRUST®
NATEKAL, MANGALORE — 575018, KARNATAKA, INDIA
TEL 0824-2202982, EMAIL-kanachuracdcell@gmail.com

APLICATION FOR THE NRI’'S

Address for Correspondence

Tick Residence Status

Passport No. and Valid date

Religion

10. Qualifying Exam

11. Previous College Name

12. Qualification/Eligibility Details

Male

Month |:|:|

I:l Female |:|

Phone No.

Fax No. (if any)

Karnataka State

Cast

|:| Other State I:l

Sl. No. Courses Percentage (%)
1. PCB
2. OVER ALL
3. NEET

Date:

Signature of the candidate
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