
Application No.  : …………………………. 
 

Registration No.  : …………………………. 
 

Date  : …………………………. 

 
K.J. SOMAIYA MEDICAL COLLEGE,  

HOSPITAL & RESEARCH CENTRE,  MUMBAI 
 

Eastern Express Highway, Sion, Mumbai – 400 022 
OR 

K.J. SOMAIYA COLLEGE OF PHYSIOTHERAPY 
OR 

K.J. SOMAIYA COLLEGE OF NURSING 
 

 

APPLICATION FORM 
 

FOR ADMISSION UNDER N.R.I. QUOTA  

M.B.B.S./BpTh/B.Sc. Nursing  
 

 

 
ACADEMIC YEAR 2014-2015 

Category  
a) N.R.I.  
b) Children of N.R.I.   
c) Ward of N.R.I.   

 

Name (In Block Capital Letters) ……………………………………………………………………………… 
 

Date of Birth :   ………………   Age : ……. Sex : M/F   Nationality : …………………..   
 
 

 
 

    

Address Local  : ……………………………………………………………  
……………………………………………………………  
……………………………………………………………  
Tel. (      )                                     Mobile No.  
 

Permanent/Abroad : ……………………………………………………………  
……………………………………………………………  
……………………………………………………………  
Tel. (      )                                     Mobile No.  
 

Local Contact Person Tel. No. : ……………………… (M) ….………….… Email …………………………. 
Name of Father/Mother/Guardian : …………………………………………………………………………. 
Occupation : …………………………………….   

 Year of 
Passing 

% Of Marks in 
Physics, Chemistry 

& Biology  

Percentage 
of Marks 

Place of Education and 
Name of College 

Equivalent Exam      

MH-CET 2014 Marksheet     

H.S.C.      
 

Note :  
 

1. Documentary proof should be attached for Category applied. 
 2.  Applicant as Ward of N.R.I should clearly indicate relationship with N.R.I. sponsor 

attaching evidence of the same.  
 

 3.  All documents should be attested copies.  Originals should be submitted on admission. 
 

 4. Incomplete application will be rejected. 
 

 5.  Details can be seen on website www.somaiya.edu/vidyavihar/kjsmc 

 

http://www.somaiya.edu/vidyavihar/kjsmc


 
 
 
 

: 2 : 
 

For Office Use Only  Remarks 

 
Received application from …………………………… 
on ………………… registered at No. ………………... 
along with following documents for  
M.B.B.S./BpTh/B.Sc. Nursing  
 

1.  Draft No. ………………….. Bank ……………….. 

2.  

3.  

4.  

5.  

6.  

8. 

9.  

10.  

 
 
 
 
 

Signature of Applicant  
 

 

RECEIPT 
 

K.J. SOMAIYA MEDICAL COLLEGE, HOSPITAL & RESEARCH CENTRE,  MUMBAI 
 

K.J. SOMAIYA COLLEGE OF PHYSIOTHERAPY 

K.J. SOMAIYA COLLEGE OF NURSING 

Eastern Express Highway, Sion, Mumbai – 400 022 

 
Received Application From ………………………………………………on ………………… for 
admission to  M.B.B.S./BpTh/B.Sc. Nursing (Academic Year 2014 – 2015) 

 
 
 Draft No. ………………….. Bank ……………….. 
 
 
 
 
Date : ……………………. 
 
 

 


