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BLDE

(Deemed to be University)
(Declared as Deemed to be University u/s 3 of UGC Act, 1956)

The Constituent College

Shri B. M. Patil Medical College, Hospital and Research Centre

Smt. Bangaramma Sajjan Campus, B. M. Patil Road (Sholapur Road), Vijayapura, Karnataka State —India,
Phone: 08325-262770 (Ext-2328)  Fax: 08352-263303  E-mail :-office@bldeuniversity.ac.in

APPLICATION FOR MIGRATION CERTIFICATE
(fill this form in CAPITAL letters)

1 Name of the candidate in full as per
Provisional / Degree certificate

2 Gender: Male / Female 3. Date of birth: 4. University Registration No:
5 Name of the course completed: 6. Month & Year of passing:
7

Correct postal address to which
certificate has to be sent.

8 Bank:
Whether the prescribed fee has been
remitted? D.D. No. / Receipt No: Date:
If so furnish details. Amount :

9 Email I1D: 10. Mobile No:

10 | Name of the University where the
student intends to seek admission:

11 Name of the Course the student intends
to join:

1. All Degree Marks Cards.

12 2. Provisional / Degree Certificate.
Documents to be enclosed 3. Two Recent Passport Size Photographs.
4. DD / Fees paid Receipt for Rs. 2000/-
5. Letter of Undertaking
Place:
Date: Signature of the Candidate

The above information furnished by the candidate is correct as per the records maintained in the college.

Date :

Principal

Instructions to the Applicant:

1. Duly filled in application form along with self attested documents and forwarded by the principal will

be considered (Incomplete application will be rejected).

2. Prescribed fees for Migration certificate is Rs 2000/- (Rupees two thousand only) can be paid by
way of DD in favor of Registrar, BLDE (Deemed to be University), payable at Vijayapura (Bijapur)

Karnataka OR by cash at University Finance section.




(following undertaking has to be submitted along with migration application form hand written on white sheet)

To,

The Registrar

BLDE (Deemed to be University)
Vijayapura.

UNDERTAKING
I...... (Candidate Name)............ , University Reg. No...(reg. No........ have applied for the migration certificate. I do hereby undertake that:
Presently | m qualified / preparing for the PG Entrance/ Super speciality / fellowship.
I will keep informing this University about my future carrier and professional developments.

This is for your kind information.

(Candidate signature)



