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(An Autonomous Institute under the Ministry of Health & Family Welfare, Govt. of India)

NOTIC E
Imphal, September 3, 2024

ACADEM/ADMN/UG/1/2024-AcademicSection: Applications from intending candidates
belonging to Arunachal Pradesh, Manipur, Meghalaya, Mizoram, Nagaland, Sikkim and Tripura
for admission into MBBS course for the Academic Session 2024-25 are hereby invited for the
following seats:

(1) EWS (Economically Weaker Section) — 11 seats

(11) Open North East ( NE) — 10 seats

The last date of submission of filled-in applications to the Dean’s Office is September 21, 2024
upto 4.30 PM. Scan copies of the filled-in applications along with the required testimonials may
also be sent by e-mail to — “admissions.rims.imphal@gmail.com” on or before the dateline
given above. Counseling is fixed tentatively on September 28, 2024 starting from 10.30 a.m.

The selection of the candidates shall be purely on the basis of merit (rank) in NEET-UG-2024

The following documents are required along with the application:

Domicile certificate/ PRC (not the Temporary Residency Certificate)
Admit Card of NEET-UG Exam 2024

Score Card of NEET-UG Exan-2024

Age Proof Certificate

Passed Certificate of Class X and Class XII

Mark Sheet of class XII
EWS certificate issued by the competent authority of the State from where the domicile

certificate has been issued (for those candidates applying under EWS Category)
8. Passport photograph
N.B: Candidates are advised to check the RIMS website (www.rims.edu.in) periodically for
any update. A link for submitting the filled in Application Forms may become live in a few days
on the Institute’s portal.
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(Brogen Singh Akoijam)
Dean (Academic)
Regional Institute of Medical Sciences, Imphal

Tel. No. 6033995835/ 2414720/ 2414750 (Ext. 2098)
Copy to :
1. P.S to Director, RIMS Imphal for kind information
2. The Director of Medical Education (T&R), Govt. of Arunachal Pradesh
3. The Director of Health Services, Govt. of Manipur, Imphal
4. The Director of Health Services (MI), Govt. of Meghalaya, Shillong
5. The Director of Hr.& Technical Education, Govt. of Mizoram/Sikkim -in local newspaper
6. The Director of Technical Education, Govt. of Nagaland, Kohima & wide dissemination
7. The Director of Medical Education, Govt. of Tripura, Agartala
8. The System Administrator, RIMS, Imphal — for uploading the above

Notice in RIMS website.

9. Office file



GENERAL INFORMATION

Application Form in prescribed format should be submitted along with self-attested Xerox copies of
the following certificates:

1. Domicile certificate/ PRC (not the Temporary Residency Certificate)

2. Admit Card of NEET-UG Exam 2024

3. Score Card of NEET-UG Exan-2024

4. Age Proof Certificate

5. Pass Certificate of Class X and Class XII

6. Mark Sheet of class XIl

7. EWS certificate issued by the competent authority of the State from where the
domicile certificate has been issued (for those candidates applying under EWS
Category)

8. Passport photograph

9.  Proof of payment of Counselling fee — Rs. 1,000/

Bank Details:

Name of Bank Branch . Bank of Baroda, RIMS Branch, Lamphelpat, Imphal

Name of Account . Director, RIMS, Imphal

Account Number : 59150100002532

IFSC Code :  BARBORIMIMP (0 = Zero)

Counselling fee . Rs. 1,000/- (Rupees one thousand only)
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REGIONAL INSTITUTE OF MEDICAL SCIENCES IMPHAL — MANIPUR
(An Autonomous Institute under the Ministry of Health & Family Welfare. Govt. of India)

APPLICATION FORM FOR COUNSELLING FOR ADMISSION INTO
MBBS COURSE FOR THE ACADEMIC SESSION — 2024
FOR EWS-NE AND OPEN-NE

Tick (v') (Tick the relevant box)
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10.

A) EWS (Economically Weaker Section)

B) Open North East (NE)

Name of Candidate : . .....coooviiiii e
(in block letter)

NAME Of Stat ..t

Roll No. of NEET (UG) 2024 : ...........ccoviriin
Marks obtained (Score) in NEET (UG) 2024 : .............ccccoeit v
NEET All India Rank: ..........cooooiiiiiiiiiiii

N & et

Caste

Category: ....ooeovvveieiiiiiiiii,

Date of birth @ ..o

Father's name

Address:

(in block letter)
Pl

...................................... DIStrICE. ..o,
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11.  Academic Record :

a) Name of 10+2 Or Equivalent Exam. passed: ..........c.ccccooiviiiiiiiiniinniniinnn,
Bl Your ol Dassifid 1 . s v . s s o s asns vos s 575 595 600 568 595000 708055 500 555

c) Name of SChool/COllege : .......c.uvviiieiiiiiii e
d) Name of Board/Council/lUnIVErsity © ..........ccuviviiiiiiiiiiiiiiieiceeee e

12.  Mark secured in the 10+2 Examination:

SI.No. Subject Full Marks Marks obtained Total Marks obtained
1 English
2 Physics
3 Chemistry
4 Biology

15, Mark secured in the NEET (UG) 2024 :

I\%. Subject Percentile Score obtained e M(e;;l;srg)btained
1 | Physics
2 | Chemistry
3 | Biology
Total Score:

| hereby declare that the information given in the application is correct. In case, at any stage the
information furnished by me is found to be false, my admission may be cancelled. |, further, declare that | shall
abide by the rules and regulations of the Institute and also obey orders given by the authority for conduct,
discipline and studies from time to time.

DBIE § s 0.5k i 58 s rsemcns Signature of the Candidate




