
 

APPLICATION FOR STUDENT IDENTITY CARD 
 

To, 
The Principal 
Assam Medical College,  
Dibrugarh 
        Date: _________________ 

Sir/Madam, 
 I beg to apply for an Identity Card as a student of this College, in this connection I am furnishing 
the following information for favour of your kind necessary action. 
 
1. Name (in block letters)  :__________________________________________ 

2. Father’s Name    :__________________________________________ 

3. Father’s Contact No.   :__________________________________________ 

4. Address  (a) Permanent  :__________________________________________ 

      :__________________________________________ 

   (b) Present  :__________________________________________ 

      :__________________________________________ 
   Phone No.  :__________________________________________ 
   E-Mail ID  :__________________________________________ 
5. Age with Date of Birth   :__________________________________________ 

6. Class/Semester / Department  :__________________________________________ 

7. Class/Intern Roll No.   :__________________________________________ 

8. Whether the student is a boarder Assam Medical College Hostel or not? If yes state the 
name if the Hostel and Room No. which is to be certified by the respective Hostel  
Superintendent    :__________________________________________ 

9. Date of joining in the College  :__________________________________________ 

10. Blood Group    :__________________________________________ 

11. Any Photo ID Proof & Address Proof :__________________________________________ 

          Yours faithfully, 

 
__________________________ 
Full Signature of the applicant 

NOTE CERTIFICATE 
 
1. For first year MBBS (Newly admitted) students 

their application must be come through the 
Prof. & Head of Anatomy, Physiology and 
Biochemistry. 

2. For renewal senior students up to intern other 
than 1st MBBS they must surrender previous 
expiry ID Card along with the application. 

3. For Post Graduate students their application 
must be forwarded by the Prof. & Head or 
under whom prosecuting Post Graduate study. 

4. No I/Card will be issue those who fail to 
submit to above information and documents 
required for the same. 

 

 

                         This is to certify that 

Sri/Miss ____________________________________ 

Semester/ Class (PG/UG/Intern) student of AMC, 

Dibrugarh and a boarder of Hostel 

No._____________________, Assam Medical 

College, Dibrugarh. 

 
 
 
 

Signature 
Prof. & Head/Hostel Supdt., I/Charge 

(With Seal) 
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