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Annexure - 3

Identity card application form for students
(All fields are mandatory and to be filled in block letters)
AlIMS Madurai Roll number
(will be given at the time of
admission)

Name of the student (in full):

Course

Campus : AlIMS Madurai

Date of birth (DD/MM/YYYY)

Date of admission

Blood group

Mobile number

Emergency contact number

Aadhaar number

Email ID

Present residential address:
(Hostellers will fill their room
number after room
allotment)

Pin code

Signature

Date of application

For office use

ID card printed on




