
 

 

 

Nil Ratan Sircar Medical College 
138, A.J.C Bose Road, Kolkata-700014 

      Phone No.:   033 2286 0033 ; Website: nrsmc.edu.in ; Email Id: principalnrsmc@gmail.com                                        

 

Hostel Allotment Form-2024 
 

1. Name of the Student :……………………………………………………………… 

2. Student’s (a) Date of Birth (DD/MM/YYYY) : …………………………………...  

3. (b) Mobile No. (91+)…………………………………………….….. 

4. Father’s Name: …………………………………………………………. 

5. Father’s Contract No. : (91+) ………………………………………………… 

6. Address: 

(a) Present Address: 

 

……………………………………………………………………………………………… 

             Dist.:  ……………………………………, Pin: ………………………………………… 

7. Distance From Hostel: ……………………………………………… 

8. Hostel Needed (Yes/ No) :………………………………………….…. 

 

 

 

         ………………………………………………. 

Place:                                                                                                           Signature of Application 

 
Date:  

 

  Paste Photo 

https://www.nrsmc.edu.in/pages/hostel
mailto:principalnrsmc@gmail.com

