
Instructions for filling application form (Hard copy) 

1.     Code of Applied Courses 

                               Course                                                          Code 

Technical Courses 
1 B Tech IT, ME, CE) through & TEST 101 
2 Lateral B Tech( ECE) 102 
3 Lateral B Tech ( CSE) 103 
6 Lateral B Tech ( EE) 104 
7 Lateral B Tech (IT) 105 
6 Lateral B Tech ( ME) 106 

7 Lateral B Tech ( CE) 107 
8 BCA 108 
9 MCA 109 

10 M Tech (Power Electr  110 
11 M Tech (Computer Science and Engineering) 111 
12 M Tech (Information  112 
13 M Tech (Digital Electronics and Communication Engineering) 113 
14 M Tech (Materials Science and Nano  114 
15 M Tech. (Production Engineering) 115 
16 M Tech (Structural Engineering) 116 

Medical Courses 
17  MBBS  201 
18 B Sc  202 

19 BPT 203 
20 Integrated M Sc Medical  204 

21 M Sc  205 
22 MPT 206 
23 Master in Hospital Administration 207 
24 MD/MS 208 

Other Courses 
25 BBA 301 
26 B Com 302 
27 B A 303 
28 BSc IT 304 
29 MBA 401 
30 M Sc (Chemistry) 402 
31 M Sc (Mathematics) 403 
32 M Sc (Physics) 404 
33 M Sc IT 405 
34 M Com 406 

If candidate wishes to apply for more than one course, then first preference should 

be written under Code 1, second preference under code 2 and so on. e.g. First pref-

erence is B. Tech and second reference is BCA. 

Medical Technical Others 
CODE 1 CODE 2 CODE 3 CODE 4 CODE 1 CODE 2 CODE 1 CODE 2 

                        1 0 1 1 0 8             



2. NAME OF THE APPLICANT: Write your name in CAPITAL LETTERS as given in 

Class X marksheet/certificate. Leave one blank box between the adjacent words. If the 

provided space is not sufficient, then words can be abbreviated. However, first name and 

surname should not be abbreviated. Do not use any prefixes like Mr., Mrs., Miss/Ms etc. 

e.g. RAJENDRA  KUMAR  SINGH should be written as: 

 R A J E N D A  K U M A R  S I N G H   R 

DATE OF BIRTH: Enter the date of birth as illustrated below: For example: 5th June 

1999 should be written as: 

0 5 0 6 9 9 

 

5. NATIONALITY: Write your nationality. 

6. CASTE: Write GEN/SC/ST/OBC/MBC. 

7. CATEGORY: Specify the category by a tick mark under the appropriate cate-

gory. Eligible candidates can tick multiple categories.  

8. NAME OF THE ENTRANCE TEST APPEARED/APPEARING: Tick the appropri-

ate entrance exam.  

TEST CENTRE CODES TEST CENTRE CODES 
AGARTALA 1 JORHAT 16 

BHOPAL 2 KOLKATA 17 

BHUBANESHWAR 3 LUCKNOW 18 

BOKARO  4 MUMBAI 19 

DEHRADUN  5 MUZAFFARPUR  20 

DELHI 6 NOIDA 21 

DIMAPUR  7 PATNA 22 

DURGAPUR  8 PUNE 23 

GANGTOK 9 RAIPUR 24 

GUWAHATI 10 RANCHI 25 

HYDERABAD 11 SHILLONG 26 

ITANAGAR 12 SILCHAR 27 

JABALPUR 13 SILIGURI 28 

JAIGAON  14 VARANASI 29 

JAMSHEDPUR 15 VISAKHAPATNAM 30 

In case of cancellation of centre due to unforeseen circumstances, nearby test center will be allotted to the candidates. 



10.       

11. ADDRESS FOR Provide complete postal address  with PIN 

CODE.  

NUMBERS: Provide 10 digit Mobile numbers. 

14 & 15. EMAIL  ID: Email ID to be provided for effective communication 

16.  PHOTOGRAPH OF APPLICANT: Paste recent passport size color photograph. 

17. SIGNATURE OF APPLICANT: Sign within the box. 

18. Details of Qualifying examination: 

 i) Passed/Appearing  

 If passed provide the details as per the format given in the application form. 

19.   SUBMISSION OF APPLICATION FORM 

i). Completed application form is to be sent  by speed post/courier service at the following    

address: 

a) For   Technical/Management/Computer Application/Science Courses: 

  Chairman Admission 

  SMIT, Majitar, Rangpo 737 132 (East Sikkim) 

  Mob: 9732947000/9733026159 

b) For Medical/Nursing/Physiotherapy/Humanities/Hospital Administration/Medical Biotechnol-

ogy Courses: 

  Admission Officer (Medical Campus)  

  Sikkim Manipal Institute of Medical Sciences, 

  5th Mile, Tadong, Gangtok, 737 102 (East Sikkim) 

                        Ph. No. 03592 - 270389 

 


