
 
 
 
1. Personal Details 

• Name of the Applicant (in BLOCK LETTERS): __________________________________________ 
• Father’s Name: ___________________________________ 
• Mother’s Name: ___________________________________ 
• Gender: ___________ 
• Date of Birth (DD/MM/YYYY): ___________ Age (as on 31.07.2025): _______ years 
• Category: (Gen / OBC / SC / ST / EWS / PwBD) __________________ 
• Nationality: ___________ State of Domicile: _______________________ 
• Contact Number: ________________________ 
• Email ID: _______________________________________ 

 
2. CUET-PG 2025 Details (Paper Code: SCQP17 – Life Sciences) 

• NTA Application No.: ______________________________ 
• NTA Roll No.: ______________________________ 
• Marks Obtained: ____________ Rank (if declared): ____________ 
• CSAS-PG 2025 DU Registration No. (if applicable): ____________________ 

 
3. Academic Details 

• Last Qualifying Exam (Graduation): _________________________________ 
• College/University (with address): __________________________________ 
• Main Subjects: __________________________________ 
• Year of Passing: ____________ Percentage/CGPA: ____________ 
• Class XII: Percentage/Marks ____________ | Board/School: _________________________ 
• Class X: Percentage/Marks ____________ | Board/School: _________________________ 
• Any Other Qualification (if applicable): ___________________________ 

 
4. Correspondence & Permanent Address 

• Correspondence Address: ___________________________________________ 
• Permanent Address: ________________________________________________ 

 
5. Enclosures Checklist (Attach Self-attested Copies) 

• ☐ Two recent passport size photographs 
• ☐ Class 10th Certificate (DoB proof) 
• ☐ Class 12th Marksheet 
• ☐ Graduation Marksheets & Degree Certificate 
• ☐ Post-Graduation Marksheets & Degree (if applicable) 
• ☐ CUET-PG 2025 Scorecard 
• ☐ CUET-PG 2025 Admit Card 
• ☐ CSAS-PG 2025 Registration Proof (if registered) 
• ☐ Category Certificate (if applicable) 
• ☐ Identity Proof (Aadhar/Passport/Voter ID etc.) 
• ☐ Undertaking for Character Certificate 
• ☐ Undertaking for Migration Certificate 

 
Declaration by the Applicant 
 
I, ______________________________________, hereby declare that all the information provided above is true to the best 
of my knowledge. I understand that admission is provisional and subject to fulfillment of the eligibility criteria of the 
University of Delhi. 
 
Date: _________                    Place: ___________ 
 
Signature of Applicant: ______________________ 
 
For Office Use Only (ACBR Admission Committee) 
Documents Verified: Yes / No Eligible: Yes / No      Merit List Rank: _______            Admitted: Yes / No           
 
Verifier’s Signature & Date: __________________________ 

Dr. B. R. Ambedkar Center for Biomedical Research 
University of Delhi, Delhi-110007, India 

Application Form – Spot Round Admission (2025–26) 


