
 

 

   
ENROLMENT FORM 

 

  Name  

 
   

Father’s  Name     

Email ID     

Mobile No. 

 
    

Address     

                             

  
      

Sex   Male  Female  
      

Date of Birth    
             /                   /

 
      

Educational qualification    
      

Father’s occupation     
      

Name of the School/College Last Attended     
      

Certificate/Diploma/Degree Obtained   
  

      

Year of Completion     
      

Marks Obtained in 12th examination    Physics :-        Chemistry :-   

                     Biology :-         English       :-  

                       
 

NEET Score :-       Category :-   

  

Course of Study 

 

  MBBS  MD  MS  MDS    

Preference Of Medical Universities in  

abroad to study MBBS  
     

   

  

                                                                                                                                                                                       

Registered Office :- 319,3rd Flr,Shiv Centre,B-Wing, Nr Arenja Corner,Sec.-17,Vashi,Navi Mumbai, Maharashtra. 

Communication Adress : - 710, Satra Plaza, Plot No 19, Sec. -19D, Vashi, Navi Mumbai, - 400703, Maharashtra.                     

Email  ID :- rccabroad@gmail.com , info@abroadmbbs.com  Contact No :- +91 9403522625 ;  +91 8999067671                                                           

Our Representative Offices : Hyderabad, Pune, Chennai, Bangalore, Surat, Delhi, Noida, Lucknow, Srinagar. 

 

 

Affix Photograph 

Here 



 

 

RULES AND REGULATIONS 

 

1. Admission may be cancelled if any information provided by the student in the Enrolment 

Form is found to be false or partially incorrect. 

2. The student may be required to sit for an entrance test before their admission is 

confirmed. 

3. It is understood that a student is ready to accept all the prevailing rules and regulations of 

the college / University/embassy/country applicable. 

4. All refund for leave, lack of eligibility and failure to continue the course will be as per the 

University’s policy 

5. Students should strictly follow the timetable and the instruction provided by the 

institution / university. In case students fail to follow the instructions Royal Career 

Consultancy will not be responsible. 

6. If a student has any problems concerning his/her studies. He/She must consult the 

college administration immediately. 

7. Any change of address of a student should be immediately notified to the university office 

or RCC without delay. 

8. RCC reserves the right to use applicant’s photographs for marketing/advertisement 

purpose. 

9. In all matters the decision of the Chinese Government and the concerned University shall 

be final. 

10. Students are not allowed to stay off-Campus during the 1st year of the course. 

11. No refund will be made in case of cancellation of admission after the 'admission confirmation 

letter' is received from the university.  

12. Candidate must pay all processing / service charge due to Royal Career Consultancy Pvt Ltd. 

before submission of Visa application to the embassy of China. Failure to clear all dues before 

the last date, as conveyed to the candidate, will result in cancellation of admission and no 

refund of the money received till then will be made. Original Admission Confirmation letter, 

Visa Application Letter and Visa will be handed over once the Visa is issued by the embassy and 

all payments are made. 
 

Declaration 

I hereby declare that the information provided in this form is true to the best of my 

knowledge. I also understand that furnishing incorrect information shall result in 

cancellation of the enrollment with the college/university applied for. I have assured myself 

of my eligibility for the course I have applied for. I have read the rules and regulations listed 

above and will abide by them.  I also declare that in the case of my selection to the university 

and the country applied for, I am ready to obey the rules and regulations of the same. 

 
 

 

Signature of the student                Signature of parent 
 

Date:                  Date: 
 

Place: 
 


