
 
 

 

Form No.:                                                                                                                            Academic Year:  
  
 

APPLICATION FORM FOR DOCTOR OF MEDICINE (MBBS) IN MRSU 
MEDICAL INSTITUTE - ENGLISH MEDIUM  

(FOR INDIAN STUDENTS) 
                                                                            ПРИЕМ ФОРМА  

 
APPLICANTS 

RECENT COLOUR 
PHOTGRAPH 

WITH WHITE BACK 
GROUND 

 
                      
                          

(Please use Black BallPoint Pen/ Пожалуйста, используйте черную ручку.) 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

            
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 

 
   
          
 
 
 
 
 
 
 

 

MINISTRY OF HEALTH AND SOCIAL DEVELOPMENT AND MINISTRY OF HIGHER EDUCATION RUSSIAN FEDERATION 

“NATIONAL RESEARCH” N. P OGAREV MORDOVIA STATE UNIVERSITY 
FACULTY OF GENERAL MEDICINE – MEDICAL INSTITUTE 

[FEDERAL STATE – FINANCED ACADEMIC INSTITUTION OF HIGHER EDUCATION] 

68, BOLSHEVISTSKAYA STREET, REPUBLIC OF MORDOVIA, SARANSK 430005, RUSSIAN FEDERATION 

Ref №: MRSU/________ /2025            2025-26 

 

                         

                         

 

1. FULLNAME:   

ИМЯ 

        2.    SEX:       MALE    FEMALE  
       

         3.    DATE OF BIRTH: 

Дата рождения                                                   
        

      

                  IN WORDS 

 
 IN WORDS:  

 женщина  мужчина 
            [USE TICK MARK] 

        4.    NATIONALITY           
                гражданство 

          

 

         5.    FATHER’S NAME: 
 

      
 

 

              ОТЧЕСТВО 

                         

                         

 
        6.    OCCUPATION: 

                ПРОФЕССИЯ 
                         

 

        7.   MOTHER’S NAME: 
              Имя матери 

                         

                         

 
       8.    OCCUPATION:  

              ПРОФЕССИЯ 

       9.   PRESENT ADDRESS: 
              Нынешний адреc 

                         
 

                         

                         

                         

                         

S T A T E            P I N       
    

      10.   PERMANENT ADDRESS       

        Постоянный Адрес 

 

                         

                         

                         

                         

S T A T E            P I N       
  

секс 

 
 

 

 
MRSU SINCE 1931 

 



 
 
 
 
 

 
 

 
  

 
 

 
    

 
 
 
 
 
 
 

  
 
 
 
 
 
 
 
 

12 
 

   
 
 
 
 
 
 

 
 

   
 
 
 
 
 
14.     

                                                
    
 
 

 
      

 
 

 
 

DECLARATION 
 
 
 
 

 

    11.  MOBILE: 

            мобильный 

+ 9 1           

                         
                          (WhatsApp Number) 

 

             
 

    12.  EMAIL:               

            Эл. адрес 
                         

                                      

   13.  EDUCATIONALQUALIFICATION:                        

  

H I G H E R  S E C O N D A R Y  P A S S    

 
 

         Квалификация 

 a).  Name of School/College/Academy last attended:     

                Название школы 

                           

                          

 
 b).  Certificate/Degree/Diploma obtained:                  

                завершено курс 
                  

                                        
                                          (Only for Degree Holders) 

c).   Year of Completion HSSC (Plus Two):         

               завершение года 
            

 

        d).  Percentage of Marks in HSSC or Equivalent examinations    

               процент 
  % 

 
        e).  Percentage of Marks Physics, Chemistry and Biology together:   

                          *(Admission to MRSU, the minimum required percentage is 60%)   
  % 

 

 14.   Course of Study applied for:                 

          Курс обучения 

 

D O C T O R  OF  M E D I C I N E  ( M B B S ) 

 

  15.    Applicants Passport No.                                                             

            Паспорт № 
        

 I 

 16.   Place and Date of Issue:        

              Место выдачи & дата выдачи 
 

(IF AVAILABLE) 

                    
 

D D M M Y Y Y Y 
 

V A L I D I T Y  D D M M Y Y Y Y 
 

  17.   WHETHER QUALIFIED NEET EXAMINATION OR NOT? 

           ЧЕГО НЕТ КВАЛИФИЦИРОВАНО 

 

   

 

IF YES SCORE/MARKS      

 

  18.   NEET Roll No.            

 

 
YEAR OF QUALIFYING     

  номер ролла 

 

  19.   Mother Tongue:                                            

           родной язык 
            

 
  20.  Other Languages known:       

          другие языки                           

 
  21.  Hobbies if Any:                                         

          хобби 
                          

 

 22.   Parents contact Number for any EMERGENCY PURPOSE: + 0 0  0 0 0 0 0 0 0 0 0 0 

 
 

I, hereby, declare that, the entries made by me in the Application Form are complete and true to the best of my 

knowledge and based on records. 

 
 
 

SIGNATURE (STUDENT) 
DATE: 

 
 
 

SIGNATURE (PARENT) 

DATE: 


