
Registration for MBBS/BDS Final MOP-UP Round 
Institute of Medical Sciences 

Banaras Hindu University 
 

1. Registration Date _________________ , Time _________ (to be filled by office) 

2. All India Rank No. : ______________________________ 

3. NEET Roll No. : _________________________________ 

4. Draft No. ________________ Date . __________________ 

5. Name of Bank_______________ 

6. Name of Candidate : ______________________________ 

7. Father’s Name : __________________________________ 

8. Mobile No. : _____________________________________ 

9. Email id : ________________________________________ 

10. Course registered for :  

a. MBBS/BDS 

b. MBBS 

c. BDS 

11. Attachment: 

a. NEET Admit Card 

b. Rank Leter 

Signature of the Candidate 

Date :     ______________ 

 

Please paste 

Passport Size Colour 

Photograph 



 

 


