KAMINENI INSTITUTE OF MEDICAL SCIENCES

SREEPURAM, NARKETPALLY - NALGONDA (DT) 508 254 (T.S)
Date: 07.10.2025

Dear Students,

Orientation and Regular classes for I MBBS (2025 — 2026) batch will commence from
15" October, 2025 at 9:00 AM onwards as per the CBME curriculum,

Hostel allotment for Boys and Girls will take place on 13™ October, 2025 and 14™ October,
2025 from 9:00 AM to 4:00 PM on first come first allotment.

All students are instructed to attend the classes without fail.

HOSTEL FEE STRUCTURE
SNo | = Type of Accommodation -FEE Caution Deposit Total
1 A/C Room Rs. 2,30,000/ Rs. 25,000/- Rs. 2,55,000/-
2 Non A/c Attached Wash Room | Rs. 1,70,000/- Rs. 15,000/- Rs. 1,85,000/-
3 Non A/c Common Wash Room | Rs. 1,30,000/- Rs. 15,000/- Rs. 1,45,000/-
MODE OF PAYMENT

1. Demand Draft (DD) in the name of “KAMINENI EDUCATION SOCIETY” payable at

Hyderabad.

2. Online Payment - RTGS/IMPS/NEFT:

a. A/C Name Kamineni Education Society
b. A/CNo 510101001617809
¢. Bank Union Bank of India
d. Branch Narketpally
e IFSC Code UBIN0911925

Please ignore first form and follow the Second



Y KAMINENI EDUCATION SOCIETY

?Z/A\\Ei Sreepuram, Narketpally - 508 254
Kamlnenl"‘ Application for admission into Men’s / Women’s Hostels
Admission NO: ...coveeeeeeeeeeeeeeeeaa Room No. allotted :............cccoovviil,
Course o AN Name of the Block @ ...,
PHOTO
YeRrof study: . ......ccnviiiviensiionion A/c or Non A/c o R T s
Warden’s Signature i B bt e b
1. Name
2. Personal mobile No.
3. Sex
4. Parent / Guardian’s Name
5. Permanent Address of
Parent / Guardian
E-mail ID:
Pin: Phone No.
6. Address of Local Guardian
Pin: Phone No.
7. Mention the food stuff,
Medicines & other substance
you are allergic to.
8. Payment Details : Rs. DD No/ NEFT details
Date: Signature of the Candidates
DISCIPLINE DECLARATION
% S/o. or D/o. studying in

year MBBS / BDS / Intern / PG at Kamineni Institute of Medical /
Dental Sciences, Narketpally do hereby declare that I have gone through the rules and
regulations stipulated in the students’ handbook/notice board regarding discipline in the hostel
campus and I abide by the said rules. If I fail to do so, I am prepared for the disciplinary action
contemplated by the authorities.

Date:

Signature of the Parent / Guardian Signature of the Candidate






