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MIGRATION FORM
 THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

(Instructions, as stated overleaf, should be strictly followed)


                                 First Name

                        Middle Name


                   Surname
	1. NAME: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	2. Father’s / Mother’s Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	3. Address:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	4. PIN Code
	
	
	
	
	
	
	


	5. Registration No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	6. Date:
	D
	D
	M
	M
	Y
	Y
	Y
	Y

	
	
	
	
	
	
	
	
	


7. Name & address of the College/Institution wherefrom his/her name was registered with this University 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


8. Name of the University where migration is sought for:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


9. Reasons for migration: __________________________________________________________________________
10. Details of Migration Fee: 

	Bank Draft No.
	
	
	
	
	
	
	
	
	
	Date: 
	
	
	
	
	
	
	
	


11. Name of the last examination of the University passed/appeared at
	Roll
	
	No.
	
	Year
	


	Mobile No.
	
	
	
	
	
	
	
	
	
	
	


-------------------------------------------------

Date: - 








 Signature of the applicant (in full)
Migration Form

(For Office of the College/Institution use only)





Statement made above have been verified and found to be correct.

Countersigned:

Date ____________________________                       Signature of the Head of the Institution

                                                                          Seal

Sl. No…..




(For University use only)
Received an applicant for Migration Certificate from: Sri/SM…………………………………………………..

………………………………… along with bank draft of Rs……………..(bearing No………………………….
Signature…………………………..  Seal…………………………
Date………………………………………

INSTRUCTIONS
1. The fee for the issue of a Migration Certificate is Rs. 3,000/- (Rupees three thousand) only which should be deposited by a bank draft in favour of “The West Bengal University of Health Sciences’ payable at Kolkata.

2. No Money Order / Cash will be accepted by the University.

3. Migration Certificate is issued to an applicant who is a registered student of the University.
4. The original Registration Certificate of WBUHS and the attested photocopy of the same and the Marksheet /Certificate of the last examination of this University passed should be forwarded with the application form together with the bank draft containing the requisite fee. If a candidate intends to have the Migration Certificate sent post/courier, an additional amount of Rs. 100/- (Rupees one hundred) should be included in the aforesaid bank draft along with a request letter for the same.
5. Migration Certificate is not issued in favour of a student who has appeared at any examination under this University but results of the examination are yet to be published. In such case Migration Certificate will be issued after the publishing of the result.

6. In case of foreign students this Application Form should be routed through the Consulate/High Commission/Embassy of the country concerned located in Kolkata/New Delhi.
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