Office of the Principal
Govt. Doon Medical College, Dehradun (Uttarakhand)

Phone no,0135-2726020, Fax no. 0135-2726020, 2726021 , Dehrakhas, Patel Nagar, Dehradun- 248001
Email id: doonmedicalcolleze@email.com web site-www.doonmedical.com www.gdmenl.com

-+Office Order:-

Government Doon Medical College, Dehradun is presently admitting fresh MBBS Students
through NEET-UG 2021.

In view of the admission process and as per the decisions taken by the Academic Council
vide Letter no. GDMC/Academic Council/M.O.M/2022/555 dated 04.02.2022 the hostel
Re-allottment process is to be undertaken every year for all hostel allottees.

All present allottees are therefore directed to apply for Re-allottment of the hostel rooms in
prescribed format along with receipt/details of payment of Hostel fee and Mess fees (UTR No.) within
3 days (i.e. Till 08.02.2022, 4:00 PM) on the given Email-lds. Application received afier the
prescribed time will not be entertained.

Enclosure:-
1. Re-allottment Application form
2. Mess fees payment details
3. Hostel fees payment details (details if not submitted with Annual fees)

Email-1D:-
1. boyshostelgdme(@gmail.com
2. girlshustelgdmc@gmail.com

Note: Hostel Re-allotment will be as per college rules.In case of non allﬂtmm}l.,—hostel fees
and mess fees will be refunded.

Principal
Govt. Doon Medical College,
Dehradun, Uttarakhand.

Letter: GDMC/P.S./Office Order/2022/617 Date: 05 February, 2022
Copy to:

P Chief Warden, Male/Female, Govt. Doon Medical College, Dehradun.

Incharge, PG Cell, Govt. Doon Medical College, Dehradun.

Finance Controller, Govt. Doon Medical College, Dehradun.

Incharge , Student Section, Govt. Doon Medical College, Dehradun.

Account Section, Govt. Doon Medical College, Dehradun.

Notice Board, Govt. Doon Medical College, Dehradun. /
Guard File. 4\/[/—’

Principal
Govt. Doon Medical College,
Dehradun, Uttarakhand.
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04290 1000022940

Principal, Govt. Doon Medical College,
Dehreadun,

Account Type | Savings

Bank Name Indian Overseas Bank

Branch = 32, Tagare Villa Chakrata Road, Dehradun,
| IFSC Code 1OBAGONM29

Amount 1o be | 6000/(Six  Thousand Rupees only)
puid Annually,

Mode of | ONLINE

Payment !

| Account No. 42901000024266
Account Name Government  Doon  Medical  College.
Dehradun Mess Feas
Account Type Savings
Bank Name Indian Overseas Bank il
Branch 32, Tagore Villa Chakrata Road, Dehradun.
IFSC Code 1OBAGDN0429
Mess Fee 22,0004~ (Twenty Two Thousand Rupees
Only) Six Monthly
| Modeot Pavment | ONLINE

,b«f;’(/ﬂ)“"



Office of the Principal
Govt. Doon Medical College, Dehradun (Uttarakhand)
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