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ATAL BIHARI VAJPAYEEINSTITUTEOF MEDICAL SCIENCES&

Dr. RML HOSPITAL,NEW DELHI

F. No. PGS-12113612024-PGS-ABVIMS!Lf2,.3

ADMISSION NOTICE

Dated:1Qt12/2024

Sub: Reporting Schedule for Candidates Allotted Seats in MD/MS Courses at ABVIMS & Dr. RML
Hospital, New Delhi-Round 2 for the Academic Year 2024-25-regarding.

All candidates who have been allotted seats in MD/MS courses at ABVIMS & Dr. RML Hospital in
Round 2 of Counseling/reporting for the Academic Year 2024-25 are required to report in person on the
scheduled dates. Candidates are requested to bring all original documents along with one set of self­
attested photocopies as listed in the attachment:

Quota Date of reporting Courses

13.12.2024 (Friday)
14.12.2024 (Saturday)
15.12.2024 (Sunday)
16.12.2024 (Monday)
17.12.2024 (Tuesday)
18.12.2024 (Wednesday)
19.12.2024 (Thursday)
20.12.2024 (Friday)

State Quota
and All India

Quota

M.D. (ANAESTHESIOLOGY)
M.D. (BIOCHEMISTRY)
M.D. (DERM.,VENE. and LEPROSY)! (DERMATOLOGY)!(SKIN and
VENEREAL DISEASES)!(VENEREOLOGY)
M.D. (GENERAL MEDICINE)
M.D. (MICROBIOLOGY)
M.D. (Obst. and Gynae)!MS (Obstetrics and Gynaecology)
M.D. (PAEDIATRICS)
M.D. (PHYSICAL MED. and REHABILITATION)
M.D. (PSYCHIATRY)
M.D. (RADIO-DIAGNOSIS)
M.S. (E.N.T.)
M.S. (GENERAL SURGERY)
M.S. (OPHTHALMOLOGY)
M.S. (ORTHOPAEDICS)
MD PATHOLOGY
DIPLOMA IN OPHTHALMOLOGY
DNB (EMERGENCY MEDICINE)

2. . Ad~ress for rep.orting: Room Number 310, Third Floor, Academic Block, A~VIM$, & Dr. RML_....
Hospital. Time for reporting: 10:00 AM. \~. '. \)' (~ '1A

~ .0 . \c( \1-. ~v

(Karunesh Pratap Singh)
Deputy Registrar

Helpline Numbers (10 AM to 5 PM):
Deputy Registrar-8178988051
Sr. Admin Officer - 9968515636
Sr. Accounts Officer-9599727254
Acadmic Branch: 011-23404755/011-23365525-4755

For information to:
1. PS to Director & Medical Superintendent, ABVIMS & Dr. RML Hospital
2. PS to Dean/Registrar, ABVIMS & Dr. RML Hospital
3. All concerned HoDs, ABVIMS & Dr. RML Hospital
4. Sr. Accounts Officer, ABVIMS & Dr. RML Hospital
5. In-charge, e-Governance, ABVIMS & Dr. RML Hospital- with a request to upload it on RML

Website and e-Office notice board.

The Candidates are also advised to visit MeC, NMC, GGSIP University and RML Hospital website
regularly for any further updates.
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Annexure - I
IlECLAnATION BY TIIF. CANIHUATF.

tflU" I'o~t (~I'l1dll:ltl'Mctiirllll'rtlj!nllnmc, (l'C;I\1C)1

n I... .(nI1l11(,) ~lIl!dallJ!,hlcr III' Smt_._ .... and
~hri_____ ..__ -'l'silll'lIllIf _
hl'1\.'h" ~llkl1l1l" and :-inwn'" nlfiun that the slall'111l'nllIl.uk and infi"umlilll1 fumishcd 0\ me in the
1I1'1'Iil::l1i"11 lillll; b true :l1hl·I·11m·l1. I 1111\1'I1nl l'Cllln'abl any il1f(lI1nation If any iJ1ft~l1lali4ltl rHrni~hctl. hcrcjn, is
li'"1111fl~l"dllknl. illl',"ll'I'I 1'1"11111111,,,I III1.kl'I:II1<1Ihal I jllII liable 141criminal pnl'iC(Hti(lI1. :Inti I :II·•• agrl'C 1(1 forcg()
111\~l'al in ",,'\\' 1'('\H'.I·w1hcr 1nm liahlc 1(1he puni-hcd hv the Hnivcrsitv and lit... ·....:kt.:II<III.tndadrnl~\j"n to the
1\;,11'" j, liable II' l-c caruvllcd. I ,,!!rl'l.·I(I :lhidl' hy the Hille" an~1RC~lIl:llt..n' ~mernin~ the !:-xamin'lrinn "" contained
ill Ihe ,,1m is.""'ll I\n~:hlll\·.

h. In ,.:\.sc. 1 fail h' join the n'ul~ otlcrcd to me nnd accepted hy me \\ ithin the prescribed date, my selection/ regiSlraticm
II' the 1""I1~ be II\::al\',1 a" cancelled.

c, 1 IIIhl:I1 ••kc Ihal in Ihl.' I.'n·nl .,1' 1Il~ ;I~lllIi....i()n 10 allY SSMCllkgrce/I)iplulllll course I will not apply for or accept
:'.!llli,,~i"1110 all~ ellll~' in any \ !ni",'rsil~( Institutioll till I complete the <"OUI'$C 10which Jam admilh...d on the bn.~i,~of
Ihi, applkal;"n.
1111111..-11;\"" Ih:lt in th.: C\ I.'nlormy :>ek"l:tioll for a SSMC I PGMC. I shall deposit all my original certificates
al'''l~\\ jtll a Sllrl.'l~ 1\,,".1 (lfRs. 10 lal~:;illl,lse ofSSMC I Rs 10 lacs in the case ofPGMe. In the I.·vcnt of (i) my not
.~'inil\J.!Ihe e{\l1~ althe alh,"~'d instituliu1\ on or ~f()rc the stipulated date (iiI leaving the course before its completion
and (iii) .:an .......l1alil'"! h:nninatit.lll of Illy 'Illmission! registration hy the University on account of unsatisfactory
j\:r1,)nn;m,\: ; ~'''nducl' discipline. Iwill deposit n sum ofRs. 10 lacs IRs. 10 lac... as applicable in the inslitution whcre
I am cnml kd 10 Tl-dI.'C1ll my original ccrlifiC-.tII.'S.

c. I agree to und'::f1!lllhc said .:.ou!':'elin Ilill-timebasis and shall not engage myself in prnctice or any part-rime! full-time
.~'hJuring the pt.'riod of the C('1I1':'1!:uld if Ilio so, my name may be removed from the rolls ofUnivcrsity,

r 1 :till ;l\\;m: that the llniversily.C'an n,'1110\C my nlUlle rmm its rolls in case my work is not rcported satisfactory by my
SI1I"r\'i~'r:1!.:ad"r the In~illlti(\n,

l!. On aJ1lli~si{)n. I shall sllbll1itlll~'$dfto the disciplinary jurisdk1ion orthe Vice Chancellor and the scvcrnl authorities of
the l!ni\'l'r~il) \\1111nu,y he: \cst ...d with the aUlhority to exercise discipline under thl!Act, the Ordinances. the rules and
n:gul:lIi(llls that han: ix-':11fr.UllCd hy thc University from time to time,

Datcd, _
Placc _

Signature of Candidate _
Name DrJMsJMr. -_---
Address for communication, _



i , Annexure-2
CERTIFICATE OF DISABILITY FOR NEET ADMISSIONS

(As per MCI Gazette Notification No. MCI-18(1)/2018-Med.J187262dated 5th Feb, 20191
14th May,2019 for admission to Medical Courses in All India Quota)

Certificate No :. 2024-Aug/XXXX Certificate Date:. 00-XXX-2024

Nameof the Designated Disability
Certification Centre

This to certify that Dr.1 Mr. 1Ms. PHOTOGRAPH
Age I I Sonl Daughter of Mr.

NEETRoll No. I I RankNo.

Disability %Specified DisabilityType of DisabilityDisabilityType

Conclusion: Based on quantification of Disability The Disability of candidate is between 40- 80%. Hence, the
candidate iseligible to pursue medical education and also eligible to claim PwD reservation.

The Disability Certification Board certifies that the candidate is Eligible for admission in Medical! Dental courses and to
avail5% PwD reservation as per the NMC! MCI Gazette Notification.

Eligible for PWD Quota, Eligible for Medical/Dental Course

Functional competency with the aid of Assistive devices in case of Locomotor*! Visual*! Hearing* Impairment, if any.
No

Sign & Name:
Name:

Sign & Name: Sign &

Assistant Professor
Neurology

Associate Professor
Orthopedics

Associate Professor
Medicine

Disclaimer :This Certificate is Provisional and will be verified by the allotted college authorities at the time of admission. The candidate may be
subjected todiagnostic test to specify the level of disability again at the allotted college in case of any ambiguity. The certificate may be cross
verified by the admitting college from the Disability Board from where the certificate has been issued. Hence, the Designated Disability Boards and
the candidates are advised to preserve the records for any future reference. The Disability Certificate is valid for this academic session only.

QRCODE

DownloadingDate:AugustXX, 202400:0

581 P age



ANNEXURE-3
PROFORMAFORSCHEDULEDCASTEAND SCHEDULEDTRIBECERTIFICATE

Form of certificate as prescribed in M.H.A., O.M., No. 42/21/49-N.G.S. dated the 28.1.1952, as revised in Dept. of
Per- & A.R. letter No. 36012/6/76-Est. (S.CT),dated the 29.10.1977, to be produced by candidate belonging to a
Scheduled Caste or a Scheduled Tribe in support of his/her claim.

CASTECERTIFICATE
This is to certify that Shri/Smt./Kum." ------------------------------------- son/daughter" of --------------------------------- of
village/town* -------------------in district/Division*-------------of the State/Union Territory" --------------------
belongsto the ------------------- Castel Tribe which is recognizedas a ScheduledCaste/ScheduledTribe*under:

• The Constitution (ScheduledCaste)Order, 1950

• The Constitution (ScheduledTribe) Order, 1950
• The Constitution (ScheduledCaste) (Union Territories) Order,1951
o The Constitution (ScheduledTribe) (Union Territories) Order,1951

1. (as amended by the Scheduled Caste and Scheduled Tribe Lists (Modification) order, 1956, the Bombay Re­
organization Act, 1960, the Punjab Re- organization Act, 1966, the State of Himachal Pradesh Act, 1970 the North
EasternAreas (Re-organization) Act, 1971 and the Scheduled Castesand Scheduled Tribes Orders, (Amendment) Act,
1976).

o The Constitution (Jammuand Kashmir)ScheduledCasteOrder, 1956.
o The Constitution (Andamanand Nicobar Islands)ScheduledTribes Order, 1959.
• TheConstitution (Dadraand Nagar Haveli) ScheduledCasteOrder, 1962.
o TheConstitution (Dadraand NagarHaveli) ScheduledTribes, Order, 1962.
o The Constitution (Puducherry) ScheduledCasteOrder, 1964
o TheConstitution (Uttar Pradesh)ScheduledTribes, Order, 1967.
• TheConstitution (Goa,Daman& Diu) ScheduledCasteOrder, 1968.
o TheConstitution (Goa,Daman& Diu) ScheduledTribes, Order, 1968.
• The Constitution (Nagaland)ScheduledTribes Order, 1970.
o TheConstitution (Sikkim)ScheduledCasteOrder, 1978.
o TheConstitution (Sikkim) ScheduledTribes Order, 1978.

2. Applicablein the caseof ScheduledCaste/ScheduleTribe personswho havemigrated from oneState/Union
Territory Administration:
Thiscertificate is issuedon the basisof the ScheduledCaste/ScheduledTribe" certlflcate issuedto Shri/Smt.----
. .. -father/mother of Shri/Smt/Kum" - ._ _.ofvillage/town· .. _.. __._._.. __.. ._.__. _
---- in District/Division" ----------------of the State/UnionTerritory*------------- who belongsto the _
---------------------caste/tribe which is recognizedasa ScheduledCaste/ScheduledTribe* in the State/Union
Territory" ---------issued by the -------- (name of prescribedauthority) vide theirNo------­
- date

3. Shri~/Smt."/Kum" -------------------and/or his/her" family ordinary reside (s) in village/town" --------------------------of
the State/UnionTerritory of------------.

Signature

Place-------------- State/Union Territory
Date------------------- (With seal of Office)

" Pleasedelete the words which are not applicable.
Pleasequote specific Presidential Order.
Deletethe paragraphwhich is not applicable.

** Shouldbesignedby the Authorities empowered to issueScheduledCaste/ScheduledTribe certificates as

** Designation-----------------

specifiedabove.

I



ANNEXURE-4
PROFORMAFOROTHERBACKWARDCLASS(OBC-NCLlCERTIFICATE

(Certificateto be produced by Other BackwardClassapplyingfor admission to CentralEducationalInstitute (CEIS)under
the Government of India)

This is to certify that Shri/Smt./Kum./Dr. Son/Daughter of
Shri/Dr. of Village/Town District/Division inthe _
Statebelongsto the Communitywhich is recognizedasabackwardclassunder:
(i) ResolutionNo. 12011/68/93-BCC(C)dated10/09/93 publishedinthe Gazetteof IndiaExtraordinarypart ISectionI

No. 186dated 13/09/93.
(ii) ResolutionNo.12011/9/94-BCCdated 19/10/94 publishedinthe Gazetteof IndiaExtraordinarypart ISectionI No.

163dated20/10/94.
(iii) ResolutionNo.12011/7/95-BCCdated 24/05/95 publishedin the Gazetteof IndiaExtraordinarypart ISectionI No.

88dated 25/05/95.
(iv) ResolutionNo. 12011/96/94-BCCdated09/03/96.
(v) ResolutionNo. 12011/44/96-BCCdated06/12/96 publishedin the Gazetteof IndiaExtraordinarypart ISectionI No.

120dated 11/12/96.
(vi) ResolutionNo. 12011/13/97-BCCdated03/12/97.
(vii) ResolutionNo. 12011/99/94-BCCdated11/12/97.
(viii) ResolutionNo. 12011/68/98-BCCdated27/10/99.
(ix) ResolutionNo. 12011/88/98-BCCdated06/12/99 publishedin the Gazetteof IndiaExtraordinarypart ISectionI No.

270dated06/12/99.
(x) ResolutionNo. 12011/36/99-BCCdated04/04/2000 publishedinthe Gazetteof IndiaExtraordinarypart ISectionI

No. 71 dated04/04/2004.
(X11 ResolutionNo. 12011/44/99-BCCdated21/09/2000 publishedinthe Gazetteof IndiaExtraordinarypart ISectionI

No. 210dated 21/09/2000.
(Xli) ResolutionNo. 12015/09/2oo0-BCCdated06/09/2001.
(xiii) ResolutionNo. 12011/01/2oo1-BCCdated19/06/2003.
(xiv) ResolutionNo. 12011/04/2002-BCCdated13/01/2004.
(xv) ResolutionNo.12011/09/2004-BCCdated16/01/2006 publishedinthe Gazetteof IndiaExtraordinarypart ISection

I No. 210 dated 16/01/2006.
(xvi) ResolutionNo.2oo12/129/2009/-BC-1Idated04/03/2014 publishedin the Gazetteof IndiaExtraordinaryPart I

sectionI no. 63 dated 04/03/2014.
(xvii) ResolutionNo.F.No.12015/0512011-BC-Ildated17thFebruary,2014

Shri/Smt./Kum. and/or hisfamily ordinarily reside(s) in the _
District/Divisionof State.
This is also to certify that he/she does not belong to the persons/section (creamy layer) mentioned in Column 3 of the
Scheduledto the Government of India. Department of Personnel & Training O.M. No. 36012/22/93-Estt. (SCT)dated
08/09/93 which is modified vide OM No. 36033/3/2004 Estt. (Res.)dated 09.03.2004 or the latest notification of the
Governmentof India.
Dated:
DistrictMagistrate/CompetentAuthority Seal
NOTE:Any Resolution Number not mentionedl corrective Ness in above list (1-17) may be verified from central list at national
commission for Backward classeswebsite and be may accepted asvalid after confirmation from site by verifying institutes.
(a} The Term Ordinarily used here will have the same meaning as in Section 20 of the Representation of the People

Act, 1950.
(bJ The authorities competent toissue Caste Certificates are indicated belaw:
, District Magistrate/Additional Magistrate/1st Class Stipendiary Magistrate/Sub-Divisional Magistrate/Taluka

Magistrate/Executive Magistrate/Extra Assistant Commissioner (not below the rank of 1st Class Stipendiary
Magistate.)
ChiefPresidency Magistrate/Additional Chiefpresidency Magistrate/Presidency magistrate.
Revenue Officer not below the rank ofTehsildar.
Sub-Divisional Officer of the area where the candidateand/or his family resides.
The annual income/status oflhe.parents o/.the.Dpplicant should be bDsedonJinDncialyear..endingMarch..31,.2024.. . . ..... (c)



Annexure -5 .
Performa for EWS Certificate

Government of. .
(Name & Address of the authority issuing the certificate)

INCOME & ASSEST CERTIFICATE TO' BE PRODUCED BY ECONOMICALLY WEAKER
SECTIONS

Certificate No. _ Date: _

VALID FOR THE YEAR\-- _

This is to certify that Shri/Smt./Kumari son/daughter/wife of
permanent resident of Village/Street

Post. Office District in the StatelUnion Territory
Pin Code whose photograph is attested below belongs to

Economically Weaker Sections, since the gross annual income* of his/her 'fami1~ is below Rs. 8
lakh (Rupees Eight Lakh only) for the financial year . His/her family does not own or
possess any ofthe following assets*** :
1 5 acres of agricultural land and above;
II. Residential flat of 1000 sq. ft. and above;
III. Residential plot of 100 sq. yards and above in notified municipalities;
IV. Residential plot Of 200 sq. yards and above in areas other than the notified municipalities.

2. ShrifSmtlKumari belongs to the caste which is not .
recognized as a Scheduled Caste, Scheduled Tribe and Other Backward Classes (Central Ust)

Signature with seal of Office, .--Name ___
Designation - _

Recent Passport size
attested photograph of
the'applicant

*Note1:. Income covered aft sources teo salary, agriculture, bUSiness,profession, etc.

"'Note 2:The term "Family· for this purpose include the person, who seeks benefit of reservation, hislher parents and siblings below the age
of 18years as also hlslher spouse and chUdren below the age of 18years

"·Note 3: The property held by a "Family" In different k>cations or different placeslalies have been ckJbbed while applying the land or
property holOlng test to determine EWS status. . .
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Annexure - 6
sonrrv noxn

Iror r(l~tGraduate 'Iwkal P~ramm~ (PG:,\IC))
(On a Nl''Il-JUJi-.:i.115t.lmp Parcr ofRs, 100-)

h \'V~\I,\!'I.~ of mv \In..kn.lkin~ \:.iH'n on (da!ellhis SUrC'I) Bond, hereafter the bond, is exec:...ted a1
l',"'\i \'111~i~' (~t'~& Ol\)nth-)-d-a-)-'Q-r---' (year) b)' ~Is~"\1r. Dr. _
",," \tm:!ht~'f of Smt. and Sh. hereafter the
'S-lu..km,edmiucd ill (name ofthe course). h..xeafter the course at ---------
tn;\:1~ "fth" in~titutx'n) hereafter the institution, in favour ('rR~i~lr.u-. Guru Gobind Singh Indrapra.G:haVon. enily
.n,~t~,'l't il~it'''_'\1~'UnDirector of (NarTh!of the inslitutic-n).

\\ hcreas, the student has. applied and hJ.Sbeen admitted in the course. 3 SSMC !PGMC • being conducted by
~~..' G~:r\l(i"t-inJ Singh lndraprastha University, Delhi.

\\ h ..-reas on the basis N'me m..-rit. the student was offered \'arious coursets) at "arious institutiorl(s) available
.\1 '~;.' time o fh is her counselling and he sbe has \'('lunlarily opted fur the course at the (name of
the :,n~ti!uti...'n'3IlJ he she aJminoo in th~course at the instinnioa with the understanding and subject to the
un,l;.-:u'ing tlut th.- student slu.ll undergo tlli- rou~ on full-time and regular basis and shaH maintain the required
~t.l:l,t\,.U,'frcrl~'mun.:-eand sh311nN indulge in indiscipline'miscondU.:'t.

~ SlUJ~t In.,, th~dOre. agreed II..'be liable to pay a sum ofRs. 10 lacs (for PGMC) 10 the insti!utioo undo"
an~ l'fthe tNh..'win~circumst:lllces:-

A. 1fthe SruJffil j,--..--s, oot join Ihe course at the anoned institution on or before the stipulated date.
B. lfthe srudl.'fltk3\'l!;$thc rou~ before itS completion.
C. IfL;c aJmissK.'n I<.'£,i$o-:nionof the SlUdentis canceiledlennin3Ied by theUnhersity on aIXOOnt of

lln.'3! isf:l':IC'r) rt"r1~'m1anC't!miSC'ooduct indi~ipline,

Wh,'re.i:'th;!'$!uJ..'1l1 un.krukes thaI till the entire surC1y amount Rs, 10 lacs (fur PGMC) is paid. the institution
J.r.J l'f th.::Guru Gd,jnJ Singh Indr:l.pl":b-ID3Uniwrsil) shall ha\e the rig.htlo retain the original certificates of the
stuJt'flt.

Whtn3S 1h3\e f,:qul.'$ll!d~k,'"\!r, sol\'daughlerofSmt.
:t.'lJ Sh. resident of '--------

and
Ms"'tr. s,'n'daughtcrofSmt andSh.-:-:---:- _
rniJ~l1t ..,C to st3lld as sureties severally and jointly. for me for the pa~ment of
the s:J.iJamount

SigTUtureof the Student Name"-- _
D~e _
Pl3ce _

i
i'----------------------------------------



·, . , '

That I Dr.! Ms! 1'I.1r. son/daughter ofSmt. and
Sh.. resident of • the student aforesaid
ac~n(l\\ledgc my indcbtncss to the Registrar. Guru Gobind Singh [ndraprastha University and the Principal/Deanl
Director of (name of the institution] to a sum of Rs. 10 Lacs (for SSMC) / Rs. 10 lacs
(forPGMC). which. I hereby promise to pay on demand 10 the institution.

Signature of the Student Name -
Date, -----
Place __ -----

In consideration of the bond executed by the student Dr. sonldaughter of'Smt. _
and Sh. resident of • in favour of Registrar,
Guru Gobind Singh tndraprastha University and the PrincipaVDeanfDirector of (name
of the institution) for a sum ofRs. 10 lacs (for PGMC).I • hereby stand as surety. jointly and severally, for the payment of the said amount on the terms
mentioned above in case the student fails to pay on demand a sum ofRs. 10 Lacs (for 5SMC) IRs. 10 lacs (for
PG\1C).1 . the said surety. shall without any objection. pay the said due amountto the institution on demand.

5ignaturc_-----------
Date _
Place _ Name of theSurety(I):_-----

Designation: ------
PAN: __ ---------
Present Address: _
Permanent Address: --
PhoncfMobile No.: _

In consideration ofthc bond executed by the student Dr. son/daughter ofSmt., _
and Sh. rcsidentof in favour of Registrar. Guru
Gobind Singh lndraprastha Univcrsity and the PrincipallDC"dniDirectorof (name of
the institution) for a sum of Rs. 10 lacs (fur PGMC). I . hereby stand as surety. jointly and severally.
for the payment of the said amount on the terms mentioned above in case the student fails to pay on demand a sum
ofRs. 10 lacs (for PGMC). I • the said surety. shall without any objection, pay the said due amount to the

institution on demand.

Date _
Place _

Signature _

Name of the Surety (2): _
Designation:
PAN: ---------

Present Address:
Permanent Addre-ss-:---------

PhoneIMobile No.: ---------
Nut(':

J. The Suret), BOI~dmust be slgncd by either ~IC Govt Olllcial of Class - lor Class -11R k th P
WIho.,cgu.larly III.: the I~coll~c Tax Return. The Designation and the Permanent ACCOU:' N:lbe~(~~n)s f
IIC Sureties should be Invariably mentioned. . 0
The (mild surety value shall be notified together with the detailed counseling sched le Th
asabove. u. e

2.
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Annexure·7

Gap Affidavit

I, Dr. S/o ------------------
RIo ----------do hereby solemnly affirms and declares that during the
Sap period from Date IMonth !Year till date, Idid not join any College/Unlverslty!lnstitution as Iwas
preparing myself for PG Entrance Exam. During the above gap period, Iwas not involved in any
Criminalactivities and also that Iwas not workingduring the gap period anywhere.

Deponent

Verification

My above statement is true and correct to the best of myknowledge and belief.

Deponent
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Annexure - 8

EI\WLOYf.I{'S Cf.HTIFICATE FOItM
(FOR CANnmATES WIIO ARE IN Sr::nVICE)

I am forwarding. herewith, the application 1(1fadmissinn 10 ~IC SSMC II'OMC Programmes in respect of DrJMrJ Ms.
_________ who is II full-iirnc employee ill this orglUlizllliull w.e.f and has been working IL'I

______ (Please give designation) and hi~llcr cmnluml'lts. including D.A.. C.C.A. and II.R.A. etc. are

Rs._____ .If hc!~he is selected hy the Uni\'cr~ily fur admission. he/she will be relieved 10 join the above course as II full time! regular
~\14knt in the institution assigned to him,llcr by the stipulated date of'joining the course conccnled
Note: The relieving ccnificerc \\ ill also be sent to the University before the candidate joins the course concerned by
the stipulated dale.

Dated. _
Place, _

Signature of the Officer

Name
Dc:sigJ1a1ion, __ -----­
Oflicial Seal
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Annexure - 9

lJi"UF.RTAl\tNG UY rurSTll11ENTWITtI RESI'ECTTO ANTI RAGGING

l. (1\111 nam~' ~'f$t\ld~nt "itll nt.hl\i~~it\1l 'n.'£i~trntil'n'l'l\l'llll1lcnt numllcr) YO d'o ~'r .IMrsJMs.
I '. . . . . h:l\in£ "~'CIIadmiucd ttl ( (Mille of the jnstitution)_,
"\~: r:\.'\'~\\~ :\ \~\I'Y \)_f the UGL' Regulations ,'II Curlling the Menacc of Ragging in Higher Educntioll3I
lnstitutions, _\)tN. (hereinafter \,;\II~'l1the "Rl'l.!ul,lliOIl:;") carefullv read and fiillv understood the provisions
contained in the said Rcgulat ions. ~ . •
:\ I have, in particular, perused clause ~ of'thc RCl.!.ulatil'lIsand am aware as. IIIwhat cllnslitutcs ragging.
3' I h3\1.' 3Is,'. in particular. perused clause 5 :micllll$e 6.1 of the R('£ulalions and am fully aware of the pell3t and
~kim~nistr.\tin~,\\.'II..'nthat I:; li:lhll.' to t'l'I:\!.en ng.ainslme ill case I am found guilty of or abening ragging. actively or
1'.\:;"-:'1\ d~.or ~ing. rart \.11'a conspiracy tc...promote ragging.
-l) 1hcn:by ~'1I.'mnly aver and undcrta] ..e that:111\\ ill nN indulge in an~ b~-ha\'k'uf (If act that nlay he constituted as ragging under ctnusc 3 of the

Reculations.to) 1\\ill not participate in or abet or pmpag:ltc through any act of commission or omission that may be

constituted .1$ ragging under clause J of the Regulations.
5) I ht-r~-!:oyaffirm that. if found guilty l.,r r.lgg_ing. I am liable for punishment according to clause 9.1 of the
Rcgubtil.'n:;.. without prejudice to any other criminal3cli...1n that may be taken against me under any penal taw or any

law t"'f th~ time being in force,
6' I ht!reby dcd:lre that I ha\t! not b~n cxpcll!!'d or dcb3l'fed from ruimission in any inslirution in the country on
:l.:C\'unt of being tbund guilty ot: at-cuing l'r being p3l1 ofa conspiracy to promote. ragging; and furthC1' aflirm that..
i11C3S<!' the d~I:lr.1lil'n is tbund Il' be unt:rlle. I am aware that my ruimission is liable to ~ cancelled.

Ded:lmi this_day of month of \'ellf.

Signature of deponent
Nanle:
Address:

TelephonO'Mobite No,
VERI FICA TION

\'eritieJ th3t the contents of this aftidavit are true to the best of my knowledge and no part of the affida\'it is false
a'ld nothing hJ.Sb~n ron.:ealoo or misstltoo therein,

Verified at (p-l:li:e) on this the (dav) of (month) (war)

Sig1l3tufC ot dqxment

i.__-------------------_j



•• •

r .'

UNDERTAKING BY PARENT/GUARDIAN 'VITII RESPECT OF ANTI RAGGING

1, Mr.lMrs.nts., '/' . .~---;~-:-;--:-;---:-_-::- ( fu II name of
p,m:~1tj~uardmn) father/mother/guardian of. (full name of student with
~dl1~lss~onJ~gistration/cnrolmcnt number) , having been udmitted to (name of the
lIl~tltutl(~n) • have received a cop)' of the UGC Regulations on Curbing the Menace of Ragging in
l.ltghcr Educational Institutions. 2009, (hcrcinaflcr called the "Regulations"), carefully read and
tlilly understood the provisions contained in the said Regulations.
2) I have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes
ragging.
3) I have also. in particular, perused clause 5 and clause 6.1 of the Regulations and am fully
aware of the penal and administrative action that is liable to be taken against my ward in case
he/she is found guilty of or abetting ragging, actively or passively, or being part of a conspiracy
to promote ragging.
4) 1hereby solemnly aver and undertake that

a) My ward will not indulge in any behave our or act that may be constituted as ragging
under clause 3 of the Regulations.

b) My ward will not participate in or abet or propagate through any act of commission or
omission that may be constituted as ragging under clause 3 of the Regulations.

5) I hereby affirm that, if found guilty of ragging, my ward is liable for punishment according to
clause 9.1 of the Regulations, without prejudice to any other criminal action that may be taken
against my ward under any penal law or any law for the time being in force.

6) I hereby declare that my ward has not been expelled or debarred from admission in any
institution in the country on account of being found guilty of, abetting or being part of a
conspiracy to promote, ragging; and further affirm that, in case the declaration is found to be
untrue, the admission of my ward is liable to be cancelled.

Declared this _day of. month of__ --.Jyear.

Signature of deponent
Name:

Address:
Telephonel Mobile No.:

VERIFICATION
Verified that the contents of this affidavit are true to the best ofmv knowledg d f h. O'd " . _r: I d . - .~ e an no part 0 t e
a I ?\ It IS ia se an nothing has been concealed or misstated therein.
Venfied at (place) on this the!Q.ro1 of..,(m~on....t~h""')_ _"._>.a..bJ.,.:!'e:..!l:!a:!...rJ-,)_

Signature of depon~'nt

I-----------------_j



,,.
LISTOFDOCUMENTREQUIREDFORADMISSION

1. FeeReceipt Rs.51,000/- (Rupees fifty one thousand only).
2. Passport size Photograph - 06
3. Seat Allotment letter issued by MCe.
4. Admit Card issued by NBE.
5. Rank letter/Score Card issued by NBE.
6. High School Certificate/Date of Birth Certificate for verification of date of birth.
7. Higher Secondary Certificate
8. MBBSMark sheets of i", 2nd & 3rd Professional Examinations.
9. MBBSDegree Certificate/Provisional Certificate.
10. Internship Completion Certificate (Completion on for before 15/08/2024).
11. Medical Registration Certificate from Medical Council of India/State Medical Council

(Provisional Registration Certificate is acceptable only in cases of completion of
internship on or before 15/08/2024).

12. Copy of Identification Proof (10 Proof) l.e. Aadhar Card/PAN Card/Driving license/Voter
to/Passport.

13. PANCARD(if available)
14. Character Certificate from the head of the institutional from where the qualifying

examination was passed.
15. Declaration (Annexure -A)
16. The following certificate, if applicable:
17. SC/STcertificate issued by the competent authority in English of Hindi language. Sub

caste should be clearly mentioned in the certificate. The translated certificate must be
certified by a Gazette Officer (Annexure - B).

a) OBCcertificate issued by the competent authority. The Sub-caste should tally with the
Central list of OBe. The OBCcandidates should not belong of Creamy layer. The OBC
certificate must be in the prescribed format as mentioned in the prospectus only and
applicable for the year 2024-24. The translated certificates must be certified by a
Gazette Officer (Annexure - C).

b) Disability Certificate issued from a duly constituted and authorized Medical Board for 21
Benchmark Disabilities as per the Rights of Persons with disability Act, and NMC Norms.
No other PwD Certificate, issued by any other Authories/Hospital will be entertained (
Annexure - D)

c) EWS certificate as per the Central Govt. Norms and should be in English of Hindi
language. The translated certificate must be issued by Gazette Officer (Annexure -C).

d) The Surety Bond of Rs.10, 00,000/- (Rupees ten lakhs only) on Non-Judicial Stamp Paper
of Rs. 100/- (only on Delhi stamp paper and notarized by Delhi notary only) filled and
signed by two sureties either by the Gazetted Officer of Class-lor Class-2 Rank, or the
person who regularly files the Income Tax Return and having annual income about Rs.
10 lakh (Other than Parents/ resident/doctors/retired officers) along with the copies of
Pan card & IT returns of.both sureties for last two years (Annexure - F).

18. Affidavit on Non-Judicial stamp paper of Rs. 10/- for gap period (Annexure - G), if
applicable.

19. Employer's Certificate Form in the prescribed format (Annexure -H), if applicable.
20. Duly signed hard copies of undertaking submitted online by the student and their

parents at www.antiragging.in or www.amanmovement.org and affidavits (Annexure -
I) one each on Non Judicial Stamp Paper of Rs.10/-.


