
OIjil(C1;ail(q;jil(!Government of India

~ IIqq~qjil(q;t"'QjUj'i?lIt'I~!Ministry of Health and Family Welfare

ATAL BIHARI VAiPAYEE INSTITUTE OF MEDICAL SCIENCES&

Dr. RML HOSPITAL, NEW DELHI

F. No. 215/PG Cell/ABVIMS/ ~::;_; I: Dated: 18/11/2024

ADMISSION NOTICE

Sub: Reporting Schedule for Candidates Allotted Seats in MD/MS Courses at ABVIMS & Dr. RML
Hospital, New Delhi-Round 1 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 1 of Counseling/reporting for the Academic Year 2024-25 are required to report in person
according to the schedule below. Please bring all original documents along with one set of self-attested
photocopies as listed in the attachment:

Quota Date of reporting Courses
21.11.2024 (Thursday) MD [Anaesthesia], MD [Sio-chemistry], MS [ENT],

MS [Orthopaedics], MD [Psychiatry], MD [PMR]
State Quota 22.11.2024 (Friday) MS [Surgery]. MD [Paediatrics], MD [Microbiology],

MS [OSGl. MS [Ophthalmology]
23.11.2024 (Saturday) MD [Medicine], MD [Dermatology], MD [Radio Diagnosis]
24.11.2024 (Sunday) MD [Anaesthesia], MD [Sio-chemistry], MS [ENT],

MS [Orthopaedics], MD [Psychiatry], MD [PMR]

All India Quota 25.11.2024 (Monday) MS [Surgery], MD [Paediatrics], MD [Microbiology],
MS [OSGL MS [Ophthalmology]

26.11.2024 (Tuesday) MD [Dermatology], MD [Radio Diagnosis]
27.11.2024 (Wednesday) MD [Medicine]

Note: The days have been decided for candidates reporting according to the department/programme
wise for convenience of the candidates. However, it is not mandatory.

2. Address for reporting: Room Number 104, First Floor, Adminitrative Block, ABVIMS & Dr. RML
Hospital. Time for reporting: 10:00 AM. ~

(P S Thakur)
Controller of Examination

Helpline Numbers (9 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, 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 MCC, NMC, GGSIP University and RML Hospital
website regularly for any further updates.



, ,

Annexure - I
IH~CLAIMTION n\' TilE CAN[)JI)ATE

[for l·o~1G,'aduftCeMtdlcnl "rogntmme, (I'GMClI

1. ".~namc) sonrdaulthfer flf Smt ~and
Shri n'sMentnf_~:-:,_--:,_-:-_~7"':'"_
he1\'h~,~\'klllnl) and ~in~'Crd~llninn that thec;tat~·mcntlllmk.-lind infiwflIalillll furnished by me in the
fll'I'lk:l1i,'" form h. true nnd l't't1'l'~1 I haw nul cllllceak.'d an)' inlilmlalitlO If Imy informalNlIl furmshed, herein. is
li'IIll,1 1"r.IIIIII1""nl, imwfl"Cl Ilr untrue,I 1Ill\k.'",fan,1that I am liable Incrim inal pfn"Cculi(ln. :l1l,1r al-o agrl'C to forego
m~ ~'al in SSMt' "( iMl', Further I am liable III he punkhl'd by the "ni\er~ity lind the -clection and "dl1'm.\;on 10the
course i~liable h' be cancelled. I agree to abide hy 11ll'Rules and Rcgtllati11n, I.,.merning the F>wmina,iun a."contamed
in lh,' \dmis"i\\ll Hlwlmn:,
In case, I rail III Jilin the course otlercd to me and 3L"CC....ed hy me within the prescribed dale,my selection! registration
", 1h~'~'\'111~IX' treated as cllIH"I.'II('d,
I Iln".'l1a"~'Ihm in the event of '"~ lIllmissinn 10 any SSMCIIX-greo1)iploma course f will not. apply for or accept
Illlmi~"il,"to any course in rulY lin i\t:Ysit) f In:;lilution till. complete the COUI'SC10 which I am admitted on the basi, of
thi.. arplkatiolt
t undCl1akc Ihat in Ihe C\ ent of Ill) :r;clectionfor a SSMC I PGMC. r shafl deposit all my original certificates
all"l~\ ith a SlIrcl~Bond nfRs. 10 b.'S in caw ofSSMC IRs 10 lacs in the case ofPGMC. In the e\'Cflt of (i) my not
,~\inin£!thecou~ :\t the allollcll institution on or hefore the stipulated dale (ii) leaving the COUI'SCbefore its completion
and (Iiil call1.'dl:uioni tennination of my admissionl registrntion by the University on acc:ount of unsatiqaaory
Ix:rfonnM~'e l'onduct! di~ciplinc. I will deposit a sum orRs. to lacs IRs. 10 lacs as applicable in the institution where
1run enrolled to rl'lk'l'lll my originlll certificates.
1agree 10 und.!'l!othe said OOUJ":;c on full-time basis and shall not engage myself in p1lCticc or any part-timel fUll-time
job during the l"ICrill.!of the cou~ and if!do so. my n8llle may be removed from!.he rolls of University.
I am aware thatillc \ lnivcfsil),.can J\.'movemy name from its rolls in case my work is not reported satisfactlY)' by my
Supcr\'j:r;(ml1eaJofthc In~illllion.
On aJmj..~ion. I shall $lIbmitmysclfto the disciplinary jurisdiction of the Vice Chancellor and the several authorities of
the Uniwrsil) \\h" may t-c \('l>1cd\\ illl the authorityto exercise discipline under the Act, the Ordinances. the rules and
regulations thai hme ix't.'n fronled hy the University from time to time.

e,

Dated _
Place _

Signature of Candidate - _
NruneDr~s~r. ~~ __
Address for communication __



Annexure-2
CERTIFICATE OF DISABILITY FOR NEET ADMISSIONS

(As per MCI Gazette Notification No. MCI-18(1)/2018-Med.l187262 dated 5th Feb, 20191
14th May,2019 for admission to Medical Courses in All India Quota)

Certificate No:. 2024-AuglXXXX Certificate Date:. 00-XXX-2024

Nameof the Designated Disability
Certification Centre

PHOTOGRAPHThis to certify that Dr.1 Mr. 1Ms.

Sonl Daughter of Mr.

RankNo.

Hasthe following Disability

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 NMCI MCI Gazette Notification.

Eligible for PWD Quota, Eligible for Medical/Dental Course

Functional competencywith the aid of Assistive devices in case of Locomotor*1 Visual*1 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., C.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. (5.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*---------------------------indistrict/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
• TheConstitution (ScheduledCaste) (Union Territories) Order,1951
• 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).

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

2. Applicablein the caseof ScheduledCaste/ScheduleTribe personswho havemigrated from one State/Union
Territory Administration:

This certificate is issuedon the basisof the ScheduledCaste/ScheduledTribe* certificate issuedto Shri/Smt*----------
...................... -father/mother of Shri/Smt/Kum* - _ of village/town* _
----- in District/Division* -----------------------------of the State/Union Territory*------------------------ who belongsto the _
--------------------------caste/tribewhich is recognizedasaScheduledCaste/ScheduledTribe* in the State/Union
Territory* -------------------issued by the -------------------- (name of prescribedauthority) vide their No-------------------­
- 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.

** Shouldbesignedbythe Authorities empowered to issueScheduledCaste/ScheduledTribe certificates as

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

specifiedabove.



r--~------------------------------------------------------------~~:.

ANNEXURE-4
PROFORMAFOROTHERBACKWARDCLASS(OBC-NCll CERTIFICATE

(Certificateto be producedby Other BackwardClassapplyingfor admissionto 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 in the _
Statebelongsto the Communitywhich is recognizedasa backwardclassunder:
(i) ResolutionNo.12011/68/93-BCC(C)dated10/09/93 publishedinthe Gazetteof India Extraordinarypart ISectionI

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

163dated20/10/94.
(iii) ResolutionNo.12011/7/95-BCCdated 24/05/95 publishedin the Gazetteof IndiaExtraordinarypart ISectionINo.

88dated25/05/95.
(iv) ResolutionNo.12011/96/94-BCCdated09/03/96.
(v) ResolutionNo. 12011/44/96-BCCdated06/12/96 publishedinthe Gazetteof IndiaExtraordinarypart ISectionINo.

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.
(xi) ResolutionNo. 12011/44/99-BCCdated21/09/2000 publishedinthe Gazetteof IndiaExtraordinarypart ISectionI

No. 210dated 21/09/2000.
(xii) ResolutionNo. 12015/09/2oo0-BCCdated06/09/2001.
(xiii) ResolutionNo. 12011/01/2001-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.20012/129/2009/-BC-11dated04/03/2014 publishedin the Gazetteof IndiaExtraordinaryPart I

sectionI no. 63 dated04/03/2014.
(xvii) ResolutionNo.F.No.l20IS/0S/2011-BC-1Idated 17thFebruary, 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/CompetentAuthoritySeal
NOTE:Any Resolution Number not mentioned! 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.
(oj The Term Ordinarily used here will have the same meaning as in Section 20 of the Representation of the People

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

Magistrate/Executive Magistrate/Extra Assistant Commissioner (not below the rank of 1stClass Stipendiary
Magistate.,

, ChiefPresidency Magistrate/Additional Chiefpresidency Magistrate/Presidency magistrate.
" Revenue Officer not below the rank of Tehsildar.
~ Sub-Divisional Officer of the area where the candidateand/or hisfamily resides.
(cJ The annual income/status of the parents of the applicant should be based onfinancial year ending March 31, 2024.



Annexure - 5 '
Performa for EWS Certificate

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

INCOME & ASSEST CERTIFICATE TO' BE PRODUCED BY ECONOMICALLYWEAKER
SECTIONS

CertificateNo. _ Date: --, _

VALID FORTHEYEAR\-- _

This is to certify that Shri/Smt.lKumari son/daughter/wifeof
permanent resident of , Village/Street

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

EconomicallyWeakerSections,since the grossannualincome*of his/her 'family"~ is belowRs. 8
lakh (RupeesEight Lakh only) for the financial year . His/her family does not own or
possessanyofthe followingassets***:
L 5 acresof agriculturallandandabove;
II. Residentialflat of 1000sq. ft. andabove;
III. Residentialplotof 100sq. yardsandabovein notifiedmunicipalities;
IV. ResidentialplotOf 200sq.yardsandabovein areasotherthanthe notifiedmunicipalities.

2. ShrilSmt/Kumari belongs to the caste Whichis not
recognizedasa ScheduledCaste,ScheduledTribeandOtherBackwardClasses(CentralUst)

Signaturewith sealof Office, _Name ___
Designation _

Recent Passport size
attested photograph of
the' applicant

*Note1:. Income covered all sources leo salary, agriculture, business, profession, etc.

"'Note 2:The term "Family" for this purpose include the person, who seeks benefit of reservation, his/her pa.rents and siblings below the age
of 18 years as also hls/her spouse and children below the age of 18 years

···Note 3: The property held by a "Family" in different locations or different placeS/cities have been clUbbed while apPlYing the land or
property holding test to determine EWS status. , '



Annexure - 6
sunrrvnoxn

(for rost (;nduatt 'hdical f'~rammf$ (f'GMC)J
(On a N'"'f!·Judidal Starnr Parer of'Rs, 100-)

In r\lNI.~~ I.'fm~ unJ,,"t't.lking_ given on (dale) this Sum) Bond. hereafter the bond. n "~ed 32
l\.-lhi ,'f) this (date '-"-llllmthl da) of (year) to) Ms. ·Mr.Dr.. -
~,\(' ,t.m~htl.'f of Smt, 3Ild Sh, hereafter the
st\lJ,'tlt ~mint'\i in (nameof the coorsel.lk.nafter the course at _
\ 1)''In,,"'N-th(" instirutil.m) htreafter ~ institutil.~. in f;1\\:'Urof Regi~. Guru Gooind Singh Indraprastba Univcnity
;,tnJ rll< rritl.:~l Dean Di.N'\."1Qrof (Name of the instiMjc.n).

\\ hereas, t~ studc'nt has applied and h3Sbeen admitted in the course. a SSMC! PGMC •being conduaed by
t~"Gunl (i,-.toioJ Singh Indr3pmlha UniHrsit). Delhi.

\\ herees on the t-a..,is(,fthe merit. the srudmt was offered \ar1ous course(s) at \1Irious ~iIutior(s) 3'lfailable
.\t th~ tim~~'fh~ ber counselling and he she h3Swluntarilyopted i>rthecourseat the (name of
th: m"titutK'n) 3I1J be she ~mitted in the course at the institution with the l.Dlderstmding and subject 10 the
ua,i ...'r1Jkin~ that the student shall UOOl!f!!Othe CClUI"SC on full-time and ~Iar basis and shall mainram the required
:;.t;,\..,.iuul'fr~~'nnlll,e 3llJ shall oot indulgc in iooiscipline'miscooduct

llIe stud.mt ha., lheretbre. agreed 10be liable 10pay a sum ofRs. )0 lacs (for PGMC) to the inst.i!uU:m under
M~ ('fthe fblk)wing circumstmce;:-

_\. Ifthe stu..i;!tl( d\~ 001 join the COW"Se ar the alloned institution on or bdOre the stipulated date.
B. If the stW.m( I~\es the rourse before its completion.
C. Ifthc 3Jmi~il'n registration of the studml is cancellcdtenninared by theUnh-ersityon aa:ountof

un..'3Iisf3.:tC'f~~fi.'ml.llll.."emisconduct indiscipline.

\\h..-re..ts the $tuJ~"!ltun.:k-rokes I.hal till the entire surety amount Rs. 10 lacs (fOr PGMe) is Paid. the iastilution
and l'f t~ Guru GI.,t'tinJ Singh Indmprastha Uniwrsit) shall have the right 10 retain 1he original certificates oftbe
:;.tudmt

Whereas I h3\e reqU\."SlaiMs.:Mr. son/daughter ofSmt. _
~Sh. reswmtof __

and
\!s ..\lr. sondaughterofSmt andSh.. _
rl:'Si-km_,I' to stand as sureties sc\'crally and jointly. for me for the p3)"lM'DIof
Ul ( s.aiJ 3I1lI.11..1nt

SignatUre of the Student Name. _
DatePbce------



~--------------------------------------~-
That I DrJ Ms! Mr. son/daughter of Smt, and
Sh.. resident of • the student aforesaid
ac~no\\ledge my indcbtncss to the Registrar. Guru Gobind Singh Indraprastha University and the PrincipallDeanI
Director of (name of the institution) 10 a sum of'Rs. 10 Lacs (for SSMC) I Rs. 10 lacs
(forPGMe). which. Ihereby promise to rayon demand to the institution. .

Signature of the Student Name _Da~, ___

Place __ -----

In consideration of the bond executed by the student Dr, ----son/daughter ofSml., _
and Sh. resident of • in favour ofRegisltar.
Guru Gobind Singh Indraprastha University and the PrincipaVDeanIDirector 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 casethe student fails to pay on demand a sum of'Rs. 10 Lacs(for SSMC) / Rs, 10 lacs Oor
PGMC).1. the said surety. shall without any objection. pay the said due amount to the institution on demand.

Date _
Place .. _

Signaturc -------

Name ofthe Surety (I): ----
Designation: -----
PAN: -------
Present Address: _
Permanent Address: ---
PhoneIMobile No.: _

In consideration of the bond executed by the student Dr. son/daughter ofSmt ..~_~ _
and Sh. resident of ,in favour of Registrar. Guru
Gobind Singh Indraprastha University and the Principal/Dean/Director 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 PGMC). I • the said surety, shall without any objection, pay the said due amount to the

institution on demand.

Datc. ---
Place

Signature _

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

Present Address:
Permanent Addre-ss-:---------
PhoneIMobile No.: _

Null::
I. The Surety BOI~dmust be signed by either the Govt Official of Class - lor Class -11Rank, or the Persons<,; ,

who.rcgu.larl) Ille the I~co"!e Tax Return. The f)\.:signatfon and the Permanent Account Number 0'(;
the Sureties should be invariably mentioned. .

2. The bond surety value shall be notified together with the derailed counseling schedule. The
as above. 'i



Gap Affidavit

Annexure ..7

I,Or. S/o ----------------
RIo do hereby solemnly affirms and declares thaI during Ihe
Bap period from Date IMonth /Year till date,l did not join any College/UnIVersity/InstItUtIOnas lwa'
preparing myself for PG Entrance Exam. During the above gap period, I was nollnvolved In any
Criminal activities and also that 1 was not working during the gapperiod anywhere.

Verification

My abovestatement is true and correct to the bestof my knowledge and belief.

Deponent

Deponent



Annexure·8

EI\1(lLOY EI{'S CERTI FICATE fOIlM
(FOI{ CANUIf)A HAlO)WIIO AilE IN SERVICE)

I am forwarding. herewith, the application for ulbnissilln 10 tbe SSMC II'CiMC Pmgrammcs in respect of DrJMrJ Ms.
_________ who is II full-time employee in this orgenlzation w.e.f and has been working lIS
______ (Please give designation) IUld hiSillL'l'emoluments. including f).A.. C.CA and H.R.A. etc. are
Rs...__ ._ .
If hcJshc is selected by the University for admission, hclshe will be relieved to join the above course as a full timel regular
student in the institution assigned to him/her by the stipulated date of joining the course concerned
Note: The relieving certificate will also be sent to the Uni\'CrsilYbefore the candidate joins the course eencemed by
the stipulated dale.

Dated. _
Plaec. --

Signature of the Officer
NameDcsignation ---
omcialSeaI



f

Annexure - 9

usn..:RTAKING nvrus STllllF.NT \vITII RFSI'f:CTTO ANTI RA(;GlNG

l, (full narne "r stU\ient wjth Illfll\is.sil'nh~il'lrnlil'n!('n,,)lmtnt number) s/() diu MrJMrsJMs.
h . . M •• • having been admitted to ( (name of the instilUtiOO)_.
a\~ r:~(,lh~ a \.,\lpy".1' the uoc Regulations on CUrbill!{ the Menace of Ragging in Higher Ed~~1
Instl~ltKn~ .... OtN. (h ...'n'lIliltlt'f cs lled the "Regulations") ('arefull) read and fully understood ihe proVISIOns
contained III the said Regulations.
~) 1have. in particular, perused clause 3 of the R('~ulntit'ns and am aware as to whal constiMCS ragging.
3) 1~3.\Cal~..,. in p'lrtil.'ulaf. PCnlSt'l.iclause ~ Md~cbusc6.1 ef'the Regullllilms and am fully aware of the P':tI3l and
<lJm~mstratt\c acuon that is liable t\, be taken against me in ease I am found gUilty of or abcUing raggmg, nc.tlvely or
P;l..'SI\d), l'f being part \)1' a conspiracy to promote raggin,S.
.;) 1hcreb) solemnly aver and undertake that

a\ t will not indu~", in an) bt'haviour Qr act that may be constituted tIS ragirtg under clause 3 of !he
Reeul •ations,
hI iwill M( participate in or abet or propagate !hrough any act of commission or omission that may be
constituted as r~ing. under clause 3 t1fthcRegubtions.

5) I hert-by affirm that. if found guilty of rn...~ing. I am liable for punishment according to clause 9.1 of the
Rcgulatk'ns.. without prejudice to any other criminal action that may be taken against me under any pcIlallaw or any
law for the time being in force,

6) I hereby declare that I have not been expell~ or debarred from admission in any institution in the country on
account of being fimnd guilty t'f. abetting or being part of a conspiracy to promote, ragging; and further affirm tha~
in C:lS1.' the de·daratk,n is tound It) be untrue. 1run aware that my admission is liabl~ to be cancelled.

Dt"Clared this_dayof mon!h of year.
Sisn8rure of deponent

Nanle:
Address:

Telephon~tobile No.
VER1FlCA TION

Verified that the contents of this atlidavit are true to the best
a."'IdIl\.)tning has been concealed or misstated therein.

Verified at (place) on this the'.J,(l:!ida=.,lvu.)_ __...:o!l::.lf(month)

Signature ofd.:ponent



UNDERTAKING BY PARENT/GUARI>IAN 'VITIIIU~SI'ECT OF ANTI RAGGING

I. Mr.lMrsRv1s. ~~~~~~~ __ ~ (fullnamcof
pare~lt!~uardian) father/mother/guardian of. (full name of student with
?dn~lss~on/n:gistration/cnrolment number) , having been admitted to (name of the
m~tltlltlo,n) , have received a copy of the UGC Regulations on Curbing the Menace of Ragging in
l,hgher Educational Institutions. 2009, (hereinafter called the "Regulations"), carefully read and
tully understood the provisions contained in the said Regulations.
~) 1 haw, in particular. perused clause 3 of the Regulations and am aware as to what constitutes
raacinc.
3)~i h~\'e 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 raggmg
under clause 3 of the Regulations.

b) My ward will not participate in or abet or propagate through any act of comm iss ion 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 myward 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 year.

Signature of deponent
Name:

Address:
Telephonel Mobile No.:

VERIFICATION
:ferifi~? ~I~a~l~l~.contents.ofthis affidavit are true to t~e best of my knowledge and no part of the
affidav It IS false and nothing has been concealed or misstated therein
Verified at (place) on this the UlDx) of (mont b) . •~bUl·e'-"larL.J-)_

• Signature 0f deponent
•



LIST OF DOCUMENT REQUIRED FOR ADMISSION

1. FeeReceipt Rs.51,000/- (Rupeesfifty one thousand only).
2. PassportsizePhotograph - 06
3. SeatAllotment letter issuedby MCC.
4. Admit Card issuedby NBE.
5. Rankletter/Score Card issuedby NBE.
6. HighSchoolCertificate/Date of Birth Certificate for verification of date of birth.
7. Higher SecondaryCertificate
8. MBBSMark sheets of 1st, 2nd & 3rd ProfessionalExaminations.
9. MBBSDegreeCertificate/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) i.e. Aadhar Card/PANCard/Driving license/Voter
ID/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 - 8).

a) aBC certificate issued by the competent authority. The Sub-casteshould tally with the
Central list of aBc. The aBC candidates should not belong of Creamy layer. The aBC
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 issuedfrom a duly constituted and authorized Medical Board for 21
Benchmark Disabilities as per the Rightsof Personswith disability Act, and NMC Norms.
No other PwD Certificate, issued by any other Authories/Hospital will be entertained (
Annexure - D)

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

d) The Surety Bond of Rs.10,00,000/- (Rupeesten lakhsonly) on Non-JudicialStamp 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-2Rank,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
Pancard & 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 JudicialStamp Paperof Rs.10/-.


