
Opt  for up-gradation (Yes / No) 
M.G.M. MEDICAL COLLEGE INDORE  

PARTICULARS  &  DECLARATION OF THE CANDIDATE 
 

 (FOR PG DEGREE  ADMISSION  BATCH  - 2024-2025  SUBJECT---------------------(All India /  State)                

 PHOTOGRAPH  :  VERIFIED   /  NOT VERIFIED  

Verifying Officer’s Name________________________________  SIGNATURE ________________ 

 

  

 

(TO BE FILLED BY CAPITAL LETTERS) 

1. NAME   OF CANDIDATE…………………………………………………………………….…………………..     

2. NEET Roll No……………………….NEET SCORE…………. NEET PERCENTILE……………………………..… 

3. NEET AI Rank…………………………..NEET STATE RANK………………………………………………………… 

4. DATE OF BIRTH………………………. BLOOD GROUP……………. NATIONALITY……………………………… 

5. PLACE & STATE OF BIRTH  …………………………………………………………………………………………………… 

6. FATHER’S NAME ……………………………………………………………MOBILE NO:………………………………. 

7. MOTHER’S NAME   …………………………………………………………. MOBILE NO ……………………………… 

8. NAME OF LOCAL GUARDIAN (IF ANY) WITH MOBILE NO ……………………………………………………. 

9. PRESENT ADDRESS  ……………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………… 

10. PERMANENT ADDRESS……………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………… 

11. TELEPHONE NO. ……………………………………. MOBILE NO. ……………………………………………………… 

12. E. Mail………………………………………………………………………………………………………………………………… 

13. SEAT THROUGH                           MP STATE     /    ALL INDIA QUOTA 

14. WHETHER SPONSERED IN-SERVICE  / ASST. SURGEON  / DEMONSRATOR  ( YES  / NO ) 

15.  CANDIATES CATOGORY  UR   /    SC  /    ST   /    OBC     /  EWS   / PWD 

16.  ALLOTTED CATEGORY   UR   /    SC  /    ST   /    OBC     /  EWS   / PWD 

17. CASTE CERTIFICATE ISSUING STATE…………………………………….  

18. CASTE--------------------SUB CASTE ………………..…..………CASTE NO:……………..……….………..………. 

19. NAME OF COLLEGE ( FROM WHERE  MBBS  DONE )………….…………………………………………………. 

20. NAME & PLACE (FORM WHERE INTERNSHIP COMPLETED)…………………………………………………. 

21. INTERNSHIP COMPLETION DATE ……………………………………………………………………………………….. 

22. MEDICAL COUNCIL REGISTRATION NO: ……………….… DATE ……………COUNCIL NAME…..………  

23. ADHAR CARD NO:………………………………………………………………………………………………………………. 

DECLARATION 
 

I hereby solemnly declare that the information given by me in this form and enclosures is true and I 
am solely responsible for its accuracy. I am fully aware that providing incorrect and false 
information due to any reason at the time of allotment of the seat and / or at the time of admission 
or subsequently, is an offence and my admission is liable to be cancelled without any notice at any 
time by the Director, Medical Education / Dean / Principal of the Institution. 
 
 

Date……………….                                                                                 Signature of Candidate  
 
 

 
PHOTO 

SELF ATTESTED 
AS PER NEET 
ADMIT CARD 

 



FOLLOWING ORIGINAL DOCUMENTS ARE BEING SUBMITTED BY THE CANDIDATE 
Candidate Name ……………………………………S/D/o……………………………….......................... 
Subject Allotted…………………………………………………….. Admission year…………………….  

 

S.no:    DOCUMENTS No. Issuing 
Date 

Issuing 
Authority 

Remark 

1).  Admission Memo./ Allotment letter     

2).  Pre P.G. Mark Sheet & Rank letter     

3).  Admit Card (of NEET exam) ( NBE)     

4).  Aadhar Card     

5).  Indian Nationality Certificate /  Domicile                                                                              
      Certificate 

    

6). 10th Mark Sheet & 12th Mark Sheet ( for 
D.O.B.)  

    

7).  Mark Sheets of All M.B.B.S.   I Prof.        

                                               II Prof.     

                                               III Prof. (Part-I)     

                                               III Prof. (Part-II)     

8).   Internship Completion Certificate.                                

9).   Degree of M.B.B.S.         

10). Migration Certificate       

11). Medical Council Permanent Registration  /                                                                                                                             
       Provisional Registration 

    

12). FMGE Eligibility Certificate/ Screening 
Test Certificate (for FMGE candidates only) 

    

13) Combined Rural Service bond & Seat leaving 
Bond  
      Candidate who do not Opt for up-
gradation /  Final admission 
      Open – Degree Rs.20,000/- stamp 
      In-Service – Degree – Rs. 40,000/- stamp   

    

14) Combined Rural Service bond & Seat leaving 
Bond  
      Candidate who  Opt for up-gradation  
       Open – Degree Rs.500/- stamp 
       In-Service – Degree – Rs. 500/- stamp   

    

15)   Photograph  (10)     

16).  Undertaking of domicile ( for MP State 
quota)Rs. 100 stamp 

    

17).  Disability Certificate ( for PWD candidate )     

18).  Sponsorship certificate  (for Asst. Surgeon 
&  Demonstrator )  

    

19).  N.O.C. for Asst. Surgeon / Demonstrator      

20).  Certificate of SC  / ST  / OBC  / EWS      

21).   Income Certificate      

22).  Declaration on oath about P.G. course 
Rs.100/-  stamp  

    

23).  Soft copy of all documents in form of  Pen 
Dirve  

    

24).  Fee Details : online fees submission  detail with transaction id required   

1.  A set of one colored photocopy and one  Black & White photocopy of Original Documents required  & One  
plastic  folder for Documents  ( at the time of  physical verification at college )  
 (No. …... ORIGINAL DOCUMENTS SUBMITTED BY ME ON……………….)                                        

 (Signature of  Candidate) 
Dr……………………………………………..S/O / D./O ………………………………………………selected for 
admission in PG course in the Department of ………………………………….. The above documents are 
scrutinized by the committee and candidate is recommended for depositing fees & admission. 
 

1- MEMBER 
DR ………………………………. 
 

2- MEMBER 
DR ………………………………. 
 

3- MEMBER 
DR ………………….……………. 
 

4- MEMBER 
DR ………………………….……. 

5- MEMBER 
DR ………………………………. 
 

6- MEMBER 
DR …………………………..……. 

                   

CHAIRMAN / CO-ORDINATOR / NODAL 
SCRUTINY COMMITTEE 


