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Date :

APPLICATTON FOR SUBMISSION OF ORIGINAL CERTIFICATES TO THE COLLEGE

To,

The Dean, H. B. T. MedicalCollege, Juhu, Mumbai

Sir,

1)Shri./Ms. All lndia Rank No.
Category-havebeenprovisionallyselectedthroughNEET-2022(P.G.)atHindtrhridaysamrat
Balasaheb Thackeray Medical College & Dr. R. N. Cooper Municipal Genral Hospital, Mumbai.
2) I am submitting my Original documents with three sets of self attested Xerox copies to office, as under
(Tick/Cross). Also I herewith submit scanned original documents in pen drive.

Sr.

No.
Original documents with Three attested Xerox copies of following
documents with Folder (Scan size of each document must be 50kb To 600kb
in PDF format with pen drive also).

Student Use
(Tick/Cross)

Office
Use

t. Admission Fees Demand Draft Xerox.

2. Nationality certificate/Domicile certificate OR valid Original passport with
Three Xerox copies (Without attestation).

3. Provision Allotment Letter issued by NBE/Selection copy (Net copy).

4. Admit Card issued by NBE.

5. Rank letter issued by NBE.

6. NEETPG 2022Mark sheet issued by NBE.

7- Aadhar Card & Electio.l Card (Xerox copy).

8. M BBS Passing Certificate.

9. MBBS Degree certificate/Provisional Degree Certificate.

10. lnternship completion certificate /Certificate from the Head of lnstitution /
College.

11.. Valid Registration certificate from Council/'Pr.ovisional Registration certificate.

12. Cast Certificate (lf applicable).

13. Caste Validity certificate (lf you don't get caste validity certificate from your
state you have to produce letter from competent authority as per proforma
attached below.

14. Non-Creamy Layer certificate valid up to 31.03.2022for VJ, NT-1, NT2, NT3,
OBC, SBC, SEBC (lf applicable).

15. College Leaving Certificate / Transfer Certificate.

16. Attempt certificate of all examination in Degree course from Head of lnstitute.

L7. Affidavit for change in Name-A copy of Govt. Gazette, Marriage Registration
certificate.

18. Migration certificate issued by the respective University (lf applicable).

19. Self Education Gap (after qualifying Degree) Rs. 100/- Affidavit by Student
certificate by Executive Magistrate/Notary( lf applicable)

a



Medical Fitness certificate (as per proforma attached below)

Physica lly Handicapped certificate

lgttt g 12ttt Passing Certificate (for date of Birth) Xerox only

10th School Leaving Xerox Copy only

All Mark sheet of MBBS Course( Original with one set Xerox only)

Bond release certificate (lf applicable)

Haemogram report (Original Copy Only)

Caste Certificate(lf applicable) (Extra One Xerox Copy)

Caste Validity Certificate(Extra One Xerox Copy)

Non- Creamy Layer certificate valid up to 31.03.2022 (Extra One Xerox Copy)

MCI Recognition Certificate

Student Profile ( only state quota)

Bank Name & Branch

have not submitted following documents :

for the same.

Late fees of Rs. 50/- per week per students will be charged to the candidate towards late
submission of original documents after Admission cutoff date.

Thanking You. -i\

Yours faithfully.

Signature :

Mobile No.

ResJel.No.

Dr. Sachin Sonawane
Associate Professor

Dr. Lalita M. Chandan
Professor & HOD

Dr. Bibhas B.Dasgupta
Professor & HOD

Dr. Neelam N. Redkar
Professor & HOD

21,.

22.

23. a

24.

25.

26.

27.

28.

29.

30.

31.

20.
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FEES FOR M.D./M.S. ADMISSION FOR THE YEAR 2022.23

Sr.

No

Types of Fees MBBS PASSED

FROM MUHS

UNIVERSITY

t
MBBS PASSED FROM

OTHER UNIVERSITY

A

1 Admission Fee Lsoo/- ]-soo/-

2 Term Fees (tuition Fee) tt43o0/- 7743001-

3 Development fund Fee sooo/- s000/-
4 Library Fee to00/- 1000/-

TotalAmount Of D.D. in favour of "BRIHANMUMBAI
MUNICIPAt CORPORATION". payable at Mumbai

L2L80O/- t2t800l-

B

1 University Development Fees t00l- TOO{-

2 Eligibility & Enrollment (University) fees

a For MD (MUHS University) 3300/- Nil
b For MD (Other University) Nil L2000/-

3 Ashwamedh Fees 3OO/- 3OOl-
4 Disaster Management fee 10/- Lol-
5 NSS Self Finance Unit t0/- 70/-
6 Gymkhana Fees 1700/- 77OOl-

TotalAmount Of D.D,in favour of Dean, H.B.T.Medical

College, payable at Mumbai
s420l- t4t20l-

c Deposit (Refundable)

1 Library Security Deposit 2000/- 20oo/-
2 College Security Deposit 40001- 4OO0/-

Above Each Deposit Amount Of D.D. in favour of
"BRIHANMUMBAI MUNICIPAL CORPORATTON" payabte

at Mumbai

5000/- 6000/-

Following Amount Paid by Cash

D Admission Form Fee (Cash-Non Refundable)

(s00+18%GST)
seo/- s90/-

E Admission Cancellation Fee (Cash-Non Refundable) 1s00/- 1s00/-
Deposit is to be paid after completing all formalities of PG Admission i.e. after cut off date (third round)

I



STUDENT PROFILE

r3*

(KINDLYFILLTHEFoRMINTHECAPITALLET.TERSoNLY)

I I ALL INDIA (

STUDENTS

PHOTOGRAPH

c

QUOTA STATE (

NEET ROLL NO sEx M @oere oF ADMlssloN

NAME OF THE STUDENT (AS PER PG PASSING )

NAME Ot THE STUDENT ( in Marathi )

STUDENTS MOTHER,S FIRST NAME ONLY - IN - ENGLISH -

I.OCAL ADDRESS

PIN:

PERMANENT ADDRESS

PIN :

SELF MOBILE NO

Pi-ACE OF BIRTH

AADHAR CARD NIO

PARENT,S MOBILE NO

ruATrounlm
' ]::t

DATE OF BIRTH

DOMICILE STATE -"'

PHYSICALLY HANDICAPPED

I

r
VOTING CARD.NO ,

STUDENT OWN

STUDENT email

's'
CENTRAL/STATE COUNCIL NAME & REGISTATION NO

.,(
NEET PG MARKS af (OuT OF 800) PERCEM'ILE

NEET PG EXAM MONTH &YEAR INTERNST.IIP COMPLETION DATE

RED'FROM' M UHS / OTI'IER'UNl-VERSITY:' YES I NO'
LASTE DEGREE ACQUI

LASTE DEGREE FROM WHICH COLTEGE (NAME)

LASTE DEGREE PASSING DATE:.YES / NO.

'uG,BOND:YES/NO.-PGBOND:YES/NO.-BONDRELEASECERTIFICATE:YES/'NO'

SIGNATURE OF CANDIDATE ffiT . ' DRTE

)
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ii

U N DE RTAKING

son / daughter / wife of

aged _ years

bearing Roll I'lo. Placed at SML No.l Rank No.

though P G Admission A. Y. (All lndia quota / State quota)for

admission to MD / tus 7 Diploma course in H. B. T. Medical college do hereby

solemnly affirm and undertake that I will complete the Residency in Subject

and complete the duration of my !

I

vgars /_ -- 2 vears course failing which I will pay Rs, 1.0,00,000/- (Rs. Ten

lakhs only)for the default i. e. non completion of junior Residency tenure);and

also-lwill pay additional penalty of Rs, 10,00,000/- {Rs, Ten lakhs only)for lapse

of Post graduation.medical seats.

Signature of the candidate

SML No / Rank No.

Permanent Address with Pin code

Mobile No.

Res No.

I

l, Dr.

Shri.



r ,: : , 
b-.clause (b),sf clause (ii) olsub-regulation (2) of regrllation 7l

,ffiui;5;tlfiIffilil,.ilHfiil 
"fi";il- 

o r r H E c AN D I D Ar E/sr u' BN,:'

' Father / Mother/ Cuardian ol'

I ,6utl Nameln''BJbtek Letters) ' - '.- ''' ' '"'- '*' ' ""-

furr.lr"frs.6,4[.S|$f.ffil1g11* li'e of Student in Block Letters) '' ' "' ;' ad,ritted to the course o f --(No""o "'"

FO:RM I.I

:: '"ffi'ftfl;, 
oo':;'''"" 

'€ottetse/tnsiltattont " 'ar.iriated to_-

I qb.,'li'o' 
ake that my son/ dauglrter/ ward -10' I hereby unden 

)me under the definition of ragging as may

(i) wil not indutge in any behaviour.'::, 
'li:i11,::^"",

/withdiawn.

l$igneO on this the.' ': -'- day of-month of-year'

\" 
d 4 ofthe said regulations;

'o.::,:::red 
under regurations3 "i:#;:":;ff;; ;;r'ro,. incruded bur not rirnited ro thosc rhar

(ii) wiu nor parricipate in or abpt "','::n;t:::"j^T"t;["J;n",J-u,u,'"ir,
may u" .*;i,t'"{ unir. i.eul qr ons 3, 

1nda,;dl ll':1i.*"IatioiisI
(iii) will not hurt anvone phvsieallv:oi psvchologicl"'nt tt::' 'Y:ll:l:iT 

^, 
r

lr. r hereby agt'ee thar rf my srrr/ rraugrrtur/,ward, is round gu,ry of 3ny arpicr.6f ragging' he/ she'may be

pr,rnishecl as per the p*ririlo* 
"r,the 

sarri o*grrr,iri * o,'0. prr:rt,. ap,prlioobro raw for rhe tinre heing in lorcc'

12, I arso cleclare thai heishe has never.been found to be gurirty of ragging or abetting ragging' actively or

passiverly, or being par{,of a conspiracy 
:o ::omot.e 

ragging and have never been punished in any manner ior these

otferlces and further afflrrm that if this decliiration is iricorrect or false' his/her adrnission is liabte to be cancelled

--,*tlflfine qf L)niversity . . . venrion and Prohibition------'-:J'x- :opy of'the Nationa'l Medical Commission (Pre'

--;ft*b 
'deolar:e that I have received a c 

the said regutations)'

.ni"r, ar,rros ar.rd tnsriruti,pns) Re.gulaliohs, 202l(heroinafter leferied to as " ' - --'- -

2,.1,f16vs q6rcrUty o"ugonO i;""ndto'1o6fl 1he:provisioris inlhe said regulatigns 
-,, -^]'visigns,ofregulati'ons3and4ofthesaidregrtlationsandhavelirlly

,8, t have palticularly perused tlre provtstoils Ql tvSutattv""'

;:""'":1Jl::l'JI;iil;;li:i,., the provision: "r:nul,:l 
rV and read and undersrood rhe adrninistru.,,u'::o

penal aor.ions rrrat may be raken againsr*, ,o, o*ghrer/ward,'in r:r n:1:1. is found guirty oiragging or abetting

ragging, actively ",'Ou'*'nir' 
o1 

"J-ting 
pu't of a consnirlcy' lo promote yBBinB: 

' ;

.,,i

Sigttature

Name:

Address:

Signatuie of Wilnsss l:

(Name of Witness l):

Acldress:

Signature of Witness 2:

(Name of Witness 2):

1

{fJ
{-&{

Tel/ Mobile No.

I
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lNante 6.1' lJniversity)_have received
Prohibition of ttagging in Medical Colleges and
regulations).

i

Signature of Witness

(Name ol'Witness I)i

.dddress:

Tl{E GAZETTE gr tNDrA : EXTRAoT(DINARY PART III--S

(c) declare the erring rnedical college or institution or university ro be ineligible for pret.erring a$
},r"Y:"-':*l tlllnlvJslons,ofil0h*ilc.r vt ol'the Narlonar rvteptcar comnrtssrol? Acr, 20re tbr aminimqrn Fgqi'od of ,otrl-e.year, extendabre by such quantum. ui ,r,,. commiI :':;;::.''.j:':..1",":,,".*.,"y.gu{: 

exrenoaure oy sych quantum. by the commission as would bc

FORM I

I.iee sub-clause (a) of clause (i) and sub.clause (a) of clause (ii) of sub-regulation (2) of regularion 7l
ORMA.I. OII UNDERTAKINC BY THB STUDENT

l---- (Full Name itt Block Leuers) Son/ Daughter of lr4r./Mrs./Ms.

- . (F'ull Nume in Btack. LeUc,r,g . . 
admitted to the course of -

_ 
. .i r*--(ame o.l' Cottrse)-with Adrnission No;-

al-- (Naue' rl' College / lnstitutionl_affiliated to

2l,...t.'havec'o1efullyiriea.d:iihd";i\Lh.u.n.dprsroodi1[9;py9y.isionsintlre.s4id..1egu.!.ation5.

, 
, : .'1"J' I have 'p'at:ticulaily perused the provisions'of regulations3an'd.4 of the said regulations a,cl havc fullyundsrstood what constitutg.s l,raggi11g,'. 

.

I have also in particular pet'used the provisions of chapter tv and read and unclerstood the aclrni,istrarivc ardpettal actions that may be laken agairtst me in case i am found guilty of r.trirt "rli.,,'n, raggi'g, aclively orpassively, or being part o,'a conspiracy to promote ragging,

5. t hereby.un<trertakc that--

(i) I .will nol:irrdulge in any behaviour or act, that may come' constiruted under regulaiion3ofthe said regulationsi
(ii1 I will noi participate in or abet or propagate ragging in any form inc,lutled bur nor limirsd ro rhose-rhat 

'
,may be constiruted under regurationJ of the said regurations;

(iii) I will not hun anyone physicalJyor psyehologicatly orcause any other harnr.

said,:regulafions or,ayper the app:licabtle laws':for,the,time Ufug in-foi..,
7' I also dectare th.at I have never been found to be guilty of ragging or abetting ragging. nctively or passivciy.or being part of a conspirac$, qo promore ragging ard fi;; ;;;;;*, punishetJ in any nranner for rhese o6.cnccsand t:urther alfirm that if thisiieclareiion is'incon'ect or false, my admissipp is liable to uecahcerr.,,; *j,il;;;,'"""
Signed on rhis rhe__-l'r, or.-j1rloortt ol. year.

it

a copy of the Narional Medical corn,mission (l)rcvcnrion and
lnstitutions) Regutarions, 2021(hereinafter referre<l ro ns thc said

..Y
:I

undel the.definition of ragging as nriry be i

Name:

Address:

ll

Sittnatttre ol Witneao 1' trc, .*sp

Tel/ Mobile No:

Signature

@
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Applicant's Photo
G

To,

The Register,

Maharashtra University of Health Science,

Nashik- 422004

I ................... . Son / Daughter of

with UID No

hereby declare that, I have passed ........ course from

College during

the year .... and I hereby state that, I have not taken

admission during the period of gap from .....,"..-;.................... . to .............

period hence the gap arises in my education.

The information provided above is true and correct to the best of my personal knowledge,

information and belief. I fully understand the consequences of giving falso information. lf the

information is found to be false, I shall be liable for prosecution and punishment under lndian penal

Code and / or any other law applicable thereto.

Place

Date

Applicant's Signature

Applicant's Name

Self-Decla ration



OF ,CEIHE

Outward No.r

TP lVHOME IT MAY CONCERN

crsIt Ft qaTE

fhls ls ta cert$y thot, the Coste Ce*lficote No.

,j
L

q,rqisc* ffir

a.\I l.--..\   t\rrrxr\n^^r.,^-rucrrJbr EIT r^ ---

Slgnatura of Trhrlldar/Magl$rato/bsulng Authorlty

ntrfrtar#etqr {Frte/
ficn ffiir srlM *'fwrcrq

Offlce Sria/Stemp

tittl allttriarltat* aaattt*t artltt I trrftttlittrtit I tttt??il+at?aaaattt l! a+itr.tta r.

ffiqfaq

ElTqrfi'6. ft;riq':

Et q't q $r+ {d_ftrn t s*rfr B
{st|lrql ii , ::lt ,

ffifi@?r frqr qwr t s?; ,f / gllr'a?......,...i........,.......,.,.r;i,, ',

rr'lret,'"ofic?srqrv,aqttrr We/,.. ................;. 6;r'
ertr ffiqt frir gw qftr wwntr iFSFF .

&a/ir-. &r */
?tzlr, . vrcn+ ,ryF7rr#

srm *mn y&tftrtfir W vr* en' *t gr*wn ilf? tl
l

"i.

I

Dater-

,

by thc Tahstldar / Magtstrute / .-..,.,.-; jl VolN,, ,'t
. 

;i

, i' 
-t'''

further, ff ,r sfuied that thare ls no provklon of tssulng sbpoots Co,*i Vqltdltty

Ce rttl co te \n,,...,.....,,.,..&: )r

'a


