Tel No: 022-69425555
Time: 10:30 AM TO 5:00 PM

Date :

APPLICATION FOR SUBMISSION OF ORIGINAL CERTIFICATES TO THE COLLEGE

To,

The Dean, H. B. T. Medical College, Juhu, Mumbai

Sir,

1) Shri./Ms. , All India Rank No.
Category___ have been provisionally selected through NEET-2025 (P.G.) at Hinduhridaysamrat

Balasaheb Thackeray Medical College & Dr. R. N. Cooper Municipal General Hospital, Mumbai.

2) 1 am submitting my Original documents and 5 passport size colour photographs with three sets of self
attested Xerox copies to office, as under (Tick/Cross). Also | herewith submit scanned original documents in
pen drive.

l sr. \ Orlglnal documents with Three self attested Xerox copies of follow wing Student Use | Office
|
|

No. ‘ documents with Folder (Scan size of each document must be 50kb To 600kb | (Tick/Cross) |Use
‘ln PDF formatwnth pen drive a so)

| Admission Fees Demand Draft Xerox 7

1
2. |Nationality Certificate/Domicile Certificate OR Valid Original Passport with
three xerox copies (Without attestation).

Provision Allotment Letter /Selection copy.

| Admit Card issued by NBE.

Rank letter |ssued by NBE / NEET PG 2025 Marksheet xssued by NBE.

\ MBBS Degree Certlﬂcate/Passmg /Prov15|onal Degree Certificate.

3
4
5
6. Aadhar Card & Electlon Card (Xerox copy) Brmg original.
7
8

-Internshlp Completion Certificate /Certificate from the Head of Institution -
| College.

9, "Valid Registration Certificate from Maharashtra Council / Provisional
| Registration Certificate from Maharashtra.

| 10.

EWS Certificate (if applicable)

|
[
|
|
|

| 11. Cast Certificate (If applicable).

12. | Caste Validity Certificate (If you don’t get Caste Validity Certificate from your
|state you have to produce letter from competent authority as per proforma
|attached herewith.

73 ‘ Non-Creamy Layer Certificate valid up to 31.03.2026 for VJ, NT-1, NT2, NT3,
| OBC, SBC, SEBC (If applicable).

14. College Leaving Certificate / Transfer Certificate.

15 Attempt Certificate of all examination in Degree course from Head of Institute.

- 16. wAffin;/it for change in Name-A copy of Govt. Gazette, Marriage Registration
| Certlflcate |

17.  Migration Ceftlflcate |ssued by the respectlve Umvemty (If applicable).

‘ 18. 'self Education Gap (after qualifying Degree) Affidavit by Student Certificate by
'Executive Magistrate/Notary( If applicable)

[719. Medical Fitness Certificate (as per brochure)




20. Physically Handicapped Certificate

21. Birth Certificate OR 10" Marksheet Certificate (for date of Birth)

M

22. 12" Marksheet and Passing Certificate
23, All Mark sheet of MBBS Course( Original )

24, Bond Release Certificate (If applicable)

25.  MCI Recognition Certificate 5

- - I - ——

26. Student Profile ( only state quota) NEET PG Application form |

27. FMG passing certificate issued by NBE (Only for FMG students) |

28. NOC for FMG candidate from their Institute / University '

29. | Eligibility certificate issued by NMC for FMG candidate !

3) I have not submitted following documents at the time of admission :-

4) Please give me the acknowledgement for the same.
DD No Date | Rs. ' Bank Name & Branch

[ -

Thanking You.
Yours faithfully.

Signature :

Mobile No.

Res.Tel.No.

Note:- Late fees of Rs. 50/- per week , per documents (except Cast Validity Certificate) will be charged to the
candidate towards late submission of original documents after admission cutoff date.

Verified all documents and found correct

T | T -
Name of the scrutiny Designation Department Sign

_ committee member

|
|
|
|
|




> BRIHANMUMBAI MUNICIPAL CORPORATION
Hindurhidaysamrat Balasaheb Thackeray Medical College &
Dr. R.N.Cooper General Hospital, Juhu, Mumbai 400056
FEES FOR M.D./M.S. ADMISSION FOR THE YEAR 2025-26
Sr. Types of Fees MBBS PASSED | MBBS PASSED FROM
i FROMMUHS | Grye uNIVERSITY
UNIVERSITY
A+ | FOLLOWING COLLEGE FEES BY DD ONLY & FORM FEES BY CASH IS ACCEPTED AT THE TIME OF
ADMISSION PROCESS
1) TUTION & COLLEGE FEES
1 | Admission Fee 1500/- 1500/-
2 | Term Fees (tuition Fee) 152100/- 152100/-
3 | Development fund Fee 5000/- 5000/-
4 | Library Fee 1000/- 1000/-
Total Amount Of D.D. in favour of “BRIHANMUMBAI 159600/- 159600/-
MUNICIPAL CORPORATION", payable at Mumbai
(1) | Admission Form Fee (Cash-Non Refundable) 590/- 590/-
B* | FOLLOWING DD IS ACCEPTED AT THE TIME OF CONFIRMATION OF ADMISSION
(FILLING RETENTION) '
(1) | MUHS & GYMKHANA FEES
1 [ University Development Fees 100/- 100/-
2 | Eligibility & Enrollment (University) fees
a | For MD (MUHS University) 4050/- Nil
b | For MD (Other University) Nil 14550/-
3 | Ashwamedh Fees >I£ 318/- 318/-
4 | Disaster Management fee 10/- 10/-
5 | NSS Self Finance Unit 10/- 10/-
6 | Gymkhana Fees 1700/- 1700/-
Total Amount Of D.D. in favour of Dean, H.B.T.Medical 6188/- 16688/-
College, payable at Mumbai
(1) | Deposit (Refundable)
1 | Library Security Deposit 2000/- 2000/-
2 | College Security Deposit 4000/- 4000/-
Above Deposit Amount Of D.D. in favour of 6000/- 6000/~
“BRIHANMUMBAI MUNICIPAL CORPORATION" payable
at Mumbai
C* | FOLLOWING CASH ACCEPTED FOR CANCELLATION OF ADMISSION
Admission Cancellation Fee (Cash-Non Refundable) 1 1500/- | 1500/-
* After completion of PG, LIBRARY & College Deposit Will be refundable if produced original receipt with
refund claim.




r Student
1

Photograph
STUDENT PROFILE -
(KINDLY FILL THE FORM IN THI: CAPITAL LETTERS ONLY)
QUOTA STATE ( ) / ALL INDIA ( )
NEET ROLL NO SEXM/F DATEOFADMISSION
NAME OF THE STUDENT ( AS PER PG PASSING )
NAME OF THE STUDENT ( in Marathi )
STUDENTS MOTHER’S FIRST NAME ONLY — IN - ENGLISH - IN MARATHI
LOCAL ADDRESS
pIN:
PERMANENT ADDRESS
) PN:
SELFMOBILENO _ PARENT'SMOBILENO DATE OF BIRTH
PLACE OF BIRTH NATIONALITY _ DOMICILE STATE
AADHAR CARD NO VOTINGCARDNO

PHYSICALLY HANDICAPPED (PWD):- YES/NO. DONATE ORGAN:- YES/ NO.

STUDENT OWN CATEGORY SUB-CASTE STUDENT ADMISSION CATEGORY ___

STUDENT E-MAIL -

VALID UPTO

CENTRAL/STATE COUNCIL NAME & REGISTATION =0
 (OUTOF800) PERCENTILE

NEET PG MARKS

NEET PG EXAM MONTH & YEAR ___ INTERNSHIP COMPLETION DATE

RED FROM MUHS / OTHER UNIVERSITY:- YES / NO.

LAST DEGREE ACQUI

LAST DEGREE FROM WHICH COLLEGE (NAME) __

| AST DEGREE PASSING DATE:- YES / NO. -

UG BOND: YES/NO. BOND RELEASE CERT! ['ICATE: YES/NO __

DATE i

SIGNATURE OF CANDIDATE ) ,



UNDERTAKING

|, Dr. son / daughter / wife of
Shri. aged years
bearing Roll No. Placed at SML No. / Rank No.

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

admission to MD / MS / 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 3

years /2 vyears course failing which | will pay Rs. 10,00,000/- (Rs. Ten

lakhs only) for the default i. e. non completion of junior Residency tenure) and
also | will 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.
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FORM Il

|oee sub- "“5‘3( Yo clause (i ) and sub-cleuse (b)orclause (ii) of sub-regulation (2) of regulation 7]

FORMAT OT; bNDDRfPAq(lNG By PARENTIGUARDIAN OF THE CANDIDATE/STU INENT

| __(Full Name Tn-Block Letiers)

‘ Falher / Molhcr/ Guardmn of
MM sk IR HEN : '
A i El{j,(éﬂ_q_gue of Student in Black Lelters) adihilted 10 lhe course 0 _ (Hone
4 : ¢ ___with. Admission
—(Name of College /Institutian) affiliated 10___
University

Y}

fieseby declare that | have received a copy ofthe National Medical €ommission (Prevention and Probibilior
of Byggingin Medical Colleges and nsiirutions) Regulations, 2021 (hereinafler referred (0 8s the said regulations)
2, [ have carefully read and fully understood (e provisions.in fhe $ald regulations

Q

a.,

U " i , . ve fully
| have particularly perused the provisions of reguletions3and 4 of the said regulations and have fully
undersiood what constirutes "ragging”. =

9.

| have also in particular perused the provisions of Chapter IV end ead and understood the administielive and
pen:

| actions that may be taken ngainst my son/-daughter/ward in case he fshe is found guilty of r28ing of shetting
ragging, actively or passively, or belng part of a conspiracy. lo promote ragging.

10, 1 hereby undertake that my son/ deughter/ ward —

(i) will not indulge in any behaviour or acl tha may come under the definition of rapging & May be
constituted under regulations3 and 4 of the said regulations;

(ify will not participate in or.abet or propagate ragging:in any form included but no! limited to thosc thut
may be canstituted uhder® zcgulahonsl and: 4 ofhe sald regu[anom

(ii1)  will nothurt anyone physwuﬂy or psy*cholOg)ca fy or. ‘gause any other harm

11, | hereby agree thal If my s Jaughter- ward:. ig Found gu;lly ofany aspem f ragging, hel she 'may be
pumxl:u; as per the provisions ofthe sald regulutivns or as per A applioable aw for the time being in (orce. -

12, Jlso declare that hefshe has never been found 1o be guilly of ragging or abetting ragging,. actively o
pssively. or being parlof a conspiracy lo promote ragging and have never been punished in any manner for these
olfences and further affirm that if this declaralion is incorree! O false. his/her admission is liable 1o be cancelled

withdrawn, |
"§igned on-this the_ day of__month of year.
. o Signature
3
' Name:
Address.
Tél Mabtle No.

Slwmaufe of Wilness 1t
(Name of Wilness 1):
Address.
Signature of Witness 2:

o

(Name of Witness PAR sl



£ ,._d__:_“.,______lf_‘_lH__E;GAZETTEOFINDIA:EXTRAO[LDINAI(Y (P l1--Se

Y ————

() declure the erving medicul college or institution or Universily 1o be ineligible for prelerring 20y g

upplicelion unger the provisions of€lipler VI of the Natlonal Meglcal Commlsslof Act, 2019 for ¢
minimum period of one Jean exlendablc by such quantum by the Commission us would b

Sommensuryy: wu e wreng e
| ronm I

[See sub-clause (a) of clause (i) and sub-clause () of clause (ii) of sub-regulation (2) of regulation 7]

FORMAT OF UNDERTAKING BY THE STUDENT

| (Full Name in Block Lelfers)__;s°mDa“ghleroer'/Mrs'/MS'
~ (Full Name 1n Black _-I;e'f't"e'm)l |

of____ - —

admitted to-thecourse
___l(,"\'ame o/ Course)__with Admission N’o;;___ |
—_(Name  of '(l,“u'(!ege ! nstlilon), umliated lo

(Name of

University)_have received a copy of the Nationa| Medicel Commission (I'revention and
Prohibition of Rapging i in Medlcal Colleges and lnsuluuons) Regulauons 2021 (hereinafter referred 1o as the said
regulations). ’

2, Lhave carefully:read: ind: Rally: undcrs(oud“ he: pro‘asrons m the sald regulalioﬂs

3o 1 haverpant u:ulaﬂ'y p'er-used the provmons*-o;f regulations3and: 4 of the seid regulations and have fully
undersiood what constitutes “ragging”.

4, I'have elso i particular perused the provisions of Chapter 1V and read and understood the administralive and
penal zactions thal may be taken against me in case | am found guilly of ragging or abetling raggmg, actively or
passively, or being parl of'a consplrucy ta promote ragging.

5 I hereby undertake that—- ‘ ' _ : ’

¥
(i) will nol'indulge in any behaviour or.act-thal may come unﬂt{'lhe‘det'\[\'ﬂion of vagging as niny be
‘ constituted under regulation3of the said regulutions; ,
(ii) 1 will not parlicipate in or abel or propugate ragging in any form mu\uded bul nol llm\lud 1o those mm
‘may be conslituled under regulationd of the said regulations;

(i) 1 wxll not hun anyone physlcally or psychelogucally or cause any other harm

’

Iherchy: agrcc mam i‘ound ' "lumy ofany aspm or ragglng, I} may bc pun!shed as per (he provisions of (he
said rcgulatlom oF ag-per rhe apphwble Jaws o the (ime bcmgm force, .

7, Talso.declere th‘at have never-been found (o be guilty: ofraggmg or abelting ragging, uctively or v .
or being part of a conspnracy to promote ragying and have never béen punished ip any manner for (hese ul'i‘unch‘
and further aftirm that lflh|.s“dtm|dru{|0n is incorrect or false, my admissign | Is liable to be.cancelled /

withdraewn,
Signed on this the___ day of morﬂh of ____yesr,
) ¢ Signalure
Naine;
Address:

: ~ Tel/ Mobile No:
Signeture of Wilnegs 13

~ (Name of Wilness 1)

Address: .

Qignatire of Witnace 7+
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Self- Declaration

—
\
' Applicant’s
" Photo
I
To,
The Register,
Maharashtra University of Health Science,
Nashik- 422004
L e———— son/ Daughter of
.......................................................... ] (R Occupation ...
T —
..................................................................................... with UID No
Hereloy declare that, N8V PASSE .o course from
................................................................................................................................................................... college during
BN YT oo orsrrssssssssspprss st -nd | hereby state that, | have not taken admission
during the period of @A fIOM wuvveeesscsssssssssssssss L TSI 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. | fully understand the consequences of giving false information. If the information is

found to be false. | shall be liable for protection and punishment under Indian Penal Code and / or any other

law applicable thereto.

ApPlCaNt’s SIENBLUTE wovvvvreesimsssssssissses

Applicant’s NaME oo



\

OFFICE THE

Outward No.:»
Date:-

10 WHOME IT MAY CONEERN
ERT!

This Is to certlfy that, the Custe Certlficate No. st R PRI

Dated. ..o, 155U 80 ME/MISS visscssssrserinsn

B tlluluuluulul--nun-.uunuln'-l"-ul.nnu--‘n","

O TR T v —— L L '

Further, it Is stated that there Is no provision of {ssulng séparate caste valldity

COrtIfTEAte [N vuvervevererssious nmsssmsssssscars o msapessestss? State. - N

Office Sesl/Stamp slgnature of Tahslidar/Maglstrate/Issuing Authorlty

¥ - .o--n---vo(l
u-unn-nuuquannnnnnouunnuuunn--"t'"'""""‘ ¥

W———'—"/



ANNEXURE - “M”

CERTIFICATE OF MEDICAL FITNESS

; This is to certify that I have conducted clinical examination of
|l who is desirous of
admission to Medical Postgraduate Courses.

} He/she has not given any persona! history of any discase incapacitating him/her
10 undergo the professional course. Also, on clinical examination it has been found that he/she is
- medically fit to undergo the medical postgraduate corrse (NEET- PG 2025).

] (1) Absence of any incapacitating and / or progressive systematic disease/disorder / condition,
“ (2) Absence of any disability of upper limb/s.

- (3) Absence of any major visual/auditory disability,

~ (4) Absence of psychosis/neurosis/mental retardition,

| (5) Ability to maintain erect posture,

| (6) Reasonable manual dexterity.

]
R

- Address of the Registered Medical Practitioner | Si. ature

" Reistration No.

o

cul of Registered Medical Practitioner
| Date

Note:
A candidate must be medically fit to undergo the Me:"cal Postgraduate Courses (NEET —PG 2025)
applied for. The medical fitness must be certificd "y a Registered Medical Practitioner in the

prescribed Proforma, as given above on a Letterhead.



Annexure ‘C’
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