
Vilasrao Deshmukh Government Medical College, Latur
Near Old Railway Station, Infront of Rajasthan Vidyalaya, Govt. Hospital Campus, Latur.413512

Tel.(02382-249292)Fax No.02382-253017 Website:- www.gmclatur.org Email:- gmclacademic@gmail.com

Document List for Admission in First MBBS 2022-23
For AIQ157o Quota Candidates

1. Arrange all original Documents in above sequence & submit two sets of
attested Xerox copies.

2, Scan All Original Documents in sequence. Prepare separate PDF & JPG
image format of the same. Size of each document must be less than 3OO
kb.

3. . submit above documents in pendrive at the time of admission

SN
Documents SN Documents

I
NEE'I-[JG 2022 Admit Card & Allotment
Letter

l3
OBC-NCL as per Central List
(Valid D1.31.03.2023) (Annexure -V) As per

N IIET tJG 2022 lntbrmation Bulletin)

2
NEE-I-UG 2022 Application Forrn
(filled on mcc.nic site )

t4 trWS Cerlillcate as per Annexure- VI

J NEET-UG 2022 Mark Sheet. l5 Migration Certificate

4

Nationality Certificate / Valid Indian Passport/
School Leaving Ceft. of HSC/ l2'r'standard
indicating Nationality as INDIAN

t6 Gap Certificate (lf Applicable)

5 Dornicile Certificate t7
Aadhaar Card

6 l2'h Class (HSC or equivalent) Mark Sheet. l8 Voter ID

7
10'r' Class (or equivalent) Passing Cerlificate.
(for Date of Birth)

l9
ID Proof .. lndian Passport/PAN Card/
Driving License/ Aadhaar Card

8
Medical Fitness Certitlcatc (As pcr NIrtr't tl(l
2022 State Inlbrnration Broucher)

20

9
Leaving Certifi cate/ Transfer Certi tlcate
l2th Class/HSC

2l

t0

Person with Disability (PWD) Certificate issued

by authorized medical Board by the designated
center as per NMC Norms
Annexure - II

22

ll Caste Certificate (lf Applicable) Annexure- IV 23

t2
Caste Verification Certificate (lf Applicable)
(As per proforma given by MUHS, Nashik)

24



Vilasrao Deshmukh Government Medical College, Lahr
Near Old Railway Station, L.rtiont o1' Rajasthan Vidyalaya, Govt. Hospital Carnpus. Latut.4l3512

Tel.(02,182-249292) Fax No, 02382-253017 Website:- rvwrv.grnclatur.ore Erlail:- grnclacadernic(Ogmail.corn

Fees for AIQ 15o/o

Rs. 1. 25"830/- Fees for All India Quota Candidates

Candidates should prepare a Demand Draft (DD) in favor

of

Payable atLatur

&

Amartya Shiksha Yojna Policy's Rs.797l- f)emand Draft in
l'avor ol'

National Insurance Company Ltd.,
Kolhapur.

Payable at Kolhapur

The Dean, Vilasrao Deshmukh Government
Medical College, Latur.

,

T',',ze'o
a,|

,,t
I
L'l
't
l,,
2,,,,
2
I,l
I,
2,,,,,,,
',.

,.t
?.,,
,.,
a

2/-/r/r/a/r/r/-r/r/r/tr/2/r/-/r/r/r/r/m

,,
,,,
L
,.,
,.,.,
',.

,.
2
,.,,,ttt,
,.t
't
x
1,
2
2
?,

,.
,.
2
2,
2t
1

2-.-.-



7.'?/"'
,.,I,t
',
t.,
,.
t
,,,
2,t,,t
,,,,
,,
,,
a
,,
,,
2
a't

I,

Vilasrao Deshmukh Government Medical College, Lahr
Near Old Railway Station, Intiont of Rajasthan Vidyalaya, Gov.t. Hospital Campus, Latur.4l35l2

Tel.(02382-249292) Fax No. 02382-253017 Website:- www.gmclatur.org Email:- gmclacadernic@gmail.oorn

Fit'st Ye:u'M.B.B.S Arhrrissiotr Ptrrc'ess & irrstrrrctiorr Ii>r'r\ll hrrli;t lrl,z" Quot:r C;uxlid;ttes lirr the

;rc:ulcnric Ye;rr' 2022-23.

Olrtirin.'\pplic;rtion l''otLtt lkrnr ^\carlcrtric Scctir)n, \'[) (]ovt. Nlcrlical Collcgc, l,:rtut'.

I"ill rrp tlrc ,\lrplicuLion l'irrrr in clct:ril. Inr'orrrplctc Ii>r'rn lvill be rcjectecl.
I)rcynlc:r sct ol'()riginal I)ocrrnrcnts:rnrl tu'o scts ol'scll':rttcstc<l 1>ltotocol>ies (Xeror) in
Ilre orrkrr' ;rs rttctttiotretl irr ^\plllir';rtiort liot'rtt.

Scan All Original Documents in PDF &JPG image submit in pen drive at the time of
admission. Size of each document must be less than 300 kb.
lleserve Categorl'Candidates (i.e. SC, ST, and OBC) urust sr.tbtnit Caste certificate &
Caste Verilication certific:ate (As per proforma given by MUHS, Nashik) at the tinte of
arlttrissiotr.
l.\VS Canrlirlutes rt.nrst srrbtrtit l,WS Certificate.
liccs Rs. 1,25,830/- slxrukl bc y;:rirl tlrrough Dernancl Dralt irt lavot'o1'Dean, Vilasrao
Deshmukh Government Medical College, Lanr l':u'ablc at l,afttr.
Arrlrr'tvrr Slrilislur Yo.jn:r l'olicr"s Rs.797l- [)crtr;tn<l [)r'alt iu li:tr'ot'r>l'

National Insurance Company Ltd., Kolhapur. l':rr rrblc rtt l(ollt:rptrr
Cirrr<li<lirte s u'lro rlon't lr;n,c \,'otcr irl , tlrcv lill tlrc l'r'cst'ribe <l firrtt'titt givctr bv MIII{S,
N;rshik.

Details of Fees for First MBBS (2022-23)

Sr.
No

Fee Heads
For AIQ

Candidates
Fee Submission

1 Trrition F'ce 1,14,300 Per Year

2 l)evcloprnettt Fee 5000 Per Ye;rr

,1 C:rutiorr Mottev 3000 Orre tirne

4 Lilrrarl' l)ep<>sit 2000 One tirne

.) l,ibrary Fcc I 000 Pe'r'Ycar

(; (IYNI lt:c 500 I)cr Yc:rr'

7 llooli llrrrrli r0 I'ct'Yclt'
IJ I-Carcl 20 ()rre tirrre

'fr>tal 1.25,830
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Note: - Admission Fee Rs. 1500/- (non Refundable) Should Pay in Cash at the time
of Admission.



Certificate Formats

1. Proforma for Caste Verification Certificate for SC, ST, OBC Candidates.
(As per MUHS Nashik Annexure -IID

2. Profbrma for Educational Gap Certificate
(As per MUHS Nashik Annexure -A )

3. Medical Fitness Format (Annexure - H )
(As Per NEET UG Brochure 2022-23)

The Medical fitness must be certified by a Registered Medical Practitioner (MBBS

or MD only) in given proforma on a Letterhead or on this format with original

seal, signature and registration no.
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Anncxurc-lll

Office ofthe

Outward No: - Date :

TO WHOME IT MAY CONCERN

CERTIFICATE

This is to certify that, the Caste Certificate No

Dated. . . issued to Mr. /Miss.

By the Tahsildar /Magistrate... .....is Valid.

Further, it is stated that there is no provision of issuing separate Caste Validity Certificate in

. ..... State.

Ollice Seal/ Stamp Signature of l'ahsildar / Vlagistrate/ Issuing Authority

Frqrcrq

uffiffi'rD'

q-qrFrd ffiqT qrf,r B B-,

u-qrurutr

fr /giqrfr flfr1,
ilf,frF{R/ftrrrrffi orqfuq gnr

Frffi-d ffi g3x urkT nqTurqa m.qim frqlff
qrrrul-q{ Frffud

dqt r

dqr, . . rT-qfr 3ffiT+ qro dum o€ or ot{ vrqilq
rfrt r

Frqfrqfu6* ilf,frfff{/fsatrffir*a?n
€dfYdsdM*'asren

f/l/t/-r/r/r/a/a/a/tr.?,r/a,Ur/)/rr/-/r2/-/r/ri/a,2'rr,Or-/2:r1ru5r/r,-r'2,a,r'2r,',/,'a,2/2'a',',/-?/'/'/?/?/"/"/2'/'
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Print This Format and prepare Affidavit on Rs. 100 Bond Paper only

Annexure -A

Self - Declaration

Applicants
Photograph

Daughter of ..... aged.. ..........Occupation Education

Resident of................ (Village/City).... (Tahsil). ..... (District).........

... (State) with UID No. (Aadhaar No).

Hereby declares that,l have passed ....course from .

......Collcgc during thc ycar And I hereby statc that . I

havc not takcn admission durrng thc pcriod of gap fi'om.. ...to...

period, hence ,thc gap arises in my cducation.

The infonnation provided above is true and correct to the best of mypersonalknowledge,

information and belief. I fully understand the consequences of giving false information. If the

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

Code and /or any other law applicable there to.

Place:-. Applicants Signature.

Applicants Name:-.Date:-
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ANNEXURE. H

MEDICAL FITNESS

A carrdidate must be medically fit tro undergo the proies$ional course applied for. The

medical fitness must be certified by a Registered lr{edical Practiiioner in the presmibed

profornra, as given below on a Lstterhead or on this format with original seal and signature.

Health Seience

CERTIFICATE OF MEDICAI. FTTNE$S

I"trrs is to c*rtify tlrat I have condr"rcied clinical examination of

Mr.iMs rvho is desirous of admission

to Health Science Courses.

He/she has not given any personal hi$tory of any disease incapacitating him/her to

unclergo the professronal course. Also, on clinical exanrination it has been found that he/she

is nledically fit to undergo the prnfessional course.

Certified that h6/she fulfills the following criteria.

(1) Absence oi any incapacil*ting and lor prograssive aystemic diseaseldisordoricondition,

{2} Abssrroe of any disabili(y of upper limb/s.
(3) Absence of any major visuall auqiitory disability,

t (4) Absonce of psychnsislneurosis/rnontal re{ard€tisr,
i (5) Ability to maintein srecl posture.

I t0t lleasonable trranual dexterity.

I tfrougfl, followrng deviaiinns have been revealed, in my Opinion, these are nol
I

I irnpedimonts to pur$ue a caresr as a Medical / Dental / Ayurved i Homeopathy / Unani /
I

i Occupational Tlrerapy I Physiotherapy / Audiology & Speech, Language Pathology I
i

i Prosthetics & Orlhotics I BSc Nursing. ($trike, which is not applicable):

i1 .,,. ,

I

12 ... ...
i s..,...."..,....
r*--l
1 Address of the Registered Medical I Signature
I Practitioner t

I , ruu,.nut,
lit:I Registratron No,

I

Ir I Seal of Reqistered Medical Practitioner
lDale: I -
Ii"^^^.1..........-.-*-*...-

,.t't
,,,
,,
2.,.

t,,,,,.,
,
2,,,,
att,
1.

,,,
,.t,.,
,,t
a,,,,',
7,,,
L
,


