
Document List for Admission in First MBBS 2023-24
For AIQl5o/o Ouota Candidates

l0'h Class (or equivalent) Passing Certificate.
(for Date of Birth)

Medical Iritness Cer1ifi cate
(As per given l:ormat - Annexure- 1l)

L.^ i ng C.n i f,."., f 
"rr,*.r 

t*ii,"'ur"
l2'r' Class/HSC

by authorized rnedical Board by the designated
centcr as per N MC Norrns
(As pcr NIrl-.'f Ll(l 2021 Inlbrmatiorr llulletin.)

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 All documents in pen drive at the time of admission.

NEET-UG 2023 Admit Card & Allotment Letter

NEET-UG 2023 Application Form
(filled on www.mcc.nic site )

Caste Certificate (lf Applicable)
Annexure- lV

Caste Verifi cation Certifi cate
(lf Applicable) Annexure- III
(As per proforma given by MUHS, Nashik)

NEEI'-UG 2023 Mark Sheet.

Nationality Certificate t Valid lndiarr Passporr/
School Leaving Cert. ot' llSC ll'r' Srandard
indicating Nationality as INDIAN

Domicile Certificate

OBC-NCL as per Central List
(Annexure -V) As per NEET UG 2023
lnfbrmation Bulletin)

EWS Cenificate as per Annexure- VI
(As per NEET UG 2023 lnformation Bulletin)

Migration Certificate

Oap Certificate (lf Applicable)
(Aftidavit on Rs. 100/- Bond Paper Only)
(As per given Irormat - Annexure- A)

l2'r' C'lass (l ISC or eqLrivalent) Marli Sheet.

l2'r' Class Passing Certificate. .

l0'r'Class (or equivalent) Mark Sheet Voter lD Card

ID Proof. Indian Passport / PAN Card /
Driving License / Aadhaar Card

vilasrao Deshmukh Government Medical College, r,ahrr
Near Old Railway Station, Infront of

Tel.(02382-249292) Irax No. 02382-25301 7

Rajasthan Vidyalaya, Govt. Hospital Campus, Latur, 413512
Website:- www.gmclatur.org Email:- ernSlgsadgni!@Crn41-legm
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Vilasrao Deshmukh Government Medical Collese. Latur
Near Old Railway Station, Infront of Rajasthan Vidyalaya, Govt. Hospital Campus, Latw.4l35l2

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

I Fees forAIa li%-l
Rs. 1, 37,2301- Fees for All India Quota Candidates

Candidates should prepare a Demand

of
Draft (DD) in favor

The f)ean, Vilasrao Deshmukh Government
Medical College, Latur.

Payable at Latur

&

Amartya Shiksha Yojna Policy's Rs.797l- Demand Draft in
Favor of

National Insurance Company Ltd.,
Kolhapur.

Payable at Kolhapur



ffiffi

.5.

Vilasrao Deshmukh Government Medical College, Lahrr
' Near Old Railway Station, Infront of Rajasthan Vidyalaya, Govt. Hospital Campus, Latur.4l35l2

Tel.(02382-249292) Fax No. 02382-253017 Website:- www.gmclatur.org Email:- gmglacader4ic@smail.com

Oburirr Alrlllit'ution I'irt'ttt lirrrn At';ulcrrric Sectiorr, \' [) (]ovt. \,{e<lical College, l,atur'.
l"ill up the Ap1;licaLiort liortn in tletail. Inc'ornplctc lirrrn rvill lle lcjecte<I.
Prepare a set <lf'()rigrrtal l)ocutnents an<l tw<l sets of'sell'atteste<l lthot<>colties (Xerox) in
the otrler as tnentiorterl in Alrplication F'ornr.
Scan All Original f)ocuments in PDF &JPG image submit in pen drive at the time of
admission. Sizc of cach d<><;rrmcnt must lre lcss t.tuur 300 kb.
llcsct'tc (-'ittegot't ('lrrr<lirlrrtrs (i.c. SC, S'l', lut<l ()[](') rrrrrst strlrrnit C;rstc celtilicatc &
C:rstc Vclilit':rtiort certilit'rrtc (As per prolorma givcn by MUFIS, Nashik) at the tinre of'
arhnissiort.
llWS Can<li<lates rnust sulrrnit I',WS Certificate.
lrecs lls. 1,,37 12301- shoukl lrc pairl through f)ernan<l Draft in firr<rr o1'Dean, Vilasrao
Deshmukh Government Medical College, f,atur I'ayallle at [,atur'.
Alttirltvir Slrilisha Y<r.jna l'olici"s Rs.797/- l)ernurul l)r'ali in li:trrrr'ol'
National Insurance Company Ltd., Kolhapur. l'uvalllc at Kr>lhalrur
Carr<lirlates rvlxr rlon't h:rvc \/oter irl , they' lill tlre Prescrille<l lirrnrzrt givcn lly MI IHS,
Nashik.

Details of F'ees for First MBBS (2023-24)

(i.

7.

tt.

9.

Sr.
No F'ee Submission

I 'l'uition Fee I ,25 ,7 00 Per Year

2 f)eveloJlment Fee 5000 Per Year
()
t-) Caution Morrey, 3000 Orre tirne

4 l,ilrrary Dellosit 2000 ( )nc tirnc

5 l,ilrrarl, Iree 1000 Per Year
(i ()YM Fee s00 Per Year

7 l]ook llank l0 Per Year

It Orre tirne

F'ee Hcads
ltrr AIQ

Candidates

I-Carrl 20
'lirt:rl 1,37

Note: - Admission F'ee Rs. 1500/- (non Refundable) Should Pav in Cash at the time
of Admission.

& instruction f<



Certificate Formats

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

Proforma for Educational Gap Certificate
(As per MUHS Nashik Annexure -A)

3. Medical Fitness Format (Annexure - H )
(As Per NEET UG Brochure2023-24)
l'hc Mcdical lltncss must be ccrrified by a Rcgistercd Medical
or MD only) in given prolbnna on a Letterhead or on this

seal, signature and registration no.

Practitioner (MBBS
lbrmat with original



Annexure-lll

Office of the

Outward No: - Date:-

TO WHOME IT MAY CONCERN

qERTIFIgATE

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.

Office Seal/ Stamp Signature of Tahsildar / Magistrate/ Issuing Authority

o-rqloq

q|qfi'F'. ftnio -
do)$fiw-Ssqtuatwwh6s

TTTIUTq?T

qqTFrd ft,qr qrcr t ffi', rft Zgqrfr fln),
d-{$-il{R/fudr{ftil-ee otqlo-qHYr
ft-itfr-a foqr gsil qrfr rqrurq{ mqi-6 ...fq-ri-6...

tqt r

f,QrJ, ......... ......Rr-q+ ei-ord qrff tuor q-rrlurra Fr{tB-a o-ri or
oi{ qrqqn q-S t r

o-rqi-d-q 16 +E-{ a-{$-f,{rr/fudrift r*eoqr
rftfft-d orkqilfr il rwren



Print This Format and prepare Affidavit on Rs. 100 Bond paper only

Annexure -A

Self - Declaration

Applicants
Photograph

I ";;; :;;;;;;;;;; fJlJ"Daugh'ler 
or

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

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

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

..College during the year And I hereby state that, I
have not takcn adrnission during the period of gap Irom.. ...........to

period, hence .thc gap arises in my cclLrcal.ion.

The infbrmation provided above is true and correct to the best of my personal knowledge,
infbrmation and belief. I fully understand the consequences of giving false information. If the
information is fbund to be false, I shall be liable for prosecution and punishment under Indian Pinal
Code and /or any other law applicable there to.

Place:-. Applicants Signature.

Applicants Name:-.Date: -



ANNEXURE . H

MEDICAL FITNESS

A candidate nrust be rnedically fit to undergo the profcssronal course applied for. The

ntedrcal fitness must be certrfied by a Regrslered Modrcal Practitioner in the prescribed

proforma, as given hetow on a Lettarhaad or on this format with original $eal and signature.

CERTIFICATE OF MEDICAL FITNE&S

This is to certify that I have conducted clinical examination of

Mr./Ms ,'.'.. who is desirous of admission

to Health Sciense Courses.

He/she has not given any perscnal history of any disease incapacitating him/her to

undergo the profe$sional course, Also, on clinical examination it has been found that helshs

is medically fit to undergo the professional course,

Certified that he/she fulfills the following criteria.

( 1) Atl$ence of any incapacrtating and k:r progressrve systenrrc diseaso/disorde.lcondition,

12) Absencr of any disabilrty of upper limb/s.
(3) Absence of any mainr visualr'auditory drsalrility,

i4) Absence of psychosislneurosislnrerltal rtltardation,
(5) Ability to maintoin erect poslure'
(6) fleasorrable manual doxteiity.
inougfr, followrng devtations have been revealed, in my opinion, these arc not

impecliments t0 pursue a career as a Medioal / Dental / Ayurved I Homeopathy / Unani /

Occupational Therapy I Physiotherapy lAudiology & Speech, Language Palhology /

Prosthetics & Orthotice / BSc Nursing. {$trllte, whlch is not applicabls}l

1. ...........,,...

2. .. ......

3................

Address of the Regi$tered Medical
Practitioner

$ignature

Seal of Regrsterad Medical Practilioner

I

i no,.,
t*-*..


