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List Of Documents :-

' Sr.No. | Documents/Certificate Yes/No/NA

1 ' SSC Certificate (Date of Birth)

' Undergraduate mark sheets

| Internship Completion Certificate

| Attempt Centificate of undergraduate issued by Dean/Competent Authority
| MBBS degree

" Undergraduate Medical Council Registration/Renewal
Postgraduate Passing Certificate/Mark sheet

Attempt certificate of postgraduate issued by Dean/Competent Authority

Postgraduate Degree certificate

Postgraduate Medical Council Registration

Basic course in Biomedical Research completion certificate

Residency/Teaching experience Certificate issued by Dean/Competent Authority
Copy of Certificate awarded for rescarch paper

Domicile Certificate issued bv competent Authority

Caste Certificate issued by competent Authority.

Aadhar card

Self declaration letter regarding not working in any other Government
institution/Department

18 NOC from current employer in case of working Government/Semi Govt./Autonomous
Medical College

19 MET certificate | :
20 Others if any | '
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Signature With full Name of Candidate
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