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Declaration:

I hereby report for admission to PG Course (MD/ MS/MDS) at Lady Hardinge Medical College, New Delhi based o
Merit/Marks of NEET PG-2023 for the session 2023-24 with reference to letter of MCC (Medical Counselling

Committee) DGHS dated....ummmsssmnnand submit the following documents in original:

1. Online Registration at University of Delhi websiie i.e. (www.fmsc.ac.in), certificate uploading and
“Printout” of DU Form. ' '

2. Online Fee Payment at (ww in.0.0.1.) amount to be verified from DU (FMSC) website as per category
and “printout” of Reciept.

3. Anti-ragging undertaking (Both from the student & Parent) i.e. submitted through online
W g il or www.ndinovent utory and acknowledgement receipt obtained at candidate’s
own e-mail id (printout to be enclosed in file).

4. Surety Bond in stamp paper of Rs. 100/- for Rs, 10 Lakhs (rupees Ten Lakhs) duly signed by Two {02)
sureties (Aadhar Card is must of both (except blood relation)) and attested by Notary (As per proforma
available at v wuwv.iinscacic). » : : :

5. Affidavit in stamp paper of Rs. 10/- if there is a gap of six months or more.# .
6. Demand Draft in favour of Director, LHMC payable at New Delhi of Rs. 25,000/~ {Security Money) at
the time of admission.

Step-11i: ' - S

- Provisional allotment letter issued by Medical Counselling Committee Mco). [T
Aadhar Card Photocopy (Original to be shown for verification).

- NEET-2023 examination roll no. & Admit card. [ ]

10. NEET-2022 Result (Score Card). _

11. Five (05) Passport size color photograph. [ ] .

12. One (01) Passport size Color photograph of each parents/ guardians. L=

13. Matriculation (10% Class) Marksheet & Passing certificate showing Date of Birth. [___| .

14, 12t Class Marksheet & Passing Ceritificates.[ | =

15. MBBS all Marksheets and Degree. .

15, Internship Completion Certificate & Attempt Certificate.[___| .

17. Medical Registration Certificate (issued by State Medical Council /NMC).[ ]

i8. Certificate from Competent authority on prescribed form if belonging to reserve category

SC/ST/OBC/Armed forces Personnel/PWD. (The Non Cremy layer certificate should be issued on or afier

01.04.2022). ]
19. Father's SC/ST Certificate. [

20. Migration certificate for All India Quota Students. [__]

21. Overseas Citizen of India (OCI) card, if applicable. [

= One set of photocopies from serial no. 07 to 21 duly atiested by student.

o  One additional photocopy of student’s caste certificate duly attested by student. -

O 0N

Sten-1V: Online Locking of Seat at MCC interface and confirmation of admission.

Signature of Student:
Student Name;

NEET Roll No.:
NEET Rank (All India Rank):
Student Mobile No.:

Student E-Mail Id:




Application Form for PG (MD/ MS/MDS) Admission

(Session 2023-24)
B

\
Affix Your ’

| p=

b

1. The admission will be considered as provisional admission Subject to
Submission & Verification of relevant documents and satisfying Eligibility
Conditions at the time of counselling.

2. Original certificates are required to be submitted at the time ‘
of admission. ‘ )

Recent Passport Size

|
\
Important Information: J
\
’ Photograph Here \
\

1. Course applied for: l:
!
2. Candidate’s Name{ln CAPITAL LETTERS as per qualifying exam)}
) — . —] ]
First Name L T Middle Name L Surname l
o s

3. Date of Birth : Day ' Month | | Year

4. Quota: All India/DU

Blood Group ]

5. Parent’s Name and Address {IN CAPITAL LETTERS}:

Father’s Name

Mother’s Name

Profession/ Profession/
Designation Designation
Address Address

(Office Address (Office Address
If Employed/ If Employed/
Business) Business)
E-Mail E-Mail

Landline No.

Landline No.

Mobile No.

Mobile No.

E-Mail /Mobile of either parent is a must.



6.

Candidate’s Address:

|

Permanent Address:

Address for Correspondence:

Mobile No:

E-Mail:

7. Gender: Male D Female

8.

9.

E Transgender E

Religion |

State l‘

10. Category : SC/ ST/ OBC/ General/ PH

11,

12‘

13.

Aadhar No. of Candidate:

—[ *** State Medical Council Registration No. /NMC:

-

j Nationality

[

Bank Account Details of Student:

Name of the Bank:
Account No.:

IFSC Code:

-

Gross Annual Income of Family from all sources: L

Educational Qualifications: (Please Attach Documentary Proof)

School/ Board/ Year of Subjects %o Y%
Class Institution University | Passing Marks Aggregate
10th
12th
uG
If any




14.

I do solemnly declare that:

1. The information given in this application form is absolutely correct and true to the best of my
knowledge and belief.

2. 1 undertake that if admitted, 1 will strictly abide all the rules and regulations of the College in
force at present or that may be made/ altered/ modifies hereafter and will do nothing either
inside the College or outside that will interfere with its orderly administration and discipline.

3. If, at any time subsequent to my admission, it is discovered that any information given in this
application form is false. The authorities may take any further action against me.

4. Caste/EWS Certificate provided for seeking admission under reserved categories is Genuine, if
ény discrepancy found during verification process, my admission will be treated as cancelled.

Name of the Candidate Signature of the Candidate

Parents/Guardian Declaration:

Affix Your Father’s
Recent Passport Size
Photograph Here

Affix Your Mother’s
Recent Passport Size
Photograph Here

]
|
|
|
|
|

Signature of Mother/Guardian Signature of Father/Guardian
Name: Name:

FOR OFFICE USE ONLY

Name)

..........................................................................................................................................
..........................................................................................................................................

.............................................................

Assistant Registrar (Acad.)

Note: Attested copies of all the essential documents must be attached.



ANTI-RAGGING UNDERTAKING BY PARENT / GUARDIAN

e e L 4 . (Full Name of the
Parent/Guardian), Father/Mother/Guardian
Of e (Full Name of Student) who has been admitted

to Lady Hardinge Medical College, New Delhi have carefully read the regulations on curbing
the Menace of Ragging in Higher Educational Institutions, 2009, and have fully understood
the provisions contained in the said regulations.

I have perused, in particular, all the clauses of the Regulations and I am aware as to what
constitutes ragging.

. I have also perused, in particular, all the clauses of the Regulations and [ am fully aware of

the Penal and administrative action that is liable to be taken against my ward in case
he/she is found guilty of ragging, abetting ragging actively or passively, or being part of a
conspiracy to promote ragging.

[ hereby solemnly aware and undertake that:

a. My ward will not indulge in any behaviour or any act that may constitute ragging under
the concerned clause of the Regulations.

b. My ward will not participate in or abet or propagate through any act of commission or
omission that may constitute ragging under concerned clause of the Regulations.

I hereby affirm that, if found guilty of ragging, my ward is liable for punishment according
to the concerned clause of the Regulations, without prejudice to any other criminal action
that may be taken against my ward under any penal law or any other law in force at that
time.

I hereby declare that my ward has not been expelled or debarred from admission in any
institution in the country on account of being found guilty of ragging, abetting or being part
of a conspiracy to promote ragging. And further affirm that, In case the declaration is found
to be untrue, the admission of my ward is liable to be cancelled.

Note: Please also submit online anti ragging on antiragging.in/ site / afﬁdavits_registration_form.aspx

Signature of Parent/Guardian



ANTI-RAGGING UNDERTAKING BY STUDENT

Lo Dyoninisnncscasniivnmsnnnmon smmmmnsnsss s 68w aemERE TS e e (Full Name of Student), S/o/D/o
SMrS/Ms. Ofiiii e having been admitted to Lady
Hardinge Medical College, New Delhi have carefully read the regulations on curbing the
Menace of Ragging in Higher Educational Institutions, 2009, and have fully understood the
provisions contained in the said regulations.

2. T have perused, in particular, all the clauses of the Regulations and I am aware as to what
constitutes ragging.

3. I have also perused, in particular, all the clauses of the Regulations and I am fully aware of
the Penal and administrative action that is liable to be taken against me, in case I am found
guilty of ragging, abetting ragging actively or passively, or being part of a conspiracy to
promote ragging.

4. I hereby solemnly aware and undertake that:

a. I will not indulge in any behaviour or any act that may constitute ragging under the
concerned clause of the Regulations.

b. I will not participate in or abet or propagate through any act of commission or
omission that may constitute ragging under concerned clause of the Regulations.

5. I hereby affirm that, if found guilty of ragging, my ward is liable for punishment according
to the concerned clause of the Regulations, without prejudice to any other criminal action
that may be taken against my ward under any penal law or any other law in force at that
time,

6. I hereby declare that I have not been expelled or debarred from admission in any institution
in the country on account of being found guilty of ragging, abetting or being part of a

conspiracy to promote ragging. And further affirm that, In case the declaration is found to
be untrue, the admission of my ward is liable to be cancelled.

Note: Please also submit online anti ragging on antiragging.in/site/ affidavits_registration_form.aspx

Signature of Student



