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Important instructions for MBBS admission 2024 -25

(For both All India and State Quota students)

« Download and print two copies of the Admission Form and one
copy of the Student Information Form (A#tached below) on A4-
sized paper, single-sided, in either color or black and white.

. Fill all required information on the forms (refer to specimen copies
for guidance attached below).

« Arrange all documents in the specified order given in admission
form. (original and three self-attested photocopy sets)

 Students should bring scanned copies of all original documents in
PDF format (file size between 75 KB to 125 KB) saved on a
separate pen drive, with each document appropriately labeled.

« A demand draft and its soft copy in PDF format (labeled with the
student’s name) must also be brought on a pen drive.

« The demand draft or cheque should be payable to '"Dean,
Government Medical College Miraj," and must be payable at
Mira;.

« The amount and number of demand drafts/Cheque required vary
based on caste/category. For details refer Table-1

« For All India candidates (open and reserved categories students
from other states), demand drafts/cheques are required for both the
tuition fee and the development/library fee.

. For complete fee details refer Table- 2

« Those candidates who want to retain college should fill and bring
STATUS RETENTION FORM attached below (annexure J from
NEET UG 2024 -information brochure)


https://medical2024.mahacet.org/NEET-UG-2024/instructions-downloadFile/NEET%20Health_Sciences_Brochure%202024%20-%20FINAL_compressed.pdf

« Students must report on the specified dates (including Sundays
and holidays) as notified by MCC/Maharashtra State CET
Cell.

« Report to Dr. Kulkarni Sabhagruha, located near the Anatomy
Department within the Government Medical College Campus.
Admission Time: 10 AM to 6 PM. Students and parents should not
be in hurry as complete admission will take time up to 6 o’clock in
evening.

« Upon reporting to the hall, submit the Admission Form, Student
Information Form, all original documents, and the photocopy sets
along with the pen drive.

« After verification of all original documents by scrutinizer/ nodal
officer and wuploading necessary documents, admission
will be confirmed online...

« Student have to pay 1500 rupees admission fees in cash after that
student will get acknowledgement receipt signed by
Dean/Academic Dean

Table-1 Details of DD

DD for DD for
CAST / Category No Of DD Tuition Fee Development/Library
" /Hostel/Gymkhana

Open General / All India Quota

/PH /Ex-Serviceman from other 2 Separate % 1,38,300 212500
state
Open below 8 lakh Annual

income of parent /[EWS/ EBC 2 Separate 69,150 3 12500
EX-Serviceman 1(One) - 12500
SC/ ST/OBC/ VINT/ SBC 1(One) --- % 12500

# For all India candidate of both open and category (Other State Students) both D.D of Tuition and
Development/Library is required

» Admission fee Rs. 1500/- (to be paid In Cash ) at the time of admission




Table-2 Fee details for Admission Year 2024-25

1 2 3 4 5
: Total | Total
CAST / Category Devel ¢ | Hostel Llllgrary Gvmkh of of
. evelopmen oste ee ymkha
Tuition Fee Fee Fee (2000deposit, na Fee 2105 1105
1000 Fees)

Open General / All India
Quota /PH /EX- 138300 5000 4000 3000 500 | 12500 | 150800
Serviceman - from other
state
Open below 8 lakh Annual
income of parent /EWS/ 69150 5000 4000 3000 500 12500 81650
EBC
EX-Serviceman 0 5000 4000 3000 500 12500 12500
SC/ST/QBC/ VINT/ SBC( 0 5000 4000 3000 500 | 12500 | 12500
State Quota)

Admission fee Rs. 1500/- to be paid In Cash at the time of admission

Contact Person for Admission -
Mr. Shankar Kamble- 9730482183,
Mr. Nilesh Bhosale- 9970520800
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Government Medical College, Miraj

Phone: 0233/2232090-59

=

Fax: 0233.-2231959

MBBS ADMISSION FORM- 2024-2025

No.GMCM/G/ 12024 Date:- / 12024
Full Name of the Student
(CAPITAL LETTER)
(as per HSC Mark Sheet)
SURNAME FIRST NAME FATHER NAME MOTHER NAME
English
& /
TS
Course Date of admission Gender Date of Birth
(Male/Female) (DD/MM/YYYY)
Nationality Country Domicile (state) State
Category of the Student Sub-Caste of Admitted under | Special
Student Category (for Reservation
Admission) (DEF- 1,2,3/PWD/HA/
MKB/OTHER)
CET Type Neet Marks Percentile Parent
Occupation
/720
Name of I-I;?aifoard with Name of College which HSC Examination Passed
State/CBSE): -..........
Place:
Marks in Physics (HSC) | Marks in Chem. | Marks in Biology (HSC) Total Marks
(HSC) (PCB)
/100 /100 /100 /300
PCB Marks Percentage @ Marks in English Total Marks (PCBE) PCBE Marks
Subject Percentage
TR % /100 /400 T %
NEET UG All Annual income Rs Willing for organ
State Merit list No India rank No uat| donor say Y or N

Admission Fees Rs. 1500/-

Receipt No -
Date:- [/ /2024

1)D.D.No. .......... ... Date:-
2)D.D.No. .......... ... Date:

[ 12024
- | 12024




Originals with 3 attested photocopies of the following Certificates are to be submitted as

applicable
(Mark Y- Yes, N- No for the Certificates submitted)
Sr.N Name of original Certificate | Y/N Sr.No Name of original Y/N
0 Certificate
01 | Competent Authority Selection 14 | Soldier Certificate
letter/List
02 | Neet admit card 15 | MKB Certificate
03 | Neet Marksheet 16 | EWS certificate.
04 | Nationality & Domicile 17 | Hilly Area Certificate
Certificate/School Leaving
05 | HSC (12th) Mark List 18 | Adhar Card Zerox Copy
06 | Passing Certificate (HSC 12th) 19 | Migration Certificate
07 | SSC Marksheet 20 | Medical Fitness Certificate
08 | SSC Board Certificate 21 | Gap Affidavit
09 | Caste Certificate 22 | Orphan Certificate
10 | Caste Validity Certificate 23 | Parent Income certificate
Xerox
11 | Non Creamy Layer Certificate 24
12 | Leaving Certificate (TC) 25
13 | Physically Handicapped 26
Certificate
Total number of certificates submitted in original — ( ) In Word
st 79 smawEs geyamaa (Single Document Scan Copy, 150 KB to 200 KB,
Only PDF File ) o #%+ U9 et qa« Haifderd YIar=arhaial AN EaHT oS #1aY FH20
fard TEle ATrET GaumsT HEArEr SIar JuTL ATer
Signature of Student Signature of Parent
Signature of Verifying Officer Vice Dean
Name-

Dated: / 12024
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Government Medical College, Miraj
Phone: 0233/2232000-99

=

>,

Fax: 0233-2231959

Student Information Details. 2024-25 Batch
(FILL UP THE FORM IN CAPITAL LETTERS ONLY)

PHOTO

LAST NAME FIRST MIDDLE NAME MOTHER NAME
NAME
AT e ATE TA= AT ATew AT

Full Name of Student

(capital Letter)
(as per HSC Mark Sheet)

Stud. Mobile No.
(Compulsory)

Parent Mobile No. (Compulsory)

Email-1D for Student
(Compulsory)

Allotment Order No.&
Date

Adhar Card No.
(Compulsory)

Voter ID No.

Physically Handicapped

Would You Like to
Donate Organ
(Yes/No)

Full Name of Father:-

Permanent Address:-

Sub-Caste of
Student

Category of the
Student

Admitted under Category
(for Admission)

Special Reservation
(DEF1,2,3/PWD/HA/MK
B/SEBC/OTHER)

Caste certificate
is ssued from
which Sub
Divisional Officer

Caste Certificate
(Yes/No)

Caste Certificate
Number

Caste Certificate
date of
issue (dd/mm/yyyy)

Date:- / /202




Caste Validity
Certificate (Yes/No)

Validity Certificate
Number
(i.e.Sr.No.)

Validity certificate date of issue.
(dd/mmlyyyy)

Validity Certi. is
issued from which
District

Date:- / /202

Non Creamy Layer

NCL Certificate

NCL Certificate date of issue.

NCL Certificate date

. Number of Valid
Certificate (Yes/No) (i.e.Sr.No)) (dd/mmlyyyy) (dd/mmiyyyy)
Date:- / /202 Date:- / /
1)D.D.No. ........... Date:- / /202 --RS............
Tution / HostelRent / Gymkhana /
Libraray Fee 2)D.D.No. ........... Date:- / /202 --RS............
3)D.D.No. ........... Date:- / /202 --RS............
4)D.D. No. ........... Date:- / /202 --RS............

JHTIOrT FXvaATd A H, 9% IUfASST AT @il fFar araerr ffurse sy
AMEBATH IV FAATE! &7 FIAHTH LA AT Al Ui S 31e.

Signature of Student

Signature of Verifying Officer

Name-

Dated: /

12024

Signature of Parent




Health Science

ANNEXURE - J

Status Retention Form
(To be sent to Competent Authority by the college)

Candidate’s Name : All india Neet Rank
Category : NEET UG Roll.No. : Region Code :
Address:
Pin Code: Phone No.
To

The Competent Authority,
NEET UG 2024, Mumbai.

Sir/Madam,
[, Mr./Miss wish to retain the seat allotted
(Name of Candidate)
to me at
(Name of the College)
for Course in Health Sciences for the academic year 2024-25.

(Name of the course)

Declaration

| am fully aware that after filling this Status Retention Form that | will not be considered for any
subsequent rounds of selection process for the year 2024-25. | also declare that | will not ask for
reconsideration of my name for further selection process.

Date :

Place : Signature of Candidate

Signature of Parent/Guardian Signature of Dean /Principal (with seal)

(Cuthere)——————————————————————————
(To be retained by the College)

To

The Competent Authority,
NEET UG 2024, Mumbai.

Sir/Madam,

Mr./Miss (Al IndiaNEET Rank. ) wish to retain the
(Name of Candidate)

seat allotted to me at

(Name of the College)

for Course in Health Sciences for the academic year 2024-25.
(Name of the course)

Declaration
| am fully aware that after filling this Status Retention Form that | will not be considered for any subsequent
rounds of selection process for the year 2024-25. | also declare that | will not ask for reconsideration of my
name for further selection process.

Date :
Place : Signature of Candidate

Signature of Parent/Guardian Signature of Dean /Principal (with seal)

Information Brochure (115) NEET UG-2024
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MBBS ADMISSION FORM- 2024-2025

‘ No.GMCM/G/ 12004 Date- / /2024
Full N f the Student
" CAPITAL LETTER) PATIL  BRASKAR  RATENDRA
(as per HSC Mark Sheet) v i
SURNAME FIRST NAME FATHER NAME MOTHER NAME |
T L A BUASKAR | RATENDRA | RADHABAT
) avélel NTELT SRy JENGE
Bl Date of admission | Gender Date of Birth
_____________________ (Male/Female) (DOMMYYYY)
MARBS 2%]/081 2024 RLE 0% [o1]2002
Nationality Country Domicile (state) State
INDIAN INDIA CIANARAGHTRA L MAHARASHTRA
Category of the Student Sub-Caste of Admitted under | Special
Student Category (for Reservation
Admission) (DEF- 1,2,3IPWD/HA/
: B MKB/OTHER)
OBC FUN @1 CAT RN S e
CET Type Neet Marks Percentile Parent
: | Occupation
NeeT _ G4ag/720 9896 | CPRMER |
Name of I;?:cfoard wih Name of College which HSC Examination Passed
State/CBSE). -STATE RABLIT SPLUNKRE (GoUEewE, MIRAT

Place: M™MIRAT

Admission Fees Rs. 1500/-

Receipt No-..........
Date:- / /2024

2)D.D. No. 48223 Date:- 24/ ¥/2024

Marks in Physics (HSC) | Marks in Chem. | Marks in Biology (HSC) Total Marks
E (HSC) (PCB)
AS /100 9 0/100 O M00 277 /300
PCB Marks Percentage @ Marks in English Total Marks (PCBE) PCBE Marks
Subject Percentage
S % i 3735 M0 e
NEET UG All : Willing for orga
State Merit list No India rank No Annual income Rs_w | donor say Y or N

Siovecs ]

B -




| Originals with 3 attested photocopies of the following Certificates are to be submitted as

applicable
oo (Mark Y- Yes, N- No for the Certificates submitted)
'Sr.N ~ Name of original Certificate | Y/N | | Sr.No | Name of original Y/N
F° e L AN Certificate
. 01 | Competent Authority Selection 14 | Soldier Certificate =
. 02 | Neet admit card | 15 | MKB Certificate | —
. 03 | Neet Marksheet ) 16 | EWS certificate. | — |
' 04 | Nationality & Domicile 17 | Hilly Area Certificate -
.| Certificate/School Leaving 4 Y | | .
| 05 | HSC (12th) Mark List e 18 | Adhar Card Zerox Copy N
| 06 | Passing Certificate (HSC 12th) | - | | 19 | Migration Certificate | —
| 07 [SSCMarksheet =~ | Y | [ 20 |Medical Fitness Certificate Y
| 08 [SSCBoardCertificate | Y | | 21 | Gap Affidavit il S
.09 | Caste Certificate P 22 | Orphan Certificate o
10 | Caste Validity Certificate ¥ | | 23 |ParentIncome certificate | Y
11 | Non Creamy Layer Certificate L AR b
49 Leavmg Certificate (TC) Yok 28 S

13 | Physically Handicapped ; ! 26

: ;Certlf cate | ol j

 Total number of certificates submitted irifonglnal ( 44 )InWord F‘OURT’@GN

e ad wEwE wwwao (Single Document Scan Copy, 150 KB to 200 KB,

Only PDF File) WRWMWWWWWWWW!
fad wier  crfirar g9 waaret HIar AT ATy z

{

& il

Signature of Student Signature of Parent
Signature of Verifying Officer Vice Dean
Name-

Dated: I 12024
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Student Information Details. 2024-25 Batch :
(FILL UP THE FORM IN CAPITAL LETTERS ONLY) PHOTO

LAST NAME FIRST MIDDLE NAME MOTHER NAME
: NAME
PATIL GRASKAR | RATENDRA ROOLAPBAT
AT ety A4 CEC A RG] Ay A9
el $1\@0T TE @S
Full Name of Student

(capital Letter) PATIL BMBSKAR RATENDIRA
(as per HSC Mark Sheet) .

S}l(":% r:‘ p‘:ﬁ'slgr;;o' Parent Mobile No. (Compulsory) Em?g;la;?j:s%trl;r)jent
TO020H45AL K V7632020172 ol bhaskar @ mail com
Sgct);ment Order No.& STRTE RQOUND 1

Voter ID No. Adhar Card No. Physically Handicapped Would You Like to
- (Compulsory) Donate Organ
(Yes/No)
- 89337373232 ' No
Full Name of Father:- RATE NDRA RANMRAD P ﬂT L

Permanent Address:- |  (HALLT WO 22, IRADRDRPVR ROAD WIRNT
OIST - SANGLE 416410

Category of the Sub-Caste of Admitted under Category Special Reservation
Student Student (for Admission) (DEF1,2,3/PWD/HA/MK
: : B/SEBC/OTHER)
0BC KONBT OBC 5
Caste Certificate Caste certificate Caste Certificate Caste Certificate
(Yes/No) is ssued from Number date of
which Sub issue (dd/mm/yyyy)
Divisional Officer
} NES MITRAT 1359 Date: 27 & /2024
Caste Valigity | Validity Certificate | /5 cortificate date of issue. | . Y21dity Certi. is
Certificate (Yes/No) Number (dd/mm/yyyy) issued from which
(i.e.Sr.No.) yyyy District

1



VES 154633 7F Date:-37 6/202< SHNG LT
Non Creamy Layer NCL Certificate NCL Certificate date of issue. NCL Certiﬂcatq date |
Certificate (Yes/N Number (dd/mmiyyyy) of Valid
BESIO (YOUNG) | (eSiND) yyvy) (dd/mmiyyyy)
5 T16 Date:- |/ /202 ¢ Date:3|/3/2€

Tution / HostelRent / Gymkhana /

Libraray Fee

1)D.D. No. 9g 220 Date:24 §/2024 -RS.. 133
2)D.D. No. gg2.23 Date:24f §/202  ~RS..12.5¢0/
3)D.D.No. ........... Date:- / /202 -RS............

4)D.D.No. .......... Date:- / /202 -RS............

\

g FRvAE I AW, I @A AT @ faar wmemrdr fRmrye weord
AESATH BT FAATET & TIFHTH AEIe AT A Yo rofer e,

Signature of Student

Signature of Verifying Officer

Name-

Dated: /

1202

\

Signature of Parent



