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List of documents required at the time of PG admission 2023-2026

All MBBS mark sheets (four) (ORIGINAL)

Allotment Letter

Proof of Age: Aadhaar / PAN / Admit card (PHOTOCOPY)
Mark sheet & Pass certificates Class XII Examination (ORIGINAL)
NBE admit card & rank Card (ORIGINAL)

Caste Certificate (PHOTOCOPY) - if applicable

PH Certificate (ORIGINAL)- if applicable

Internship completion Certificate (ORIGINAL)
Permanent/Provisional Registration Certificate (ORIGINAL)

10.MBBS Degree Certificate (ORIGINAL)
11.Discontinuation Bond (non judicial stamp paper of Rs. 50/- or above)

(ORIGINAL)

12.Indemnity Bond (non judicial stamp paper of Rs. 50/- or above)

(ORIGINAL)

13.Passport size photograph no. 04

*** No Cash/Cheque/Draft payment towards admission is accepted.
Only UPI/Credit/Debit cards are accepted.



GOVERNMENT OF WEST BENGAL
Office of the Principal

College of Medicine & Sagore Dutta Hospital, Kamarhati, Kolkata — 700 058
APPLICATION FORM FOR ADMISSION TO PG DEGREE COURSE 2023-2026

Recent Passport
Size Colour
Photograph

Allotted COUrSe ....oovvveveeireececeeeeseevere e ID No.(Voter Card/Aadhar Card/ Passport):

NEET ROLL NO. .coovviiiiiiiiieeeeeeeeeeeiae Rank ....cccoovvvvviiiiiiiiiiiiiiine, Percentile

Name in Full HNEEEEEEEEEEEEEE

Mobile No.*: LT T T T LT T

Email ID.*: HNEEEEEEEEEEEEEE

Guardian’s Name: IR EEEEE

Guardians’ Mobile No.*: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Date of Birth: .....ccccveeeiiceeee e Religion: .....cccovvveeeciee e Gender: ...ccevevieeeeenneen.

WhetherPH : .......ccveenee. Service/Open: ......ccceeeeveeeciveeennnn. Passing Year UG/ Diploma: ......ccoceeevveevveeennnenn.

Permanent Registration NO: ..........cooeeiiiiiiiiiiiiiiiiieieens Registered Council Name: ......ccccooeeeericiieee e,

Bank @/C NO. et IFS Code: .cooovvvviiiiiiiiiiieeeeeeviiiieen, Branch Name: .......ooovvvvvvvvveevevvvennnns

=T LYo o L=y

Willingness for nextround ..............cccoooveeiveenicccieennnenn, (Yes/No)

Declaration by the candidate

ettt ettt ettt e et e e e e ————reeeeeeseaaa e e ————rreteeeesesanaannn ;8107 /0 oo,

hereby declare that the information and details furnished in this application form are true and correct to the

best of my knowledge & | will abide by all the rules & regulations of your esteemed institution namely College

of Medicine and Sagore Dutta Hospital, Kamarhati, Kolkata — 700 058 and if there is any modification, | will also

follow the same.

Signature of the Candidate

For Office Use Only

Documents verified: All MBBS mark sheets (four) (ORIGINAL), Allotment Letter, Proof of Age: Aadhaar / PAN /
Admit card (PHOTOCOPY), Mark sheet & Pass certificates Class Xll Examination (ORIGINAL), NBE admit card &
rank Card (ORIGINAL), Caste Certificate (PHOTOCOPY), PH Certificate (ORIGINAL), Internship completion
Certificate (ORIGINAL), Permanent/Provisional Registration Certificate (ORIGINAL), MBBS Degree Certificate

(ORIGINAL), Discontinuation and indemnity Bond (ORIGINAL)

REMAIKS (if @NY) ..oooieiiiiee et ebe e e et e e e e e e areens

Details & original documents verified by (Name in Capital & designation).......................

Signature of verifier: .......ccccoeciee i,
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N.B.: Any official processing of the Students Section would be given a minimum time limit of 72 hrs.

*Candidate’s mail id, contact no., Guardian’s contact no. cannot be changed till course completion.




Indemnity bond (stamp paper of Rs. 50/- or above) for the post graduate trainee (other than
state govt. of West Bengal sponsored in service doctors) to serve the State Govt. of West

Bengal
Execution of bond by the candidate for PG Degree course in ..........cceceeevcrverenccncsenennenns at
.................................................................................................................. Medical College situated in
.............................................................................................. for the SesSsioN .......cceveeveerceenencne
L Sri/Smt. oo S/OD/OW/O0 e
..................................................................................... resident of ........ccoccveerneinicnncneceene
.................................................. for PG Degree course in ..., at
.................................................................................................................................. Medical College
SITUATEA T11 ceeeeeee et e e for the Session ......ccoeeeeeeeeeeeeeeeeeenn, , do

hereby state that after successfully completion of the Post Graduate course in State Medical
Teaching Institutions in West Bengal, shall abide by the terms and conditions of Govt.
Notification No. HF/O/MERT/912/ME/MISC-78-13 DATED 10/06/2014 both of MERT
branch of Department of Health and Family Welfare Government of West Bengal to work in
multispecialty /Super speciality Hospital/Secondary/Tertiary level Hospital of West Bengal
for a continuous period of Three Years to serve the people failing which, I shall be liable to
recompense the State Government of West Bengal a penal amount of Rs. 10,00,000/- (Rupees
Ten Lakhs only) for each defaulting year while the State Government of West Bengal shall
be liable to realise the said penal amount from me on accordance with law.

I do hereby also accept the fact that all original documents (Marks Sheet, Certificates and
documents as required by the Department of Health and Family Welfare, Government of
West Bengal from time to time) will be retained by the department of the concerned Medical
Teaching Institution win West Bengal for the purpose of ensuing successfully completion of
the bond period or repayment of penal amount, as may be applicable by the same
Government Notification as stated above.

I further understand that during the bond period, I will be designated as Senior Resident and
it stall be obligatory on my part to observe or perform according to the rules and regulation
for the Senior Resident in the State of West Bengal prevailing during the tenure of the afore
stated bond period.

Signature of the Student in full with date

In presence of witness

Signature of witness with date

Accepted on behalf of the Govt. of West Bengal



Execution of Bond (stamp paper of Rs. 50/- or above) by the Candidate for PG Degree course

..................................................... Y R ... Medical
College .....ovcvveeverienncrennnrenencnes

for the SesSion .......ceeeeeeeeeeeererecneeennnnns

I, STU/SIMNE. oottt ettt ettt et e et e e te e et e teerb et eas e reenbeereentannan S/o D/o W/o
...................................................................................................................... residing at .........ccceveecinnnenne.
............................................................................................................................................................. being
selected for PG Degree /Diploma cOUTSe ..........ccccoeiviimiiiininiiiiiiniicccineecencnes at e
................................................................................................................................................ Medical College
......................................................................................... , do hereby undertake to pay of Rs. 5,00,000/-

(Rupees Five Lakhs only) to the Government of West Bengal, if I resign or discontinue the course
before completion of tenure of the course as prescribed by the Govt. in pursuance of G.O. No.
HF/O/MERT/1542/ Admn./ME/STM-28-10 dated 25.10.2010, moreover it shall be obligatory on my
part to observe or perform all terms and condition prescribed on proforma by the Govt for the

aforesaid purpose.

Signature of the student in full with date

In presence of witness

Signature of the witness with date

Accepted on behalf of the Govt. of West Bengal



