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Name:
Recent o ' ) ok
Photograph ;
Phone No. (Res.) with code_____
Mobile No. Student
Mobile No. Parent
Date: / /2019
=
L.
To,
The Dean,
Shri V.N. Govt. Medical College,
Yavatmal.
Sub: - Joining in M.P.H.(N) Course at Shri V.N. Govt. Medical College, Yz
Ref:- Selection letter/List: (printout attached)
R/Sir, e
. I the undersigned Shri./Kum. (Full Name in, i

has been selected for M.P.H. (N
Public Health (Nutrition) Course in Shri V. N. Govt. Medical College, Ya

Selection letter of All India / State list. |
Kindly enroll me in your college M.P.H.(N) student for the Academic Y
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deRIcC ol
oft quidRIa olse gRIl depl Aeifdencr], AdddHD
Shri Vasantrao Naik Govt. Medical College, Yavatmal

Phone N0.07232-242456, 241125 Fax No. 07232-244148

E-mail:- deanvngmcstudentsection @rediffmail.com

. T = | Website :- www.vngmcytl.org
No.SVNGMCYTL/ACAD/MPH(N)-Admn./ /2019 Date:-
Admission Letter
Sub: - Shri V.N. Govt. Medical College, Yavatmal
Admission to M.P.H.(N) Course for the year 2019-20
Ref: - Letter No. Date:-
SML No. Quota:

NAME: Sh./Ku.

With reference to above cited subject, you are provisionally admitted to

M.P.H.(N) courseon / /2019 at Shri V. N. Govt. Medical College, Yavatmal

for the year 2019-20 subject to the following conditions.

1. You will have to pay prescribed fees (Demands Draft only) as per rules

before joining the course.
You will have to obtain Eligibility Certificate from the Maharashtra
University of Health Sciences, Nashik.

Your admission is provisionally & subject to final confirmation from

Maharashtra University of Health Sciences, Nashik.

4, You should report to this College on  / /2019 without fail.

DEAN,
Shri V. N. Govt. Medical College,
Yavatmal.
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HERIEE QAlRjAol
off QUi olSd UMD AeDRI ASHAEICRI, AAAHID

Shri Vasantrao Naik Govt. Medical College, Yavatmal
Phone N0.07232-242456, 241125 Fax No.07232-244148

E-mail:- deanvngmestudentsection@rediffmail.com

Website: - www.vngmcytl.org

No.SVNGMCYTL/ACAD/UG-Admn./ /2018 Date:-
HOLDING CERTIFICATE

This is to certify that Dr/Shri/Miss.
is admitted in this college on / /2019 to M.P.H.(N) course for the Academic
Year 2019-20. His/her following ORIGINAL CERTIFICATES are retained in this

College. (Sets to be prepared in the following sequence)

Sr.No. | Original Documents Required s Available
YES/No
1 Nationality Certificate OR Valid Passport '
2 Domicile Certificate
3 Aadhaar Card (Photocopy)
4 Voter 1D
5 SSC (10th) Passing Certificate
6 HSC (10+2) Passing Certificate
7 First to Final Year Marksheet of Degree
8 Passing Certificate
9 Degree Certificate
10 Online Admit card
11 Selection letter (College Allotment Printout)
12 Caste Certificate
13 Caste Validity Certificate / For uullside Mﬂharas.ht‘ru stud.ents (0&1?) Lcu'er from l
t issue caste validity certificate... € OMPULSARY i

magistrate that your state does no
.Valid upto 31/03/2019 =

14 Non Creamy Layer Certificate..

15 School Leaving OR Transfer Certificate

16 Attempt Certificate of Degree from Principal/Dean
.. Ifapplicable

.

17 Physically Handicapped Certificate..

18 MKB Certificate ..... for State quota students only)
ed Proforma

19 Medical Fitness Certificate in prescrib
..for OMS candidates only

\

M

ol
20 | Migration Certificate .. ‘ j
21 Self Education Gap Certificate (Affidavit on Rs.100/- Bond) J— j

Other a'@?}xz,a le7— ﬂ%g—

22

Demand Drafts of Fees as applicable.
(For Open Category and all India OMS students irrespective of category i.e.URor R)
Rs Pt /2019

Tuition Fees
f D.D. No: 1 : 208
: D.D. No: Rs. Dt.
Other Feee (Please write-down Y ES/No carefully)
; " ; N
Signature of Verification Officer DEA '
Shri V.N. Govt, Medical College, Shri V.N. Govt. Medical College,
Yavatmal Yavatmal
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he. 1

g STUDENT INFORMATION

SHRI VASANTRAO NAIK GOVT.MEDICAL COLLEGE, YAVATMAL - 445001
ADMISSION FOR THE YEAR 2019-20

1 Name of the Student as mentioned on
HSC Mark sheet (in Capital)

Full name in Marathi language
2 a) Date of Birth

b) Place of Birth
Aadhaar No.
e-mail Address of Student
Gender () Male[ ] /Female [ ]
Date of Admission / /2019

a) Religion

b) Caste

¢) Sub-Caste
8 | Category of Students
Category of Admission
9 | Domicile
10 | Previous Academic Record

Degree Year of Passing:
College Name of Degree Course
Marks Obtained in Degree Course

11 | SML No.
12 | Registered Medical Council Name

NN | W

Medical Council Registration No.

13 | Blood Group

14 | Guardian/Father’s Full Name

Name of Mother

15 | Residential Address with Pin code
Mobile No. of Student

Mobile No. of Parent
Guardian/Father Occupation

16 | * Willingness about organ donation | Yes/No

after Accidental Death
* As per Maharashtra University of Health Sciences Eligibility form.

Date;: [ /2019 Signature of Candidate
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.
‘. " ol Stitos fetentlun Vorm
hesent i Compelg | o
Candiddate’s Npmie petent Authaor ity hj)r\:,l;,'|,;"':::,l,{ (’.;“mn}
il h
CHICRUTYS c=saneesroness

AUUress: seevsecenasas

I'i“ (‘GHICI resrmesauacraas |'f||||“- Ny s

Tu,

Fhe Competent Anthority,

Fost Grendunte Courses Conducted by Unlyeralty
Mahavashtea University of Henlth Selenves,
Nushik,

Stir/Madam,
I, NI TV s van dbn sisss somaiso b vananesn o wavasibi Sata Nan o e wish o retain the  zeal of
M.SCNIEAM PN HOUE (0 11¢ filaennvemeencnmaens
Declarntion
Fam, tully awitee Ut alter GHmg s Status Retention Form | wall not be considered for

(o the academic year 2019-2020.

any subsequent tounds of selection process Jorthe year 201492020 alwo declare that 1 vall not ask for

reconsideration of my mame tor [urthier selection progess.

Date:

Mace: Slgnature of Candidate

Signature of 1LO.D 1=es sy

(W o) e—ememee s

Candidarte’s Name: @ v o & il E

CUIR IOy - am e ramsimre

e e ——— e ——— - . ST RARE RN O SO SO LRV RRN LSRR EF AT TS o= S - —

Address:

Pin Code: -=enmeeesnnn

e PIVEEIENLY o mmmms b o AN SRk A m v 29 258wk e

To,
The Competent Authority,
‘Post Graduate Courses Conducted by University

Maharashtra University of Health Sclences,

Nashik.
Sir/Madam,
L SVIL VI s ennennenrpcasnmrm s anse snnvuy amon e aten s arye wish 1o retain  the scat of
M.Se./M.B.A/M.PAL(N)allotted to me at--meeesesmmmne —~ for the academic year 2019-2020.
Declaration :
orm | will not be considered for

[ am, fully awarc that afler filling this Status Retention F
any subscquent rounds of sclection process for the year 2019-2020. I nlso declare that [ will not ask for

reconsideration of my name for further selection process,

Date:
- Place: Slgnature of Candldate

Signature of H.OJ __Q-_ '
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MEDICAL FITNESS

A candidate must be medically fit 1o undergo the professional course appiied for, The
meaical fitness must be certified by a Registered Medical Practtioner in the prescribed
proforma, as given below on a Letterhead : '

CERTIFICATE OF MEDICAL FITNESS

This is 1o certify that | have conducted clinical examination of Mr/Ms
.......................................................... whno Is desirous of admission to Health Science

He/she has not given any personal history of any disease Incapacitating him/her to
undergo the professional course. Also, on clinical examination it has been found that
he/she is medically fit to undergo the professional course.

Certified that he/she fuffills the following criteria

(1) Absence of any incapacitating and /or progressive systemic disease/disorder/condition,

(2} Absence of any disability of upper limb/s.

(3]} Absence of any major visual/ auditory disability.

(4) Absence of psychosis/neurosis/menta!l retardation.

(5) Ability to maintain erect posture,

(6) Reasonable manual dexterity.

Though, following deviations have been revealed, in my opinion, these are not
impediments to pursue a career as a Medical / Dental / Ayurved / Unani / Occupational
Therapy / Physiotherapy / Audiology & Speech, Language Pathology / Prosthetics &
Orthotics / BSc Nursing. (Strike, which is not applicable):

e e o s e S A A S e T s D P
i o B oA A O s b b e T A I S
Address of the Registered Medical i Signature
Practiticner I,

| Name

Registration Nc.

Seal of Registered Medical Practitoner

Date :
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All Category

1. Rs. 40,000/- as one D.D.

In Favour of : DEAN, SHRI V. N. GOVT. MEDICAL COLLEGE, YAVATMAL
(Payable at YAVATMAL)

2. Rs. 14,150/- as one D.D.

In Favor of : DEAN, SHRI V. N. GOVT. MEDICAL COLLEGE, YAVATMAL
(Payable at YAVATMAL)
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