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A
UNDERTAKING
[ Dr. hereby declare that 1 have cleared my M.B.B.S,
examination in following attempts: Firsst Prof _ Second Prof ~ Final Prof
(Part-I) Final Prof Partll) & MD/MS cxaminalim in ___ attempt.

In case the candidate is not registered with Medical Council (M.P. / MCI)

I will submit my Medical Council Registration it at the time of joining.
All the information given by me is true & correct and if any information is found {o be
incorrect or if I could not submit my registration certificate, my selection for the post of

Resident can be cancelled.

Name & Signalure of the Candidate
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M.GM. MEDc
-MEDICAL COLLEGE. INDORE

CHECK LIST FOR Post oF

- Category
\ge 7
] %;T { .\& “ume
List of documents to be checked:
. Date of Birth (High School
1gh School Marksheet)
- MBBS mark sheet, .
Marks obtained Attempts
[ Prof
11 Prof
Pre-final
‘Final
X Total %
3- MBBS Degree
4- M.D.
Attempts if any
5- M.D./M.S. Degree / Diploma
6- Fxtra qualifications N
7- Post P.G. Teaching Experience 4
*
8- Publications in indexed journals Nos.
0- ("aste Certificate

10- Domicile Certificate (M.P)

11-  MBBS. Registration No. (State) (State Council)

12-  MD. Registration No. (State) (State Council)

(3. bmployer’s NOC

Remark:

(Name & Signature of Serutiny Ofticer!
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