
ADMISSION SHEET-2024 

FOR POSTGRADUATE COURSE 

M.S.D.AUTONOMOUS STATE MEDICAL COLLEGE, BAHRAICH (U.P) 
 

Name   : ............................................................................................................... 

Father’s Name  : ............................................................................................................... 

NEET Roll No.  : ............................................................................................................... 

NEET Total Percentile : ............................................................................................................... 

NEET Total Marks : ............................................................................................................... 

Year of Passing MBBS & Name of The College :  .................................................................................. 

Date of Birth  : ............................................................................................................... 

Internship Period : TO .........................................FROM................................................... 

Permanent Registration No. : ............................................................................................................... 

With State (SMC) or  

MCI/NMC, NEW DELHI   : ............................................................................................................... 

Cast/Category/Sub Category 

(as filled in NEET) : ............................................................................................................... 
 

Correspondence Address: ............................................................................................................... 
 

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

 

Signature of Candidate 

 

 
Dr.....................................................................................has shown original document and submitted the 

following documents. He/She is found eligible for admission .......................................................... at Maharaja 

Suhel Dev Autonomous State Medical College& M.B.H, Bahraich, (U.P).  

1. Physical fitness certificate from CMO or College Board, Bahraich (U.P) 

2. High School Certificate/Mark sheet or equivalent certificate. 

3. Intermediate Certificate/Mark sheet or equivalent certificate. 

4. NEET Admit Card. 

5. Mark Sheet of All Professional Examination.  

6. MBBS Degree.  

7. Permanent Registration Certificate from State Medical Council.  

8. Migration Certificate of Concerned University.  

9. Internship Completion Certificate.  

10. MBBS Passing out Certificate issued from College Including Character Certificate.  

11. Eight Passport Size Photograph & Signature Slip. 

12. Photo Copy of AADHAR Card with self attested.  

13. Category Certificate 

14. Affidavit Hostel. (15) Score Card/NEET Percentile card (16) Allotment Letter (17). Candidate will 

submit affidavit bond on stamp Rs. 100/- for compulsory service of 02 years after completion of the 

course otherwise. He/She has to 40 Lakh for degree and Rs.20 Lakh for Diploma and Rs. 1 crore for 

DM. 

18. PMHS Candidate (if yes than Enclose NOC and Quota Certificate) : Yes/ No 

Received total fees from candidate:- 

S.No. Tuition Fees Other 

Fees 

Development fees Admission fees Security fees 

(Refundable) 

Hostel fees Total  

01 GEN (UR) : 24000/- 4000/- 2000/- 2000/- 10000/- 6000 48000/- 

02 
 

OBC/ST/SC: 12000/- 
4000/- 2000/- 2000/- 10000/- 6000 36000/- 

MEMBER  

   NEET-2024 PG COUNSELLING 

M.S.D.A.S.MEDICAL.COLLEGE, 

 BAHRAICH  

NODAL  

   NEET-2024 PG COUNSELLING 

M.S.D.A.S.MEDICAL.COLLEGE, 

 BAHRAICH 

PRINCIPAL 

M.S.D.A.S.MEDICAL.COLLEGE, 

                    BAHRAICH 

 

    PHOTO 



 

M.S.D.A.S Medical College&MBH, BAHRAICH  

CHECK LIST 

S.NO. Check List Yes/No.  

1.  Fees Receipt  

2.   NEET PG Score Card Sheet  

3.  NEET PG Admit Card Sheet  

4.  NEET Result-2024  

5.  Report of The Medical Board  

6.  Hostel Allotment Application   

7.  Counselling letter/Allotment letter  

8.  High School Certificate/Mark sheet or equivalent certificate.  

9.  Intermediate Certificate/Mark sheet or equivalent certificate.  

10.  MBBS Marksheet All Professional   

11.  MBBS Degree.  

 
 

12.  Internship Completion Certificate  

13.  Medical Council Registration   

14.  Migration Certificate/T.C of Concerned Board/ University.  

15.  Character Certificate Signed by Principal of the college where last 

attended & after April-2024 

 

16.  Reserved Category Candidate are required bring original Caste 

Certificate and father’s income certificate from D.M  

(Not: Income certificate not required from Govt. employee)  

OBC & EWS Certificate should be after 01 April 2024 

 

17.  PH (Physical Handicap) Certificate (Concerned Centre)  

18.  Anti-Ragging undertaking signed by the candidate and by Parent or 

Guardian.(Affidavit 100/- Stamp) 

 

19.  An Agreement Bond on Stamp Paper  of Rs. 100/- Stamp   

20.  An affidavit for not taken admission through NEET in any other 

Institute on Stamp Paper of Rs. 100/- STAMP  

 

21.  Eight  Passport Size Photograph & Signature Slip  

22.  Five Self Address Envelop with 40 Rs. stamp in each envelop  

23.  Account No. With Bank Name (Photo Copy of Bank Passbook)/ 

Crossed Cheque in Original)& /  

 

24.   Identity Card(AADHAR Card/PAN Card/Driving Licence/ 

Passport/Voter ID) 
 

25.  Hostel Allotment Application and Joining Application   
**All Documents Should Be In Two Set With All Original Documents. 

REMARK…………………………………  
                                                                                                                                                          

Signature                                 Signature                                           Signature   

(Member)                            (Member)                          (Nodal officer) 

 



 

 

MAHARAJA SUHEL DEV AUTONOMOUS STATE 

MEDICAL COLLEGE&MBH, BAHRAICH.(U.P) 

REPORT OF THE MEDICAL BOARD 

 

 Shri/Km........................................................................................................

Son/Daughter of Shri.............................................................................................. 

NEET, Roll. No. .........................................has been examined by us and found 

physically and mentally fit for admission to the First year PG Course at 

Maharaja Suhel Dev Autonomous State Medical College& MBH, Bahraich 

(U.P).  

 

1. Head of the Department Medicine  :....................................................... 

2. Head of the Department Surgery  :....................................................... 

3. Head of the Department Obst& Gynae :....................................................... 

4. Head of the Department Ophthalmology :....................................................... 

5. Head of the Department Radiodiagnosis :....................................................... 

6. Head of the Department ENT   :....................................................... 

7. Head of the Department Orthopaedic :....................................................... 

 

Chairman 

 

 



MAHARAJA SUHEL DEV AUTONOMOUS STATE 

MEDICAL COLLEGE&MBH,BAHRAICH.(U.P) 

POST GRADUATE STUDENT RECORD 

BATCH-2024 

NEET Roll. No. ....................................... NEET............................................................ 

Name..........................................................................Student’s Mob No. .................... 

Father’s Name......................................................Father’s Mob. No. .......................... 

Mother’s Name................................................................................................................ 

Date of Birth ..............................................Marital Status............................................ 

Religion......................Caste....................Sub. Category(GEN/SC/ST/OBC............... 

Father’s/Guardian’s Occupation.................................................................................. 

If Service (Specify the post).......................................................................................... 

Father’s/Guardian’s Occupation Address................................................................... 

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

Mother’s Occupation...................................................................................................... 

If Service (Specify the post).......................................................................................... 

Mother’s Occupation Address....................................................................................... 

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

Father’s/Guardian Annual Income (In Rupee).......................................................... 

Permanent Address........................................................................................................ 

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

Correspondence Address............................................................................................... 

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

Local Address.................................................................................................................. 

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

Student Email. ID.............................................................................................................. 

Aadhar Card No. ............................................................................................................. 

        

         Signature of Candidate 

Date: ............................. 


