PERMANENT REGISTRATION - U.P. STATE
(PASS OUT M.B.B.S.)

LIST OF ENCLOSURES:

ONLINE SUBMITTED FOR REGISTRATION FORM

APPLICANT’S COPY (PRINT OUT) A4 PAPER

FEE TRANSACTION DETAILS (PRINT OUT)

PROVISIONAL REGISTRATION (ORIGINAL COPY)

HIGH SCHOOL CERITIFICATE — DATE OF BIRTH PROOF (PHOTO COPY)
INTERSHIP COMPLETION CERTIFICATE (ORIGINAL COPY)

ALL MARKSHEETS FOR M.B.B.S. (PHOTO COPY)

ADHAR CARD (PHOTO COPY)
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NOTE : AFFIX COLOURED PHOTOGRAPH & SIGNATURE IN THE BOX MENTIONED IN THE FORM AND GET IT
DULY ATTESTED BY PRINCIPAL/DEAN OF MEDICAL COLLEGE.

(PERMANENT REGISTRATION FEES WITH SMART CARD- 3000/-ONLINE)
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ADDITIONAL QUALIFICATION (P.G.)
U.P. STATE PASS OUT (MD/MS/DIPLOMA)

LIST OF ENCLOSURES:

1. DULY FILLED REGISTRATION FORM AFTER DOWNLOAD FROM
www.upmedicalcouncil.org (ORIGINAL COPY)

. PROVISIONAL CERTIFICATE UNIVERSITY / DEGREE ISSUED BY UNIVERSITY (PHOTO COPY)

AFFIX PHOTOGRAPH & SIGNATURE IN THE BOX MENTIONED IN THE FORM

PROFORMA OF MCI, NEW DELHI FOR RECOGNIZED SEAT AND GET IT DULY ATTESTED BY
PRINCIPAL/DEAN OF MEDICAL COLLEGE

5. HIGH SCHOOL CERITIFICATE — DATE OF BIRTH PROOF (PHOTO COPY)

6. LIST OF CANDIDATES RECOGNIZED SEAT (BATCH WISE) PASSOUT BY MEDICAL COLLEGE

7. M.B.B.S. REGISTRATION CERTIFICATE U.P. MEDICAL COUNCIL (PHOTO COPY)

8. ADHAR CARD (PHOTO COPY)
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REGISTRATION FEES WITH SMART CARD-1500/-


http://www.upmedicalcouncil.org/

PERMANENT REGISTRATION -
OTHER STATE REGISTERED CANDIDATES
(M.B.B.S.) (OTHERS STATE PASSOUT)

LIST OF ENCLOSURES:

ONLINE SUBMITTED FOR REGISTRATION FORM

APPLICANT’S COPY (PRINT OUT) A4 PAPER

FEE TRANSACTION DETAILS (PRINT OUT)

REGISTRATION CERTIFICATE (PHOTO COPY)

N.O.C. ISSUED BY STATE MEDICAL COUNCIL CANDIDATE COPY (ORIGINAL COPY)
INTERSHIP COMPLETION CERTIFICATE (PHOTO COPY)

ALL MARKSHEETS M.B.B.S. (PHOTO COPY)

PROVISIONAL CERTIFICATE/DEGREE ISSUED BY UNIVERSITY (PHOTO COPY)
HIGH SCHOOL CERITIFICATE — DATE OF BIRTH PROOF (PHOTO COPY)
AADHAR CARD (PHOTO COPY)
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NOTE: AFFIX COLORED PHOTOGRAPH & SIGNATURE IN THE BOX MENTIONED IN THE FORMAND GET IT DULY
ATTESTED BY GIVEN AUTHORITY
1. PRINCIPAL/DEAN OF MEDICAL COLLEGE
[OR]
2. C.M.S. OF THE HOSPITAL FROM WHERE HE/SHE HAS UNDERGONE INTERNSHIP.
[OR]
3. SEAL BEARING NAME AND DESIGNATION OF C.M.O. OF THE DISTRICT MENTIONED IN AADHAR CARD.
[OR]
4. SDM/ADM (FIRST CLASS MAGISTRATE) SPECIAL SECRETARY AND ABOVE OFFICIAL OF THE DISTRICT
MENTIONED IN AADHAR CARD.
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NOTE: FOR DOCTORS FROM OTHER STATE REGISTERED CANDIDATE (SHOULD BE FILLED ONLINE MODE)
BRING PRINT OUT APPLICANT’S COPY OF FORM ALONG WITH DOCUMENTS AND SUBMIT IT IN
COUNCIL WITHIN A PERIOD OF ONE MONTH.

(PERMANENT REGISTRATION FEES WITH SMART CARD- 3000/-ONLINE)



ADDITIONAL QUALIFICATION (P.G.)
OTHERS STATE REGISTERED CANDIDATE
(MD/MS/DIPLOMA/OTHERS STATE PASSOUT)

LIST OF ENCLOSURES:

1.

ok wN

DULY FILLED REGISTRATION FORM AFTER DOWNLOAD FROM
www.upmedicalcouncil.org (ORIGINAL COPY)

PROVISIONAL CERTIFICATE/ DEGREE ISSUED BY UNIVERSITY (PHOTO COPY)

M.B.B.S. REGISTRATION CERTIFICATEISSUED BY U.P. MEDICAL COUNCIL (PHOTO COPY)
HIGH SCHOOL CERITIFICATE — DATE OF BIRTH PROOF (PHOTO COPY)

N.O.C. ISSUED BY STATE MEDICAL COUNCIL CANDIDATE COPY (ORIGINAL COPY)
ADHAR CARD (PHOTO COPY)

NOTE: AFFIX COLORED PHOTOGRAPH & SIGNATURE IN THE BOX MENTIONED IN THE FORMAND GET

IT DULY ATTESTED BY

A) PRINCIPAL/DEAN OF MEDICAL COLLEGE

[OR]

B) SEAL BEARING NAME AND DESIGNATION OF CMO OF THE DISTRICT MENTIONED IN AADHAR CARD.

[OR]

C) SDM/ADM (FIRST CLASS MAGISTRATE), SPECIAL SECRETARY AND ABOVE OFFICIAL OF THE DISTRICT

MENTIONED IN AADHAR CARD.
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NOTE: IF YOU ARE NOT REGISTERD IN ANY OTHER MEDICAL COUNCIL THEN YOU HAVE TO ATTEST YOUR

PHOTOGRAPH & SIGNATURE IN THE BOX MENTIONED IN THE FORM AND GET IT DULY ATTESTED BY
PRINCIPAL/DEAN OF MEDICAL COLLEGEAND PROFORMA OF MCI, NEW DELHI OF RECOGNIZED SEAT
AND GET IT DULY ATTESTED BY PRINCIPAL/DEAN OF MEDICAL COLLEGE.
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REGISTRATION FEES WITH SMART CARD-1500/-


http://www.upmedicalcouncil.org/

PROVISIONAL REGISTRATION -
OTHERS STATE REGISTERED CANDIDATE
(M.B.B.S.) (OTHERS STATE PASSOUT)

LIST OF ENCLOSURES:
ONLINE SUBMITTED FOR REGISTRATION FORM

APPLICANT’S COPY (PRINT OUT) A4 PAPER

FEE TRANSACTION DETAILS (PRINT OUT)

PROVISIONAL REGISTRATION CERTIFICATE (PHOTO COPY)

N.O.C. ISSUED BY STATE MEDICAL COUNCIL CANDIDATE COPY (ORIGINAL COPY)
HIGH SCHOOL CERITIFICATE — DATE OF BIRTH PROOF (PHOTO COPY)

ALL MARKSHEETS M.B.B.S. (PHOTO COPY)

N.O.C. ISSUED BY HOSPITAL

D.G.M.E. PERMISSION LETTER

. D.G.H.S. PERMISSION LETTER

10. ADHAR CARD (PHOTO COPY)
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NOTE: AFFIX COLORED PHOTOGRAPH & SIGNATURE IN THE BOX MENTIONED IN THE FORMAND GET IT DULY
ATTESTED BY
1. PRINCIPAL/DEAN OF MEDICAL COLLEGE
[OR]
2. C.M.S. OF THE HOSPITAL FROM WHERE HE/SHE HAS UNDERGONE INTERNSHIP.
[OR]
3. SEAL BEARING NAME AND DESIGNATION OF CHIEF MEDICAL OFFISER OF THE DISTRICT MENTIONED IN
AADHAR CARD.
[OR]
4. SDM/ADM (FIRST CLASS MAGISTRATE) SPECIAL SECRETARY AND ABOVE OFFICIAL OF THE
DISTRICT MENTIONED IN AADHAR CARD.
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NOTE: FOR OTHERS STATE PROVISIONAL REGISTRATION CANDIDATE SHOULD FILL FORM ONLINE
AND APPEAR IN COUNCIL WITH PRINT OUT OF APPLICANT COPY, DGME ORDER AND OTHERS
ENCLOSURES ENLISTED.

(PROVISIONAL REGISTRATION FEES WITH SMART CARD- 1500/-ONLINE)



D.N.B. (DIPLOMA IN EXAMNATION BOARD, NEW DELHI)
ADDITIONAL QUALIFICATION (D.N.B.) ALL INDIA PASSOUT

LIST OF ENCLOSURES:
1. DULY FILLED REGISTRATION FORM AFTER DOWNLOAD FROM
www.upmedicalcouncil.org (ORIGINAL COPY)
. DNB CERTIFICATE (PHOTO COPY)
. N.O.C. ISSUED BY STATE MEDICAL COUNCIL CANDIDATE COPY (ORIGINAL COPY)
. M.B.B.S. REGISTRATION CERTIFICATE U.P. MEDICAL COUNCIL (PHOTO COPY)
. HIGH SCHOOL CERITIFICATE — DATE OF BIRTH PROOF (PHOTO COPY)
. ADHAR CARD (PHOTO COPY)
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NOTE: AFFIX COLORED PHOTOGRAPH & SIGNATURE IN THE BOX MENTIONED IN THE FORM AND GET

IT DULY ATTESTED BY

A) PRINCIPAL/DEAN OF HOSPITAL
[OR]

B) SEAL BEARING NAME AND DESIGNATION OF CMO OF THE DISTRICT MENTIONED IN AADHAR CARD.
[OR]

C) SDM/ADM (FIRST CLASS MAGISTRATE), SPECIAL SECRETARY AND ABOVE OFFICIAL OF THE

DISTRICT MENTIONED IN AADHAR CARD.

o A Q#R‘&Im." .

mquﬁﬁ@mmmﬁmaﬁmw% B?ﬁuwarmaﬁmqﬁﬁ@swmaﬁ
FT—3re T el d BXeR Ofed deafea fsrpr & ya1idra sxaEr mazas g |

NOTE: IF YOU ARE NOT REGISTERD DNB IN ANY OTHER MEDICAL COUNCIL THEN YOU SHOULD ATTESTED
YOUR PHOTOGRAPH& SIGNATURE IN THE BOX MENTIONED IN THE REGISTRATION FORM AND GET

ITDULY ATTESTED BY PRINCIPAL OF MEDICAL INSTITUTE/ COLLEGE/ HOSPITAL.
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NOTE: - Bank Draft (Dnb/Fnb Candidates Who Was Not Registered With Any Council Of India)
FOR VERIFICATION OF DNB/FNB QUALIFICATION SUBMIT BANK DRAFT OF RS. 2000/- DRAWN IN
FAVOUR OF “NATIONAL BOARD OF EXAMINATIONS” PAYABLE AT NEW DELHI. YOU ARE REQUESTED
TO FURNISH THE REQUISITE FEE ALONGWITH A COPY OF PROVISIONAL PASS CERTIFICATE FOR
FURTHER ACTION.

REGISTRATION FEES WITH SMART CARD-1500/-


http://www.upmedicalcouncil.org/

FOR DUPLICATE REGISTRATION

PROVISIONAL REGISTRATION/M.B.B.S. REGISTRATION/ ADDITIONAL QUALIFICATION

1. DULY FILLED REGISTRATION FORM DOWNLOAD FORM WWW.UPMEDICALCOUNCIL.ORG
2. COPY OF F.I.R.

3. PUBLICATION IN NEWS PAPER (ORIGINAL)

4. AFFIDAVIT ON RS. 100/- STAMP PAPER (ORIGINAL)

NOTE: AFFIX COLORED PHOTOGRAPH & SIGNATURE IN THE BOX MENTIONED IN THE FORMAND GET IT DULY
ATTESTED BY

A. PRINCIPAL/DEAN OF MEDICAL COLLEGE
[OR]
B. SEAL BEARING NAME AND DESIGNATION OF CHIEF MEDICAL OFFISER OF THE DISTRICT MENTIONED
IN AADHAR CARD.
[OR]
C. SDM/ADM (FIRST CLASS MAGISTRATE) SPECIAL SECRETARY AND ABOVE OFFICIAL OF THE
DISTRICT MENTIONED IN AADHAR CARD.
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Fees Payment Offline- 5000/-

FOR NO OBJECTION CERTIFICATE (NOC)

APPLY ONLINE FOR NOC

PROVISIONAL REGISTRATION/ PERMANENT REGISTRATION
NOC FEES 1000/- ONLINE PAYMENT
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