Candidate's Personal Appearance is Compulsory, is required to sign in a register in the council office".

O UTTAR PRADESH MEDICAL COUNCIL

5, Sarvpalli, Mall Avenue Road, Lucknow
Office : 2235965, 2238846, Fax:-2236600, E-mail:upmedicalcouncil@upsmfac.org
||

|
® Application Form for Registration with U.P. Medical Council ®
Provisional : Permanent : Additional : Duplicate :
Receipt # Date Neatly paste your latest
Candidate Signature in Upper Box colour photograph in
Reg. No. : this box duly
attested by principal
of training centre
Date of Birth : || || || ||
E-mail Seal & Sign. of attesting authority
Aadhaar No. Mob. No.
Name
Sur Name

Mother's Name

Father's Name

Address
District Pin
State Gender (M/F) : Year of Passing

Name of Medical College

Name of University :

Additional Qualification :

Month & Year of Joining : Month " Year || || || Month & Year of Passing Month " Year || || "
Registered with U.P. Medical Council (Y / N) State/U.T. of Registration (State Code)
Which Certificate you posses Provisional/Permanent (PROV/PERM) Registration No.

Rotatory training College details (To be filled by the applicant applying for PERMANENT REGISTRATION)
Training Hospital-1

vosprareme: [ [ LI ICACICICIC I LI IC I C I

OO OO COCECICECC ]
o IEEEEEN NN
Joining Date : |:||:| |:||:| |:||:||:||:| Completed On |:||:| |:||:| DDDD

Day Month Year Day Month Year
Training Hospital-2 (If applicable)

resptainame: [ [ ][0 L LI OO IO DO OO
ciy: OO OO OO OO0 O OO0 .
simingDate: 1 [T O] compietedon [ [ ] [ ] [ ] =

. Day Month Year Day Month Year




U.P. MEDICAL COUNCIL

5, SARVAPALLI, MALL AVENUE ROAD, LUCKNOW

DECLARATION

At the time of registration, each applicant shall be given a copy of the following declaration by
the Registrar concerned and the applicant shall read and agree to abide by the same:

1) I'solemnly pledge myselfto consecrate my life to service of humanity.

2) Even under threat, I will not use my medical knowledge contrary to the laws of
Humanity.

3) I will maintain the utmost respect for human life from the time of conception.

4) I will not permit considerations of religion, nationality, race, party, politics or social
standing to intervene between my duty and my patient.

5) [ will practise my profession with conscience and dignity.

6) The health of my patient will be my first consideration.

7) I will respect the secrets which are confined in me.

8) I will give to my teachers the respect and gratitude which is their due.

9) I will maintain by all means in my power, the honour and noble traditions of medical
profession.

10)  Iwilltreat my colleagues with all respect and dignity.

11)  Ishall abide by the code of medical ethics as enunciated in the Indian Medical Council
(Professional Conduct, Etiquette and Ethics) Regulations 2002.
I make these promises solemnly, freely and upon my honour.

S1gNature.......occveeviiieieee e

Name.....ooviiiiiiiiii e

Place......cooeeeiiiiiiiiee

AdAress....coveeeiiiiiiiii



FORMAT OF AFFIDAVIT

FOREIGN MEDICAL GRADUATES - PERMANENT REGISTRATION
NON- JUDICIAL STAMP PAPER

l, S/o/ D/o Shri
R/o do hereby solemnly affirm and declare as under:

1. That | was a student of MBBS/M.D. “Physician”/Doctor of Medicine or correct

nomenclature of qualification if other than MBBS at (Name of

Medical College/Institute/University) from to (period).

2. That | have passed class 10%™ Examination from
(Name of the School) affiliated to (Name of the

Board) in the year .

3. That | have passed class 10+2 Examination from
(Name of the School) affiliated to (Name of the

Board) in the year

4. That | passed the Screening Test Examination in the Month/Year under
Roll No. with NBE Marks conducted by National Board of
Examinations.

5. That | have completed my compulsory internship training from medical colleges from

to (period)
at (details of Hospital/Institute with
complete address) which is MCI/NMC recognized Institute/Hospital for undergoing
internship training.

6. That | have not done any unethical practice before, during or after completion of my
internship training. However, if any complaint is made against me for unethical practice
during this period, | shall be held responsible for the same entailing besides other action
disentitling/cancellation of Internship/Registration.

7. That | have done my studies completely offline.
1. That | have done my studies online / partly online / full online.
from .............. to .....ceueu.....(mention period of online). (DD/MM/YYYY).
2. That | have compensated my online classes in offline mode (in person) & have
submitted the Compensatory certificate issued by my college.
3. If studies found online, | will be completely responsible for rules set by NMC/ UPMC
for online studies

8. That | further declare that no disciplinary proceedings have ever been initiated or are
pending against me before any medical regulatory authority nor | have been subject to any
enquiry or investigation before any authority which may disentitle me from seeking
Internship/Registration from Uttar Pradesh Medical Council, Lucknow.



9. That | have never been fined, given a warning/reprimanded/suspension of
Internship/Registration temporary or permanent, by any medical, health or any regulatory
authority or has been held guilty of medical malpractice or negligence by any Court of Law.

10. | say that the degree certificates/ documents submitted along with the application for
my Internship/Registration are true and correct copies of respective originals.

11. I say that | have not made any false declaration about my qualifications and none of the
certificates/documents submitted by me is/are false or fake.

12. | say that U.P. Medical Council shall be at liberty to cancel my Internship/Registration
and take all such measure permissible in law including but not limited to filing of a criminal
case for offence of perjury if it comes to the knowledge or discovered on its own or on
verification at any stage by U.P. Medical Council that the declaration/information made
herein above is false or certificates / documents submitted along with the application is/are
fake.

DEPONENT
VERIFICATION
I, the above named deponent do hereby verify that the contents of para 1 to 12 are
true and correct to my personal knowledge.

Nothing has been concealed from my part.
DEPONENT

Note: The affidavit is to be typed on a Non-Judicial stamp paper of Rs 100/- which should
be duly notarized by Notary Public.



TRAVEL HISTORY DETAILS

NAME OF APPLICANT ....civtiriititite sttt
FATHER'S NAME ot e
M.B.B.S. JOINING DATE ..........cc.......

M.B.B.S. COMPLETION DATE ...............

PASSPORT NO. ..o,

DURATION OF COURSE .......cccevvvinviiinnen

TRAVEL HISTORY DETAILS FOR FMGS

VISIT | DATE OF ARRIVAL DATE OF VALIDITY OF VISA TOTAL DURATION
NO. AT COUNTRY | DEPARTURE FROM | ISSUED BY COUNTRY | SPEND IN THE COUNTRY
(FROM INDIA) COUNTRY TO COVERING THIS TRIP DURING THIS TRIP
INDIA (FROM -TO)
Example 20-08-2018 15-06-2019 JUNE-2018-TO JUNE-2019 9 MONTHS 27 DAYS

TOTAL NO. OF DAYS

OFFLINE CLASSES

ONLINE CLASSES
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(REGISTERED IN OTHER COUNCIL)

DOCUMENTS TO BE ENCLOSED BY FOREIGN MEDICAL GRADUATES(FMG) APPLYING FOR
PERMANENT REGISTRATION IN U.P MEDICAL COUNCIL (REGISTERED IN OTHER COUNCIL) IN

ONLINE MODE
SCAN ALL & UPLOAD THE REQUISITE DOCUMENTS

1.ELIGIBILITY CERTIFICATE ISSUED BY MCI

2. PHOTOCOPY OF REGISTRATION CERTIFICATE OF OTHER COUNCIL.

3. UPDATED NOC OF THE COUNCIL.

4.APOSTILLE /STAMP ATTESTED BY INDIAN EMBASSY &OTHER RELEVANT DOCUMENTS,
PASSPORT , VISA AND ADMISSION LETTER

5.MBBS MARKSHEETS & DEGREE CERTIFICATES (TRANSLATED COPIES IN ENGLISH.)
6.SCREENING TEST RESULT ISSUED BY NATIONAL BOARD

7.1CC (INTERNSHIP COMPLETION CERTIFICATE)

8.10™ ,11th &12™ MARKSHEETS & CERTIFICATES

9.SIGN &PHOTO IN THE FORM TO BE ATTESTED SEPARATELY BY ANY OF THE FOLLOWING
OFFICIALS MENTIONED BELOW:

A) CMO/SDM/ADM OF THE DISTRICT MENTIONED IN AADHAR CARD
B) PRINCIPAL OF MEDICAL COLLEGE
C)CMS OF THE HOSPITAL WHERE HE/SHE HAS UNDERGONE INTERNSHIP.
D) SPECIAL SECRETARY (I.A.S)
11.ADDRESS PROOF AADHAR CARD & DOMICILE CERTIFICATE OF UTTAR PRADESH
12.PLEASE MENTION THE E-MAIL -ID
13. FEES PAYMENT IN ONLINE MODE
14.ALL ENCLOSURES TO BE SELF-ATTESTED BY THE CANDIDATES

15.KINDLY VISIT OUR WEBSITE-www. upmedicalcouncil.org & DOWNLOAD A4-SIZE COLORED
FORM.

CASTE CERTIFICATE IF ANY.
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MEDICAL COUNCIL OF INDIA

No.MCI-203(1 X Gen.)/2013-Regn./ 5’?"?9 3 . Dated: 1_\_‘ L} : s )\’
To, «'

The Registrar,
All State Medical Councils in India.

Subject: ized medical qualifications under

’) on 13 (4 1 ' ncil Act, 1956 on State Medical

Sir/Madam,

This is in continuation of this office circular dated 15/9/1981, 02/05/1985, 09/02/1987, (771998
and 04/06/2003 on the above subject.

2. Your kind attention is invited to section 13 (4A) and 13 (4B) of the Indian Medical ¢ ouncil
Act, 1956 that were included in the IMC Act, 1956 by the Indian Mcdical Counctl (Amendment) Act
2001. These provisions permit an Indian citizen/querseas citizen of India 1o obtan primary medical
qualification (MBBS or its equivalent) from any country outside India which 1 recognized for enrolment
as medical practitioner in that country. Such persons are required to conform o the norms for adiission
in MBBS course in India as laid down in the Graduate Medical Education Regulations, 1997 for the
purpose of enrolment on medical register in India such person is required to quahify the Screenmg Test
conducted by the National Board of Examination. Once such person qualifics the Screening Test, the
primary medical qualification obtained by such person is deemed to be the recognized medical
qualification for the purposes of the IMC Act for that person. Registration to practice medicine as a
registered medical practitioner, as postulated under the scheme of the Indian Medical Council Act, 1956
is with the State Medical Council and to be made in the State Medical Register Consequently, section 19
of the IMC Act confers on such person the right for enrolment on the State Mudical Register and by the
State Medical Council upon satisfaction of fulfiliment of all the requirements by any applicant, for
seeking such registration. Similarly, grant of provisional registration by he State Medical Council 15
provided under section 25 (1) of the Indian Medical Council Act, 1956

3. Accordingly, this is to bring to the attention of all the concemned that the holders of pamary
medical qualifications (MBBS or its equivalent) from any country outside Indsa. which is recognized for
enrolment as medical practitioner in that country and who have qualified the Screening Test conducted by
the National Board of Examination are required to be mandatorily enrolled on the State Medical Register
by the State Medical Council upon satisfaction of fulfiliment of all the requireiments by any applicant, for
seeking such registration. Therefore, State Medical Councils are requested o enroll such niedicsl
practitioners on their Registers and thereafter communicate the information of such enrolment 1o the
Medical Council of India in accordance with the provisions of the Indian Medical Council Act, 1956 Tn}
doing so, the State Medical Councils are advised to necessatily ensure followmg procedural checks before 8

granting provisional/permanent rggﬂration:

g

(1) That the applicant who has gone abroad from 15.03.2002 to 1105 2013 had obtamed av

w) Eligibility Certificate from the Medical Council of fndia. Further, those going abroad on or after

{ 15 May 2013 conform {6 7 TaIfI all the norms 1did down m b Graduare Medical Pdocation
qsgulations, 1997 for admission in MBBS course.

727 That the foreign medical qualification obtaingd by the applicar t s recopnized for enrolinent as
) "Tedical practitioner in that country and confirmation from the Inc.an Lmbassy has been vbuained
7. 1o the effect that the degree awarded by the foreign Med: 1l Institubon 1§ recognized o
enrolment as medical practitioner in that Country.

(3) That the applicant has qualified the Screening Test conducted by the National Board of
ki L varstsatiarm:



Phone 25367033, 25367035, 25367036
Tom 25367033, 25367035, 25367036
Telegams ~MEDCONCIND, New Delbs- 77

uite - 14 WRI - 3,
QI B9 |
o eyt 077

bt ot Tt Ra Fackets 34, Sector. 2
Fax - 0091-11.25367025 Do ko Fhase - 1
E-mal ‘mei@bol net.an oo Dofly 110077
Website www mcindia org
v syl alRkeg
. MEDICAL COUNCIL OF INDIA

(4)" That the primary medical qualification obtained by the applicant is cither apostitled 10
accordance with the requirements of Hague Convention of 5 Octaber T961 Abolishing the
Requirement of Legalization for Foreign Public Documents (Apostille Convention) or_are duly

attested by the Indian Embassy of the foreign nation from which such qualification Tias been
obtained;

¥
{ X
(S'PT hat the authenticity of 10+2 marksheet and certificate are verified from the concemed Board

(65#!\:1& the caste certificate of Scheduled Case/Scheduled Tribe/ Other Backward Classes
verified in case relaxation of marks, as permitted under the MC1T Reguilations, is sought

(‘}%n so far as grant of provisional registration under section 25( 1) of the Indian Medical ¢ ouncit
Act, 1956 is concerned, provision of Regulation 65 of MCH Regulations 2000, shall also be
required to be complied with and which provides as under:

/ -
“‘57.....65. Provisional Registration. ~ The names of provisionally registered medical
practitioners should be bome on a separate list maintained for the purpose and they shall not be
included in the State Medical Registers. In order to have a uniform procedure by all State Medical
Councils with regard to the list of provisichally registered medical practitioners under section 25,
the certificate for provisional registration should be issued in the follosing proforma:-

Name of Person :

Address :

Qualification :

Date of year of passing examination
Name of College and University :

4. It may also be noted that the practice of granting dircct registration by the Medical ¢ ouncit of
India to the Indian citizens who have obtained primary medical qualifications from foreign countnics
would be stopped with effect from 01.03.2014 and with effect from such date vo fi esh application would

e entertained by the Medical Council of India.

5. All the persons, who have obtained primary medical qualification from foreign country, aic
also advised to get their names enrolled on the State Medical Register so as to ensure that they are able 1o
avail all the rights and privileges conferred upon by the Indian Medical Council Act, 1956.

6. In case of any clarification/difficulty the Council may be approached by the concerned Statc
Medical Council for advice in the matter.

7. This is issued with the approval of the Competent Authority of the ¢ “ouncil.

Yours faithfully,

»

. J
M\\mf?}ﬂm' Haril)

Deputy Secretary {(Admn.)
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