Phone 25367033, 25367035, 25367036 o - 14 WRY - 3,

e 25367033, 25367035, 25367036 COUNC, T W
Telegrams  MEDCONCIND, N ew Delhi- 77 A 3 a0 077

Ll . iRy T e g = Focket- 14, Sector- 3
Fax £0091-11-25367025 & DwukiaFhags - 1
E-mal - meci@bol net.n > Mew: Dielhn-110077
Website . www mciindia org as

"R agfds aRug

MEDICAL COUNCIL OF INDIA

No.MCI-ZGJ(I)(Gen.)llOlJ-Regn.lggﬁ(fg . Dated: 2.4y
To,

ox1y

The Registrar,
All State Medical Councils in India.

Subject: O En ent of Medical Practit holding recognized medical qualifications under

the section 13 (4A) of the Indian Medical Council Act, 1956 on State Medical
Registers.

Sir/Madam,

This is in continuation of this office circular dated 15/9/1981, 02/05/1985, (09/02/1987. ()7/1998
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 Council
Act, 1956 that were included in the IMC Act, 1956 by the Indian Mcdical Council (Amendment) Act.
2001. These provisions permit an Indian citizen/qverseas citizen of India 10 obtain primary medical
qualification (MBBS or its equivalent) from any country outside India which is recognized for enrolment
as medical practitioner in that country. Such persons are required to conform 1o the norms for admission
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 1o qualify the Screening Test
conducted by the National Board of Examination. Once such person qualifies 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 15
of the IMC Act confers on such person the right for enrolment on the State Medical Register and by the
State Medical Council upon satisfaction of fulfiliment of all the requirements by any applicant, for
secking such registration. Similarly, grant of provisional registration by the State Medical Council is
provided under section 25 (1) of the Indian Medical Council Act, 1956.

3. Accordingly, this is to bring to the attention of all the conccined that the holders of primary

medical qualifications (MBBS or its equivalent) from any country outside India, which.is recognized for | v,
enrolment as medical practitioner in that country and who have qualified the Screening Test conducted by |-
the National Board of Examination are required fo be mandatorily enrolled on the State Medical Register
by the State Medical Council upon satisfaction of fulfillment of all the réquireinents by any applicant, for
seeking such registration. Therefore, State Medical Councils are requested (o cnroll such ‘medical
practitioners on their Registers and thereafier communicate the information of such enrolment to the
Medical Council of India in accordance with the provisions of the Indian Medical Council Act, 1956, 'ln‘
doing so, the State Medical Councils are advised to necessarily ensure following procedural checks before |\ o
granting provisional/permanent registration:

|

(1) That the applicant who has gone abroad from 15.03.2002 to 14.05.2013 had obtamed an
("‘) Eligibility Certificate from the Medical Council of India. Furiher, those going abroad on or after
15 May 2013 conform to / Tulfill all The norms 1aid down in the Giaduate Medical Edncation
qgguialions. 1997 for admission in MBBS course:

T2) That the toreign medical qualification obtained by the applicart 1< recognized for enroliment as

] "Medical practitioner in that country and confirmation from the Incian Limbassy has been obtained

"\J/ to the effect that the degree awarded by the foreign Med: 1l Institution is recognized for
enrolment as medical practitioner in that Country;

- (3) That the applicant has qualified the Screening Test conducted by the National Board of
?"’) Examination;
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(4-) That the primary medical qualification obtained by the applicant s cither apostilled n
accordance with the requirements of Hague Convention of 5 € olishing the
Requirement of Legalization for Foreign Public Documents (Apostille Convention) or are duly

. . . . . —
attested by the Indian Embassy of the foreign nation from which sich qualification has been
obtained;

(&%hal the authenticity of 10+2 marksheet and certificate are verified from the concemed Board.

(6YThat the caste certificate of Scheduled Case/Scheduled Tribe/ Other Backward Classes is
verified in case relaxation of marks, as permitted under the MCI Regiilations, is sought.

4
('hs1n so far as grant of provisional registration under scction 25(1) of the Indian Medical Council
Act, 1956 is concerned, provision of Regulation 65 of MCI Regulations 2000, shall also be
required to be complied with and which provides as under:

'Y
“@65. Provisional Registration, - The names of provisionally registered medical
practitioners should be borne 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 provisiohally registered medical practitioners under section 25,
the certificate for provisional registration should be issued in the following 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 direct registration by the Medical Council of
India to the Indian citizens who have obtained primary medical qualifications from foreign countries
would be stopped with effect from 01.03.2014 and with effect from such date no fresh applicaton would
be entertained by the Medical Council of India.

5. All-ih; persons, who have obtained primary medical qualification from foreign country, arc
also advised to get their names enrolled on the State Medical Register 50 as to ensure that they are able to
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 State
Medical Council for advice in the matter.

7. This is issued with the approval of the Competent Authority of the Council,
Yours faithfully,

(MM

Deputy Secretary (Admn.)
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FMG REGISTRATION (ENCLOSURE LIST)

DOCUMENTS TO BE ENCLOSED BY FOREIGN MEDICAL GRADUATES (FMG) APPLYING FOR REGISTRATION IN UP
MEDICAL COUNCIL (NOT REGISTERED IN OTHER COUNCIL)

LU S o

8.
8.

10.
11.
i £
13.
14,

ELIGIBILITY CERTIFICATE ISSUED BY MCI

APOSTILLE ATTESTED BY INDIAN EMBASSY & OTHER RELEVANT DOCUMENTS.

MBBS MARKSHEETS AND CERTIFICATES
SCREENING TEST RESULT ISSUED BY NATIONAL BOARD.

ICC (INTERNSHIP COMPLETION CERTIFICATES)

10™ AND 12™ MARKSHEETS AND CERTIFICATES

CBSE BOARD PASSOUTS- DRAFT TO BE ENCLOSED AMOUNTING TO RS. 1000/- IN FAVOUR OF SECRETARY,
CBSE BOARD.

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

A) CMO/ SDM /ADM / SPECIAL SECRETARY OF THE DISTRICT MENTIONED IN AADHAR CARD.
ADDRESS PROOF (AADHAR CARD)

AFFIDAVIT ON 100/- STAMP PAPER

PLEASE MENTION THE E-MAIL ID

FEES PAYMENT EITHER BY CASH OR CARD

ALL ENCLOSURES TO BE SELF-ATTESTED BY THE CANDIDATES WITH DATE.

KINDLY VISIT OUR WEBSITE —-www.upmedicalcouncil.org AND DOWNLOAD A4- SIZE COLORED FORM.
CLASS 11™ MARKSHEET & CASTE CERTIFICATE IF ANY.

DOCUMENTS TO BE ENCLOSED BY FOREIGN MEDICAL GRADUATES (FMG) APPLYING FOR REGISTRATION IN UP
MEDICAL COUNCIL.

D e Gy o O
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A)

PHOTOCOPY OF REGISTRATION CERTIFICATE OF OTHER COUNCIL.

ELIGIBILITY CERTIFICATE ISSUED BY MCI.

APOSTILLE ATTESTED BY INDIAN EMBASSY & OTHER RELEVANT DOCUMENTS.
MBBS MARKSHEETS AND CERTIFICATES.

SCREENING TEST RESULT ISSUED BY NATIONAL BOARD.

ICC (INTERNSHIP COMPLETION CERTIFICATES)

10™ AND 12™ MARKSHEETS AND CERTIFICATES

NOC ISSUED BY THE COUNCIL.

PLEASE MENTION THE E-MAIL ID.

. FEES PAYMENT EITHER BY CASH OR CARD.

. ADDRESS PROOF (AADHAR CARD).

. ALL ENCLOSURES TO BE SELF- ATTESTED BY THE CANDIDATE WITH DATE.

. CLASS 11™ MARKSHEET & CASTE CERTIFICATE IF ANY.

. KINDLY VISIT OUR WEBSITE ~-www.upmedicalcouncil.org AND DOWNLOAD A4- SIZE COLORED FORM.
. SIGN & PHOTO IN THE FORM TO BE ATTESTED SEPARATELY BY ANY OF THE FOLLOWING OFFICIALS

MENTIONED BELOW:-
CMO/ SDM /ADM / SPECIAL SECRETARY OF THE DISTRICT MENTIONED IN AADHAR CARD.



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

e UTTAR PRADESH MEDICAL COUNCIL b

5, Sarvpalli, Mall Avenue Road, Lucknow

Office : 2235965, 2238846, Fax:-2236600, E-mail:upmedicalcouncil@upsmfac.org
2] Lt
® ppplication Form for Registration with U.P. Medical Council ®
Provisional : |:’ Permanent:l:l Addiﬁmal:lj Duplicate :EI
Receipt # Date Neatly paste your latest
Candidate Signature in Upper Box colour photograph in
Reg. No.: [ [ this box duly
attested by attesting
authority
owearain:| || || | J[ [ [ |
E-mail Seal & Sign. of attesting authority
sochancto. | | | | | [ L[ [ [ Jwwel [ ] [T [T T 1]
Name
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s | | | | HEEE HEEE
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District | I I | I ﬂ | Pinl J
I I Gender (M/F): | YearofPassingr

Mother's Name

Father's Name I l l I

State

Name of Universily : [

Name of Medical College | I

Additional Qualification :

Month & Year of Joining : Month l || Year " | Month & Year of Passing Monthr I Year| | I " |

Registered with U.P. Medical Council (Y / N) I:I State/U.T. of Registration (State Code) I I

Which Certificate you posses Provisional/Permanent (PROV/PERM) I I I I Registration No.'—“ |

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

Hospital name : DDDDDDD DI_"—"_“_“_”_—lD |:"—"_|D|_“—|I:”:”:”:”:|

EEEEEEEEEEEEEEREEEEREEEEEE
«  OOOoo00Oo0000000000000000
Joining Date : E":I DI:' D DDD Completed On DD I_—_ID DI:":":]

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

wessiaiveme: [ )] OO OO
ci: CDOOOOOOOOOO0O0O00O0 00000000000 -
Joining Date : DD I:”:l DDDD Completed On DD DD DDDD (]

. Day Month Year Day Month Year




Instructions for the Printout of Application Registration Form

* Please get the colored print out of Application Registration Form.

* Print the Application Registration Form in A4 Paper Size only.

* Fill Seperate forms for Provisional/Permanent/Additional (MD/MS/etc) Registrations.

* Before Additional Registration candidate should have Permanent (MBBS) Registration from this Council.

INSTRUCTIONS EEE DETAILS
* Aadhar Card is mandatory. To be filled in the prescribed box. S o~ =

1. Use Black/Blue Ball pen for filling up the form. 1 Permanent Registration % 2250/-
2. Stick Coloured passport size photograph, do not staple or pin. 2 Provisional Registration 1000/-
3. Fillthe formin English capital letter & number in English numeric character. 3  Permanent Registration (Foreign Qualified) 4250/
4, Do not use abbreviation as Dr., SMT., LATE, KM., MR., SHRI, etc. 4 Provisional Registration (Foreign Qualified) ¥ 3000/
5. Since itis a ICR form, please do not fold. o 5 e o
List of Enclosures for Registration ;i Gertficate of ProvisionalPermanent
For Doctors of the State Registration % 2000/-
1. Provisional certificate in orginal 7 Name Change 500/
2 Date of Birth certificate (marksheet/certificate of high school)
3. Internship completion certificate (From B) in original
4, Photo Copy of MBBS Marksheets
5. Affix Photograph & Signature in the box mentioned in the form and get it duly attested by
a) Principal of Medical College
or
b) C.M.S. of the hospital from where he/she has undergone internship
For Doctors from other State
1. Photo Copy of Registration of Parent council.
2. Photo Copy of Date of Birth certificate (marksheet/ certificate of high school)
3. Photo Copy of Internship completion certificate (form B)
4. Photo Copy of M.B.B.S. Degree & Marksheets
5. NOC of Parent Council (Original)
6. Affix signed photograph in the box only and get it duly attested by -
a) Principal of Medical college
or
b) C.M.S. of the Hospital from where he/she has undergone internship
or
c¢) Seal bearing name and designation of C.M.O. of the district where he / she is practicing.
or

d) SDM/ADM (First class magistrate), Special Secretary and above official.
For duplicate Registration
1. CopyofF.LR. 2. Publicationin News Paper 3. Affidaviton Rs. 10/- stamp paper.
4. Signature & Photograph should be attested by First Class Magistrate.
For registration of Additional Qualification

1. Photo Copy of MBBS registration by U.P. Medical Council.
2. Photo Copy of Additional Qualification (P.G. Degree) Certificate.
3. Affix photograph & signature in the box mentioned in the form and get it duly attested by Dean of the College
4. Ifhe/she has done (P.G. from other state, then enclosed copy of Additional Qualification Registration of that State &
NOC of Parent Council (Original)) YHOT-UH
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