
DR.V.M.GOVT. MEDICAL COLLEGE, SOLAPUR 
Dean:-2749401 Fax: 0217-2310766 e-mail:-deansolapur@gmail.com 
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-T2TYR5 faTTY 
1) General Medicine 2) General Surgery 3) Obstetrics &Gynecology 4) Pediatrics 5) Ophthalmology 6) Community Medicine (PSM) 
7) Radio-Diagnosis 8) Anesthesiology 9) Pathology 10) Microbiology 11) ENT 12) Physiology 13) Anatomy 14) Biochemistry 
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List of Documents Attach. 
1) Nationality Certificate 2) S.S.C/1oh Passing (for date of birth) 3)M.B.B.S I.II.Il| Exam. Mark lists (Including failure
mark list) 4) Subject wise attempt certificate 5) Intenship Completion Certificate from the University 6) University 
Passing/Degree Certificate 7) Permanent Registration -Maharashtra Medical Council, Mumbai. 
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DR. V.M. GOVT. MEDICAL cOLLEGE, SOLAPUUR. 

APPLICATION FORM -JUNIQR RESIDENT-/SERVICE RESIDENT 
DOWNLOAD & PRINT ON A4 PAPER. 

Receipt No 
Date /2022 

THIS FORM IS NOT TRANSFERABLE 

Applicant's Name Dr. 

Passing College Name: 

Please pay Rs. 250/-and enter Receipt Number before submitting the application. 

LAST DATE OF RECEIPT OF APPLICATION IS UPTO 4.00 p.m. 

INSTRUCTIONS 
1. Application form must be written in candidate's own hand writing in Block Letters. 

Incomplete application form or forms, without attested copies of certificates will be summarily 

rejected. 3. Application form, completed in all respect should be submitted in person and a receipt be obtained 

thereof before office closure on the stipulated date. 
4. Applicants are required to pursue progress of registration process by diligently observing notifications 

by the Dean as displayed on notices board. No individual letters will be written to applicants, non any 

correspondence in this context wil be entertained. 
5. Applicant must specify if any of his original certificate is a bonafide DUPLICAT Certificate issued by 

the competent authority. 

1. a] Name in full. 
Surname Name Middle Name 

b] Sex- c] STD/Telephone No. 

2. Name &Permanent Address of Lawful guardian_

3. Date of Birth: 

Category SC/STVJ/NT-1/NT-2/NT-3/OBC/OPEN 

[Proof be attached if applicant wants to be considered under Reserve Class.] 

5. Date of Admission t 1s M.B.B.S. i 

6. State you have been transferred to 

II M.B.B.S. from another Medical College 

ie. Out of Maharashtra [if so furnish details: 

. MEDIC CAL 



7 Whether you have been admitted to MBBS 

Course through All India Entrance Examination 

Or as Govt. of India Nominee on seat for border 

Area or reciprocal basis? [lf yes famish details] 

8. Name of medical College from which graduated. 

9. Name of the University from which graduated 

10 Registration Number with Maharashtra Medical 

Council/Relevant State Medical Council. 

12. Have you obtained any post-graduate 

Qualification ? If yes, give details. 

13. Were you admitted to any post-graduate 

Course after graduation? lf yes, give details. 

14. State if you stand registered now for any 

Post-graduate course in any Medical College 

if yes, furnish details. 

15. Whether if you are employed. If yes, state the 

name, Of employer and the post held Submit 

N.O.C. From the employer. 

16. Whether your Admission to any post-graduate 

Course has been cancelled by the Dean/ 

University ? If yes, furnish details. 

DECLARATION 

, hereby declare that, the information furnished above by me is true. I hereby agree, if 

selected to confirm to the rules & regulations in force from time to time. I will do nothing either 

inside or outside the college that will interfere with patient services. 1 have carefully gone 

through all the rules and give an undertaking that I have been selected on purely temporary 

post and the post will be automatically terminated when a new candidate will join the subject 

through NEET PG counseling- All India and State. The termination will be on last to join first to 

go basis. No separate orders for termination will be given. At no point of time I will take part in 

strike. I am ready to perform allotted COVID duties. 

Date Signature of applicant

MEDIC GOVT 

AP PUR 
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DR.V.M. GOVERNMENT MEDICAL COLLEGE, SOLAPUR 
DETAILS OF MARKKS 

Month && 
Grand Subject Out of 

Year of Attempts Subject marks mark Total 
Passing 

First M.B.B.S. 

1. Anatomy 

|2. Physiology 
3 Biochemistry 
Second M.B.B.S. 

4. Pathology 

5. Pharmacology 

6. Forensic Medicine 

7. Microbiology 

Third M.B.B.S. Part- 

8. E.N.T. 

9. Ophthalmology 

10. P.S.M. 

Part 
11. General Medicine 

12. General Surgery 
13.Obstetrics&Gynecology 

14. Paediatrics 

15. Grand Total of I M.B.B.S, | 

II M.B.B.S, lI M.B.B.S 

Part 1 & Part-l 

17. Total number of attempts for Passing 

:2] Second M.B.B.S. 1] First M.B.B.S. 

Part-ll: 3] Third M.B.B.S. Part-l: 

to 18. Date of starting and completion of Internship form 

Date 
Place 

Signature of Applicant 
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