
MADHUBANI MEDICAL COLLEGE 
Check list of documents submitted by the students at the time of PG (MD & MS) Admission (Session:2024-25) 

 
DOCUMENTS DETAILS (Submit Original Copy) 

 

Sl. No. Name of Documents Yes No 

01 Check Slip issued by BCECEB 2 Copies    

02 Allotment Letter issued by BCECEB 3 copies   

03 NEET PG  Admit 2024   

04 NEET PG Score Card 2024   

05 Part-A & Part- B Form downloaded from BCECE Board`s Website PGMAC 2024   

06 Rank Card PGMAC 2024   

07 Print out of Choice Slip. PGMAC 2024   

08 10th Mark Sheet   

09 10th Pass Certificate   

10 10th Admit Card    

11 12th Mark Sheet   

12 12th Pass Certificate   

13 12th Admit Card   

14 Mark Sheet of MBBS (I, II, III Parts)   

15 MBBS Passing Certificate   

16 Admit card of 3" Prof. MBBS Part-II   

17 Permanent Medical Registration Certificate    

18 Rotatory Internship Completion Certificate   

19 No objection Certificate from employer (if any)   

20   Experience Certificate/Working Certificate (If Applicable)   

21   Medical Officer Certificate (If Applicable)    

22   Any Others Certificate PGMAC- MD/MS/PGD/DNB (If Applicable)   

23 Migration Certificate, in case of transfer from other/Board   

24 TC/CLC and CC from the institution where last studied   

25 Ten Passport size-colored Photographs of students   

26 One Passport size colored photograph of each of Father, Mother and Local 
Guardian. 

  

 27 Caste Certificate, in case of SC/ST/OBC (OBC Certificate must be issued after 
01.01.2024 

  

28 Residential Certificate   

29 Aadhar Card Candidates    

30 Aadhar Card of Father & Mother (Pan Card of Father Only)   

31 Medical Fitness Certificate issued by Competent Authority   

32 GAP Certificate (If applicable)   

33 NRI Certificate (NRI Embassy Certificate, Sponsorship Certificate, Relationship of the 
sponsorer, Passport, Visa) of the sponsorer. (If applicable) 

  

 

Signature of Candidates Signature of verification Authority 

 

Name: ………………………………………………………………………………………………………………………………………………………… 
 
Father’s Name: …………………………………………………………………………………………………………………………………………… 

 


