
 

(For office use only)                                                SCRUTINY FORM 
                                  Date:          /         /202 
 

Name of the Candidate’s ……………………………………………………………………………………………………………...……  

Full Name (Name must be same as on Latest Passing Degree Certificate) 
 

Category: ………………………………………………………...    Category Quota: ……………………………….……………………...…. 
 

Subject: ……………………………………………………………   Admission Quota: Sate/ Management/NRI 

 

NEET - PG -2025AIR……………………………………….      NEET - PG -2025 Percentile Score: ……………….……………… 

Arrange the set of original certificates and three sets of attested photocopies separately in the order given 

below:       

Signature of Candidate 
 
 
 
 
 
 
 

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

  
 

  
  

 
 

 
 
 
 

 

 
 

 

 

 

 
 

 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 

 
 

 

 

 

 
 

 

 
 

 

 

 

 

 

 

 

 
 

 

 

 

 
 

 

 

 
 

 

 

 

 

 
 

 

Original documents as enlisted above have been verified & scrutinized. 

 
Sign     Sign                                                 Sign 

Verifying Officer   I/C Admission Cell                      Verifying Officer 

Original Attested Copies Original Documents 

  Nationality Certificate 

  P.G. NEET 2025 Mark Sheet ) 

  Aadhar Card & PAN Card (Xerox Copy) 

  M.B.B.S. Degree / Passing Certificate 

  University/College Internship Completion Certificate reflecting 

internship completion on or before 31/07/2025 

  Permanent Registration of MMC/MCI/Receipt of Application 

  Caste Certificate (if applicable) 

  Caste Validity Certificate (if applicable) 

  Non-Creamy Layer Certificate (if applicable) (VJ/NT-1, NT-2,NT-3 
SEBC/OBC/SBC) Valid upto 31/03/2026. 

  Eligibility Certificate for EWS category issued by appropriate 
authority, for the year 2025 -26. (if applicable) 

  College Leaving Certificate (LC)  / Transfer Certificate (TC) 

  Migration Certificate (Applicable to Non MUHS students only) 

  Self-Educational Gap Affidavit by Students Certified by  
Executive Magistrate / Notary (if applicable) 

  Medical Fitness Certificate. (As per Annexure – M) 

  Certificate by the Dean of college stating that the student was 
admitted for UG degree under 15% AIPMT Quota (if applicable) 

  Gazette copy for Name Change (if applicable) 

  Bond Release Certificate from DMER or Proof penalty amount paid 
to Dean (applicable only for students who have completed 
internship on or before 11/08/2023) 

  P.G. NEET 2025 Admit Card 

  MCI / NMC Recognition Certificate from Dean/Principal of 
previous college 

  Print out of Online application form of State Cet Cell for PG 2025 

  Allotment Letter of State Cet Cell 

  Scanned copies of all above original documents Compulsory in 

Pen Drive only with appropriate name to the file describing the 

certificate. 

  Soft Copy Photo in (JPG format only) 

  Recent Passport Sized Color Photographs - (10) 

REMARKS:  
_____________ 
 
_____________ 
 
_____________ 
 
_____________ 
 
______________ 
 
_____________ 



                   

 

  M.M.Patel Public Charitable Trust’s  
ASHWINI RURAL MEDICAL COLLEGE, HOSPITAL & RESEARCH CENTRE, 

Kumbhari, Solapur. 
Phone : 9767999222/9552999222.  E-mail: mmpateltrust@gmail.com 

 
 

2025 - 26 PG ADMISSION FORM 
    

All entries in this form must be in CAPITAL letters only. 
 

 NEET - PG - 2025 All India Rank:                       NEET - PG - 2025 Marks: 
 

1. Name of the candidate in FULL: (as given in your MBBS mark statement) 
 

 

                   __________________________________________________________________________________ 
 

Name of Candidate in Devnagari (Marathi) _______________________________________________ 
   

2. Subject allotted: MD /MS: ________________________________ Date of Admission_____________ 

3. Religious Community: Hindu/Christian/Muslim/Buddhist/Zorastrian (Parsi)/Jain/Sikh/Others 
4. Date of Birth:                                       Student Mobile No:                             Student Pan Card No:   

…………………………………………….           ……………….………………………             ……………………………………….. 
5. Student E-mail ID:                           Students Aadhar No:           Gender: Male / Female /Transgender  

…………………………………………….           ……………….……….…………………          ………………………………….. 
6. Category: OPEN / OBC /SBC / SC / ST / NT- 1/ NT – 2 / NT -3 / VJ / SEBC: _________________ 

7. Permanent Registration Number(MMC/NMC) & Date Valid Upto:_____________________________ 

8. Internship completion date (before 31/07/2025): ___________________ Birth Place____________ 

9. Bonded Student Yes/No      Bond Release Date ________________  Type of Quota_______________ 

10. Name of Parents & Contact no:  

Father (English): -___________________________     Mother (English): - _____________________ 

Father (Marathi): -__________________________       Mother (Marathi): - _____________________ 

       Education: -______________________________     Education: - __________________________ 

       Occupation _____________________________      Occupation: -__________________________ 

 Mobile: -________________________________      Mobile: -______________________________ 

 Email: - _____________________________             Landline No ___________________________ 

 Pan Card No: -_________________________ Pan Card No: -_________________________ 
11. Permanent Address:                   
 

Pin Code: _______________ 
    

12. Address for correspondence: (tick if same as above)  

    
Pin Code: _______________ 

13. Marks in the qualifying examination: 
 

Examinations 
passed 

Name of College & University Name 
Passing Month 

& Year 
Marks 

obtained 
 

MBBS 
 

 

  



 

      

Undertaking for pending fees/ documents 
 
 

I__________________________________________________________________________________________________________resident of 

_________________________________________________________________do solemnly affirm & state as I have not submitted 

following documents/Fees which are required documents /fees for admission for the academic year 2025 -2026. 

I, hereby undertake to submit these documents / fees to ARMCHRC college office on or before       /      /202 

failing which my admission is liable to be cancelled. 

 

Solemnly affirm at ARMCHRC, Solapur. 

 List of documents not submitted  

 

1.   

2.   

3.   

4.   

5.   

6.  

 
 Details of pending fees 
 

 

 
This ___________day of ___________ 202 
 
 
Name of Parent: ________________________________    Name of Student: ___________________________________ 
 
 
Signature:       Signature: 

Sr. Fees  Paid Remaining  

1 Tution Fees    

2 Development Fees   

3 Hostel Fees   

4 Mess Fees   

5 Other    

6    

7    

8    



 

Information Brochure                                                                                                 NEET-PG-2025 
 

(76)

ANNEXURE – “M” 
.......................................................................................................................................................... 

 

 

CERTIFICATE OF MEDICAL FITNESS 

 This is to certify that I have conducted clinical examination of                                               

Dr. .................................................................................................. who is desirous of 

admission to Medical Postgraduate Courses. 

 He/she has not given any personal history of any disease incapacitating 

him/her to undergo the professional course. Also, on clinical examination it has been found 

that he/she is medically fit to undergo the medical postgraduate course (NEET-PG-2025).  

(1) Absence of any incapacitating and /or progressive systematic disease/disorder / 

condition,  

(2) Absence of any disability of upper limb/s, 

(3) Absence of any major visual/auditory disability, 

(4) Absence of psychosis/neurosis/mental retardation,  

(5) Ability to maintain erect posture, 

(6) Reasonable manual dexterity. 

 

Address of the Registered Medical Practitioner  

 

 

 

 

Date 

Signature 

Name 

Registration No. 

Seal of Registered Medical Practitioner 

 
.................................................................................................................................................... 

 
Note:  

A candidate must be medically fit to undergo the Medical Postgraduate Courses (NEET-PG-2025) 
applied for. The medical fitness must be certified by a Registered Medical Practitioner in the 
prescribed Proforma, as given above on a Letterhead. 

  


