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Pandharpur road Miraj 416-410
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Contact person ( between 10:00 AM to 05:00 PM Only )

+ Inquiry Contact Number. (MBBS ADMISSION CELL) :-

1. Miss.Apurva Dhumale-9370853340

2. Mr.Vipul Sagare-7843003421

3. Mr.Rushikesh Patil-9403597020

4. Miss.Alisha Shaikh-9156017485(Fees/Cash Section)
5. Miss.Monika Mali-9511879323 (Scholarship Section)
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Government Medical College, Miraj
Website: gmcmiraj.edu.in Email: deangmcmiraj@yahoo.co.in Phone: 0233/2232090-99 Fax: 0233-2231959

MBBS ADMISSION 2026-27

Notice _
1) Students should bring a folder file at the time of admission.

2) The Folder file should have a Sticker denoting Name of students, Name of
Dept., Student Whatsapp Number, Father Whatsapp Number, Email-Id,
Date of Admission and Year of Admission.

3) At the time of admission, Original Certificate and one (1) self attested
Xerox copies of the Original Certificate has to be submitted to the
admission Committee.

4) At the time of admission, all MBBS students should pay RS.1500/- in cash
as admission fees (Note-Admission Fee Rs.1500/- is non-refundable)

5) Tuition fee and other fee Two Separate Demand Draft or Cheque of Rs
1,67,300/- & Rs.12,500/- in Favour of *“ The Dean, Government Medical
College, Miraj Payable at Miraj. any nationalized bank.

6) Atthe time of admission 3 latest Passport size photographs are required.

7) Students who wish to retain their seat have to submit retention from in 3
copies.

8) At the time of admission, student should bring selection/allotment letter in 3
Copies available on www.mahacet.org.in. and or www.mcc.in

9) Students should submitfully complete adadmission form available on
www.gmcmiraj.edu.in website of Govt. Medical College, Miraj at the time
of admission.

10) If candidate is not able to furnish the required documents & fees & due to

this if his/her Admission stands cancelled sole responsibility of this relies

on the candidate only. College Administration will not be responsible for
this.
11) All original documents with ID size photo & Signature required for the

admission process must be scanned in colour and saved in a separate Pen
Drive, with each document clearly named.The Pen Drive must be submitted
to the UG Section.( The Pen Drive must contain two separate folders: one
PDF folder and one JPG folder, containing all required
documents.)Submission is mandatory.

4_- Thank You......




VERY IMPORTANT NOTICE FOR STUDENTS

1) At the time of the admission process, students should
fill out and bring the following application forms.

2)The admission form and the required documents
form should be printed on the front and back of the
same sheet of paper.Two set (Page-1 & Page-2)

3)The application for student information Details
should be separate.(Page-3)

With Document—

1) Medical fitness Certificate.
2) Self-declaration.

3) Caste Validity Certificate (this format for other State only )
4) Fomat for Certificate of Nationality.
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Government Medical College, Miraj >

Website: gmcmiraj.edu.in mail: deangmcmiraj@yahoo.co.in Phone: 0233/2232090-99 Fax: 0233-2231959
OUT.NO/GMCM/UG/ADMI-2026-27/ /2026 DATE: / /2026.

MBBS ADMISSION FORM 2026-27

Full Name of the Student
(CAPITAL LETTER)
(as per HSC Mark Sheet
SURNAME FIRST NAME FATHER NAME MOTHER NAME
English
Oourse Date of Adimission / /2026 Gender :
Name
Nationality Country Domicile (State) District State
Category of the Sub-Caste of Adrél;ttt:dounder Special Reservation
Student Student g1y (DEF-1,2,3/PWD/HA/MKB/OTHER)
(for Admission)
CET Type Neet Marks /720 Pecentile %
Name of HSC Board with Place Name of College which HSC Examination Passed
State/CBSE):
Place:
Marks in Physics (HSC) | Marks in Chem.(HSC) Marks in Biology (HSC) | Total Marks (PCB)
/100 /100 /100 /300
PCB Marks Percentage | Marks in English Subject Total Marks (PCBE) PCBE Marks percentage
% 100 400 %
State Merit list No NEET UG All India rank No Annual income Rs
Date :
Place :
Signature of Student
Name :

Page -1...




Document’s required for MBBS admission 2026-27

Sr. Name of original Certificate Yes/ Yes/
No No No
01 | Competent Authority Selection letter/List 14 | Soldier Certificate
02 | Nationality & Domicile Certificate 15 | MKB Certificate
03 | SSC Marksheet (10th) 16 | EWS Certificate.
04 | SSC Board Certificate (10th) 17 | Hilly Area Certificate
05 | HSC Marksheet (12th) 18 | Aadhar Card xerox copy
06 | HSC Passing Certificate (HSC 12th) 19 | Migration Certificate
07 | Neet admit card 20 | Medical Fitness Certificate
08 | Neet Marksheet 21 | Gap Affidavit
09 | Caste Certificate 22 | Orphan Certificate
10 | Caste Validity Certificate 23 | Parent Income Certificate
Xerox
11 | Non Creamy Layer Certificate
12 | Transfer/Leaving Certificate
13 | Physically Handicapped Certificate

* Total number of Certificate ( ) In word

L)

> Note: All the above-mentioned original documents must be scanned as individual PDF/JPG files
(Single Document Scan Copy, 150 KB to 200 KB, PDF & JPG format only) and saved on a pen
drive. Candidates must also submit the original category-wise certificates required for admission.
Submission of these documents is mandatory. No admission process will be carried out unless all
the required documents are submitted........

» Tution Fee / Hostel Rent / Gymkhana / Library Fee

1 | D.D Number: Date : / /2026 Rs.
2 | D.D Number: Date : / /2026 Rs.
3 | Admission Fees Rs. 1500/- Date : / /2026 Receipt No :

TN BRUGTd Ad Bl ,a) S3(AISe! AR g Ja3l Ufihd 91 |eR hdel qd o
THUYS g BIeUA Wic! fhdl 2maare fa2myes sl Jesdr IR BRidrE] 2 dyare®
RTETes AT 73T guia: Siofig 3Mre...

Date :

Place:

Signature of Student Signature of Parent
Name : Signature of Verifying Officer

Name :Dr.

Page -2...
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Government Medical College, Miraj
Phone: 0233/2232090-99
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Fax: 0233-2231959

Website: gmcmiraj.edu.in

mail: deangmcmiraj@yahoo.co.in

Student Information Details.

Admission 2026-27 Applican
( FILL UP THE FORM IN CAPITAL LETTERS ONLY )
LAST NAME FIRST NAME MIDDLE NAME MOTHER NAME
BISRIE] femegt g afea™ 9 BIEERIES

Full Name of the student
(capital Letter)

(as per HSC Mark Sheet)

Student Mobile No. (Compulsory)

Email-ID for Student (Compulsory)

Parent Mobile No. (Compulsory)

Full Name of Father :-

Permanent Address :-

Temporary Address :-

Allotment Order No.& date

State :

Special Reservation

Category of the Student Sub-Caste of Student Admitted under Category
(for Admission) (DEF1,2,3/PWD/HA/MKB/SEBC/OTHER)
Caste Certificate Caste certificate is Caste Certificate Caste Certificate date of issue
ssued from which Sub Number (dd/mm/yyyy)

(Yes/No)

Divisional Officer

Caste Validity Certificate

Validity Certificate

Validity certificate date

Validity Certificate is issued from
which District

(Yes/No) Number (i.e.Sr.No.) of issue. (dd/mm/yyyy)
Date-
Non Creamy Layer NC];\]ii:ES:ate NCL Certificate date of NCL Certificate date of Valid
Certificate (Yes/No) (ie.Sr.No.) issue. (dd/mm/yyyy) (dd/mm/yyyy)

Date-

Date-

Voter ID No.

Adhar Card No.
(Compulsory)

Physically Handicapped

Would You Like to Donate Organ
(Yes/No)

Page -3...




» The following certificates are mandatory.

1) dETH T TITT THTOTYS T

(Medical fitness certificate mandatory)

2) T -°IYUMYS ( Self-declaration mandatory)

3) Caste Valldlty Certificate (this format for other State only)

4) Fomat for Certificate of Nationality.




ANNEXURE - H
MEDICAL FITNESS

A candidate must be medically fit to undergo the professional

course applied for. The medical fitness must be certified by a Registered Medical

Practitioner in the prescribed proforma, as given below on a Letterhead or on this

format with original seal and signature.

CERTIFICATE OF MEDICAL FITNESS

This is to certify that 1 have conducted clinical examination of

who is desirous of

Mr./Ms

admission to Health Science 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 professional course.

Certified that he/she fulfills the following criteria.

(1) Absence of any incapacitating and/or progressive systemic 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.

Though, following deviations have been revealed, in my opinion, these are not

impediments to pursue a career as a Medical / Dental / Ayurved / Homeopathy / Unani /
Occupational Therapy /Physiotherapy / Audiology & Speech, Language Pathology /
Prosthetics & Orthotics / Naturopathy and Yogic Sciences / BSc Nursing. (Strike, which is
not applicable):

1.

2.

3.

Address of the Registered Medical Signature
Practitioner

Name

Registration No

Date: Seal of Registered Medical Practitioner




Annexure-G

Self -Declaration

Applicant
Photo
To,
The Registrar,
Maharashtra University of Health Sciences,
Dindori Road, Mhasrul Nashik-422004.
| Son/Daughter of
aged Occupation
resident of with UID (AADHAR) No. Hereby declare that,
[ have passed Course from

College during the year

and [ hereby state that, | have not taken admission

during the period of gap from to period, hence,the gap

arises in my education.

The information provided above is true and correct to the best
of my personal knowledge, information and belief. I fully understand the
consequences of giving false information. If the information is found to be false,
[ shall be liable for prosecution and punishment under Indian Penal Code

and/or any other law applicable thereto.

Place:

Date:

Applicant's Signature.

Applicant's Name




Annexure-1V

Office of the

Outward No.:- Date:-

CERTIFICATE
TO WHOME IT MAY CONCERN

This is to certify that, the Caste Certificate No.

Dated issued to Mr./Miss.

by the Tahsildar / Magistrate. is Valid.

Further, itis stated that there is no provision of issuing separate Caste
Validity Certificate in State.

Signature of

Office Seal/Stamp Tahsildar/Magistrate/Issuing Authority
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FORMAT FOR CERTIFICATE OF NATIONALITY

It is here by certified that Shri / Smt / Kum.

(Block Letters) (Underline the Surname)
of Village / Town / City was born on
of in the Year One Thousand Nine hundred and at
of Taluka
Dist. , in the State of within the

territory of India and he / she is a CITIZEN OF INDIA.

Particulars of Proof submitted:

a) Answers given by the applicant on the form of questionnaire prescribed.

b) Birth / Baptism / Matriculation / School Leaving or like Certificate issued by Head
Master / Mistress / Principal of

c) Affidavit or Declaration of

d) A Domicile certificate issued by the

under No. dated

e) Other proofs

Place: Additional District Magistrate

(Place)

Dated:

English / Hindi / Marathi version of the above certificate is only valid



Admission Year 2026-27_

( FEE STRUCTURE )

LIBRARY
CASTS/ DEVELOPMENT HOSTEL LIBRARY GYMKHANA | DEPOSIT TOTAL
CATEGORY GENDER | TUITION FEE FEE FEE FEE FEE (ONLY FOR
1% YEAR)
All India -
OPEN SEBC - 1,67,300.00 |  5000.00 4000.00 | 1000.00 | 500.00 | 200000 | Rs.1,79,800
Without NCL
OPEN,EWS MALE | 83,650.00 2.500.00 | 4000.00 | 1000.00 | 50000 | 200000 | Rs.93,650
(Income below
8 Lakh)SEBC
(With NCL ) FEMALE 0.00 5000.00 4000.00 | 1000.00 | 500.00 | 200000 | Rs.12,500
EX-Serviceman - 0.00 5000.00 4000.00 | 1000.00 | 500.00 | 2000.00 | Rs.12,500
Income
sC - 0.00 5000.00 4000.00 | 1000.00 | 500.00 | 200000 | Rs.12,500
ST - 0.00 5000.00 4000.00 | 1000.00 | 500.00 | 2000.00 Rs.12,500
OBC/VINT/SBC - 0.00 5000.00 4000.00 | 100000 | 500.00 | 200000 | Rs.12,500
Notice__

1) The above table includes two types of fees: Tuition Fee and Other Fees.
2) At the time of the admission process, students must bring two separate Demand Drafts (DDs): one

towards the Tuition Fee and another towards the Other Fees.
3) Students to whom tuition fees are not applicable (as per the table above) should bring a Demand

Draft (DD) for 312,500 only.
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