
Application form for temporary registration of foreign nationals holding non-schedule 
medical qualification for the duration of their postgraduate training restricted to the 
medical college / institution to which they are admitted for the time being for post graduate 
studies and for no other purpose.

 
1 Name of the applicant

(in block letters)
 

2 Father’s name
(in block letters)

 

3 Date and place of birth
 
 
Nationality

 

4 Preliminary education (Full particulars of 
Matriculation or equivalent Examination 
passed with name of the examining body 
and year of passing)
 

 

5 Date of passing inter-science 
or equivalent examination with the name of 
the university

 

6 Name of the medical school/ College 
attended with the date of joining and leaving. 
(in block letters)

 

7 Name of the medical degree/diploma 
obtained and university/licensing 
body with the month and year of 
passing the qualification.

 
 
 

8 (a) whether the student has undergone 
practical training before or after obtaining the 
medical qualification required by the rules of 
the concerned Foreign country. Give details.
 
  
(b) if not then has he/she undergone the 
prescribed training in an approved 
Hospital in India. Give details.

 

9 Do the medical examination(s) passed
ipso facto entitle one to register in 
the state/country in which they 
were taken or is a separate examination 
for registration has to be passed?

 
 
 

10 Is the student registered in any foreign 
country? If so, give name of the body with 
which registered and  the number and date 
of registration

 
 
 
 
 

11 Name of the medical college
/institution in India where the candidate 
is allowed/seeking  permission to do
postgraduate training/studies.
 

 
 
 
 

12 Name of the sponsoring authorities  
(with complete address ; authorisation 
document to be enclosed)

 
 



 
 

13 Present address 
(block capital letters). 

 
 
 
 
 

14 To be filled in by the office only. 
 
(whether the qualification held 
by the candidate is included in the schedules 
to the Indian medical 
Council act, 1956)

 

 
 
Date (DD/MM/YYYY):   _________________________________________________                                                                                                                       
 
 
Signature of the applicant:  _______________________________________________
 
 
E Mail: _______________________________________________________________
 
Note:                
 
Provisional degree or diploma or certificate of having passed the medical examination 
issued by the dean of the college or the university in original along with attested copies 
thereof may be forwarded along with this application. The originals will be returned along 
with the registration certificate.
 
1.             The application form should be properly and neatly filled in.
  
2. The registration fee of Rs. 5000/- (rupees one thousand only) by a bank draft in 

favour of the secretary, Medical Council of India, New Delhi PAYABLE AT NEW 
DELHI should be sent along with the application for temporary registration in 
India for the period of post graduate study and examination.

 


