


THE FEES STRUCTURE FOR THE COURSE OF P.G.-D.M.L.T.

FOR THE ACADEMIC YEAR 2023-24

et ﬂowcmmmm:ntfmm Fees for Private
" d pes Fees for
Type of Fees wpfReare) Colleges Sc/ST
R R A b
Fefrot frgamedt R Csars
Fefiot Faeadt
Admission Fees Rs. 1,500/- Rs. 1,500/- Rs. 1,500/-
Tution Fees Rs. 56,800/- Rs. 56,800/ - Rs. 56,800/ - --
Laboratory Fee Rs. 2,075/- Rs. 2,075/- Rs. 2,075/- Rs. 2,075/-
Library Fee Rs. 1,000/ - Rs. 1,000/- Rs, 1,000/ - -
| Gymkhana Rs. 700, - Rs. 700/- | Rs. 700/~ Rs. 700/-
1
[ Self-Finance Unit Rs. 10/- Rs. 10/- Rs. 10/- Rs. 10/-
| Disaster 3 2 d :
' Management Fund Re. 10/ e M0y = g
| Library Deposit
| . Rs. 6,000/- |  Rs. 6,000/- Rs. 6,000/- |  Rs. 6,000/-
| Security Deposit
Enrollment Rs. 3,100/- Rs. 4,400/- Rs. 7,400/- Rs. 4,400/-
| & Eligibility
Total Rs. 71,195/- Rs. 72,495/- Rs. 75,495/- Rs. 13,195/-

fa.al: SC/ST vasider faeandt udigyd Rewor #anfafa Auw 3ot s Iwde, i Rt
Enrollment & Eligibility a1 ehih{Iar 3. 4,400/~ Y@l 5. 3,100/~ YeH HTAT T
(VEOT %.11,955/- g3 {FHAY UeAEd (Demand Draft) e 3k 3T
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’I’otal Fm are nquired td_iio paid bv -mm- DEMAND DRAFT only In favour of

1. Each documents & D.D. should be Named and scan separately as per check list.

2. Student should keep Attested Xerox & scanned copies of all original documents ’
according to the check list sequence with them in pen drive.(file size should be 50kb tn;, i
150kb in PDF format). Each document should be labelled separately like Nationality l.
Domicile Certificate, Caste Certificate, Cast Validity & Non-creamy layer etc. which are

applicable......

3. Demand Draft of fees to be paid at the counter of Cash Section of Seth G. 5. Medical
College.

4. Student will receive their Original Fee Receipt after Enroliment the Admission Form by
the Cash Section.

N. B.: 1) Rs.590/-to be paid in cash separately to get the COLLEGE ADMISSION FORM at the
counter of Cash Section of Seth G. 5. Medical College.

2) HOSTEL FACILITY IS NOT AVAILABLE FOR THE STUDENTS OF PG DMLT

f, Dean gg\nl22
Seth G.S. Medical College
parel, Mg Npoo12.
SETH G. S. MEDICAL COLLEGE

Acharya Donde Marg, Parel,
Mumbal - 400 012,




2) | am submitting my Original documents with TWO sets of attested Xerox copies to the office. as below
(Tick i for submitting documents and X for non-submitting documents in the column 3 and 4)

Dean, L TMG Hosp and Medical College for the course of P.G. -D.M.L.T. for the academic year 2023-24 at
G S. Medical College, Mumbai

Thanking you

DD No
Bank Name & Branch: _

Mobile No
Email 1D

Date Rs

, Res No

| have not submitted following documents: :

Sr.Ne. Original Documents with two Set of Attested Xerox Copies Student
3 2
1 Selection letter s
2 Nationality, Domicile Certificate or Valid Passport With 3 Xerox copies
3 T.Y B Sc Statement of Marks AT
4 T. Y. B Sc Passing Cenificate
5 T Y B. Sc Degree Certificate i3
6 | EWS Certificate
7 Caste Certificate
8 Caste Validity Certificate
k] Non-Creamy Layer Certificate (VJ, NT, OBC, SBC)
L College Leaving Centificate / Transfer Certificate (LC/TC)
1) Attempt Certificate
‘_ﬁiz Medical Fiiness Certificate ( As per format given in Brochure)
L 13 Physically Handicapped Certificate (If applicable)
4 Self Educational Gap Affidavit on stamp paper (Rs. 100/-) by Notary
15 | Migration Certificate issued by respective University
r 16 | Affidavit for change in Name-A copy if Govt. Gazette. Marriage Registration Certificate
7717 | Attested Xerox Copy of Aadhar Card el
B __ié_ Haemogram Report i
19 | Undertaklng { i applicable)
[ 20 Attested Xerox Copy of Veting | Card or Annexure C
3) Please acknowledgement for the same

Dean
Seth G.S. Medical College




NAME OF THE STUDENT (IN MARATHI)

PHYSICALLY HANDICAPPED (PWD)

| MOTHER'S FIRST NAME IN ENGLISH _ IN MARATHI
PIN
MOBILE NO PARENT'S MOBILE NO.
STUDENT'S Email Id
DATE OF BIRTH PLACE OF BIRTH
NATIONALITY DOMICILE STATE
AADHAR CARD NO. VOTER'S ID NO. / Ann. ‘C’

DONATE ORGAN - YES/NO

STUDENT CATEGORY

PGP/PGO CET EXAM PASSING MONTH & YEAR

OT/PT COUNCIL REGISTRATION NO.

STUDENT’S ADMISSION CATEGORY

PGP/PGO MARKS

VALID UPTO

LAST DEGREE ACQUIRED FROM MUHS: YES / NO

IF YES- UNIVERSITY NAME

LAST DEGREE FROM WHICH COLLEGE (NAME)

LAST DEGREE PASSING MONTH & YEAR SUMMER/WINTER




CERTIFIGATE OF MEDICAL FITNEBS
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CERTIFICATE OF MEDICAL FITNESS

Boe iz s

Thlnhtocerﬂfymatlhavomnductaddmmimmf

f to Medical Postgraduate Courses,
He/she has not given any personal history of any disease mapmw
' to undergo the professional course. Also, on clinical examination it has been found that
medicully fit to undergo the medical postgraduate course.
(1) Absence of any incapacitating and /or progressive systematic dlmsﬂdhnrdur c
(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,
l

(6) Reasonable manual dexterity.

' Address of the Registered Medical Practitioner
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