SWAMI RAMANAND TEERTH
RURAL GOVERNMENT
MEDICAL COLLEGE,
AMBAJOGAI DIST-BEED

Contact Number for Admission Process

Landline number : 02446-245792, 248438
DON’T CALL ON THE PERSONAL NUMBER OF DEAN / NODAL OFFICER




FOR ALL INDIA / STATE QUOTA STUDENTS
NOTIFICATION (For NEET UG-2021 Admissions)

All the selected students of NEET-UG-2021 allotted seat at S.R.T.R Govt.

Medical College, Ambajogai Dist-Beed (M.S.) should follow following
instructions and accordingly report with all details required for admission
process.

1.

o 0N

Download & print this PDF file. READ ALL DETAILS CAREFULLY
Print and fill 2 copies of Application Form,
Print and fill 2 copies of Holding Certificate
Print and fill 2 copies of Student information.
All original documents enlisted in the holding certificate and two sets
of SELF ATTESTED photocopies of all original documents.
All original Documents INDIVIDUAL SCAN in PDF format only will be
compulsory required during admission. Student should scan document
properly through computer scanner (Size 500 kb only). Please don’t
use mobile scanner for scanning documents. Individual Original
Documents should be scanned and renamed appropriately. This
submission will be mandatory to be submitted ONLY on pen drive.
e.g. Nationality certificate, after scanning should be renamed as
Nationality- Amol Solanke (Name of Student)

Prepare Folder and rename it with Name of the student, keep all scan

documents in this folder for submission during admission. Scan

documents will be accepted only in Pen Drive.

Students to note that the Demand Drafts (D.D.) of desired Fees should
not have any error/spelling mistakes in the name of DD desired. This
will not be acceptable. Cash/Cheque will NOT be acceptable.

Other Letters/undertakings if required will be taken at the time of

admission if permissible within the rules thereof.



9.

10.

11.

12.

13.

Kindly note.... Admission Process requires verification and approval.
No student will be given Joining letters urgently. The office may
require 2-3 days to complete the process.

Students are advised to read details of admission process in information
brochure/FAQs/other notifications available on mcc website and for state
admissions (Maharashtra state) on state commissioner admission cell
official website. The institute is responsible ONLY for admissions, students
are advised to check official websites for any queries.

Students are strictly advised NOT TO EDIT ANY FORMATS. All formats
should be filled by student in his/her own handwriting.

During admission process students & parents are advised to strictly
maintain social distancing, wear mask, should have Arogya setu app
installed on mobiles and use sanitizers. Any student found breaking these
rules will be liable for legal actions as per the instructions from the Govt.

Submit all documents in a simple button file folder as below:

SIMPLE BUTTON FOLDER

Sd/-
Nodal Officer
S.R.T.RGMC
AMBAJOGAI
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STUDENT INFORMATION

S.R.T.R GOVT.MEDICAL COLLEGE, AMBAJOGAI
ADMISSION FOR THE YEAR 2021-22

1 Name of the Student as mentioned on HSC
Mark sheet (in Capital)

Guardian / Father’s Full Name

Name of Mother

Full Name of the Student in Marathi
/Hindi.

2 Residential Address
with PIN code

Mobile No. of Student

Mobile No. of Parent

3 E-mail Address of Student

E-mail Address of Parent

4 a) Date of Birth

b) Place of Birth

5 Aadhaar No.

6 Gender (Male /Female)

7 Date of Admission / /2022
a) Category
8 b) Caste

¢) Sub-Caste

Category of Admission

Domicile State (belongs to which state)

10 Academic Record

S.S.C. Year of Passing:

Name of the HSC/12™ Board

Marks Obtained in H.S.C.(10+2)

(1) English: Marks Obtained

/100

(2) Physics: Marks Obtained

/100

(3) Chemistry: Marks Obtained

/100

(4) Biology: Marks Obtained

/100

Total marks (Phy+Chem+Bio)

7300 (P+C+B)

NEET-UG-2021 Roll No.

NEET-UG-2021 Marks

/720

NEET-UG-2021 AIR No.

Name of Board in HSC Exam

11 Blood Group

Mark of Identification (two)

1))

2)

Guardian/Father’s Occupation

12 *Willingness about organ donation after

Accidental Death.

Yes/ No

* As per Maharashtra University of Health Sciences eligibility form.

Date: / /2022
Place: AMBAJOGAI

Signature of Candidate




GOVERNMENT OF MAHARASHTRA
SWAMI RAMANAND TEERTH RURALGOVERNMENT MEDICAL COLLEGE, AMBAJOGAI-431517, DIST. BEED.

(OFFICE OF THE DEAN)
Phone. No. (Office) +91-02446- 245792 (Fax) +31-02448-247132 Website. http://www.srtrmea.org E-mail - ugexamsrt@gmail.com ,srtrgmc@gmail.com
Dut.No.SRTRGMC/ Admission 2021-22/ /2022 Date. / /2022
HOLDING CERTIFICATE
This is to certify that Shri/Kum. is admitted in

this college on  / /2022 to I* MBBS course for the Academic Year 2021-22. His/her following
ORIGINAL CERTIFICATES are retained in this College.

Sr.No. | Original Documents Required Available
YES/No

1 Allotment letter generated on-line (for Al students). For state quota candidates, Allotment
letter / Selection list page printout bearing name of candidate.
Nationality Certificate OR Valid Passport

Domicile Certificate

Aadhar Card (Photocopy compulsory)

SSC (10th) Passing Certificate

HSC (10+2) Mark sheet

HSC (10+2) Passing Certificate
Admit card NEET-UG-2021 issued by NTA

o (| & | K| W N

Result NEET-UG-2021 issued by NTA

[
=

Proof of identity (PAN/ Driving License/ Passport)-XEROX copy

Caste Certificate

Caste Validity Certificate / For outside Maharashtra students (OMS) Letter from
magistrate that your state does not issue caste validity certificate

13 Non Creamy Layer Certificate... Valid up to 31/03/2022 (Not required for SC & ST)
14 E.W.S Certificate

15 School Leaving OR Transfer Certificate

[S=Y
[

(=
[ %]

16 Defense Certificate (for D1,D2,D3 .. (for State quota students only)
17 Physically Handicapped / Disability Certificate.... If applicable

18 MKB Certificate ..... (for State quota students only)

19 Hilly Area Certificate.....(for State quota students only)

20 Medical Fitness Certificate in prescribed Performa

21 Migration Certificate (if applicable)

22 Self Education Gap Certificate (Affidavit on Rs.100/- Bond)

23 Copy of Online Application form (Latest) filled on www.mahacet.org
Tuition Fees Demand draft:

D.D. No: of Rs. Dt. / /2022
Other Fees: D.D. No: Rs. Dt. / /2022
(Document Sets to be prepared exactly as per above sequence) (Please write-down YES/No carefully)

DEAN,

S.R.T.R Govt. Medical
Documents Verifier Name & Sign College, Ambajogai.



Application for admission

Name:-
Address (In Capital) :-
Recent Mobile No. Student -
Passport size E-mail Address of Student :-
Photograph
Mobile No. Parent -
E-mail Address of Student :- _
Phone No. (Res.) -
Date: - /72022
To,
The Dean,

S.R.T.R Govt. Medical
College, Ambajogai Dist-Beed

Sub: - Joining in I MBBS Course at S.R.T.R Govt. Medical College, Ambajogai
Ref:- Selection letter/List : (printout attached)

Respected Sir,
I the undersigned Shri./Kum. (Full Name in Capital)

has been selected for I* MBBS Course in S.R.T.R Govt. Medical

College, Ambajogai as per the Selection letter of All India / State list.
Kindly enroll me in your college as I MBBS student for the Academic Year 2021-2022.

Thanking you.

Yours faithfully,

Signature of candidate
(Name: )




FEES: To be submitted as Demand Draft Details (DD)

For M.B.B.S. Admission in the year 2021-22
Selected students are instructed to submit the DD as follows
Demand drafts to be drawn from Nationalized banks

(No errors or spelling mistakes in the DD will be accepted)

1.First D.D of Rs.1,03,900/-
For All India Quota Candidates | 2.Second D.D of Rs.15,250/-

&
OPEN Category Candidates of | Above two Demand Drafts In Favor of :
State Quota DEAN, SRTR GMC AMBAJOGAI
(Payable at Ambajogai)
For Reserve Category 1. Rs.15,250/- as one D.D.

SC,ST,OBC,NT,VJ-NT,SBC Above one Demand Drafts In Favor of :
DEAN, SRTR GMC, AMBAJOGAI

(STATE QUOTA ONLY) | (Payable at Ambajogai)

For EWS Candidates 1.First D.D of Rs.51,950/-
2.Second D.D of Rs.15,250/-

(STATE QUOTA ONLY)
Above two Demand Drafts In Favor of :

DEAN, SRTR GMC AMBAJOGAI
(Payable at Ambajogai)

Note:

¢ Please Note cash/cheque will not be accepted.

e The demand draft will be deposit in the accounts only after cut off
date of admission process.

e If students are allotted another college in subsequent rounds of All
India / state ..... In such situation, DD will be refunded back to the
student. All such students will be required to pay an amount of
Rs.1500/- as cash (admission cancellation fees) in the cash section
of accounts department.




All candidates selected for MBBS Course have to submit this certified Medical
Fitness at the time of admission.

Health Science

—_————j—_
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:

CERTIFICATE OF MEDICAL FITNESS

This is to certify that | have conducted clinical examination of Mr./Ms
.............................................................. who is desirous of admission to Health Science
Courses.

He/she has not given any personal history of any disease incapacitating him/her to
underdo 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 Jor 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,

(8) 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 / Unani / Occupational
Therapy / Physiotherapy / Audiology & Speech, Language Pathology / Prosthetics &
Orthotics / BSc Nursing. (Strike, which is not applicable):

Address of the Registered Medical Signature
Practitioner

Name

Registration No.

Seal of Registered Medical Practitioner

Date :




All India Quota candidates who selected in Reserve Category have to
submit this filled and signed format at the time of Admission

Office of the

Outward No.:- Date:-

TO WHOME IT MAY CONCERN

CERTIFICATE

This is to certify that, the Caste Certificate No....

Datedis i issued to Mr./Miss ...
by the Tahsildar / Magistrate __...... is Valid.

Further, it is stated that there is no provision of issuing separate Caste Validity Certificate in
............ State
Office Seal / Stamp Signature of Tahsildar / Magistrate / Issuing
Authority
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