OFFICE OF THE DEAN,

Shri Lakhiram Agrawal Memorial Govt. Medical College Raigarh, (C.G.)
Bendrachuwa, Raigarh, Chhattisgarh, ph-07762-220742
e-mail: gmeraigarh.2013@email.com ,Fax No. -07762-220741

Required Document and Fee Detail for NEET-PG
Admission (2025-26)

Fees - Rs. 72,000/-

Mode of Payment - D.D./ Phone pay/ Google pay/ Etc,

DD in favor of -

CG AROGYA CHIKITSA SHIKSHAN EVAM
ANUSANDHAN SAMITI RAIGARH (C.G)

OR

CG AROGYA CS.E.AS. RAIGARH (C.G)



OFFICE OF THE DEAN

Late Shri Lakhiram Agrawal Memorial Govt. Medical College Raigarh, (C.G.)

List of Essential Documents for PG- Courses 2025-26

5.No. Name of Documents
1 NEET PG Allotment Letter 2025-26
2 INEET-PG Admit card 2025-26
3 |NEET-PG Mark sheet 2024-25
4 10th Marksheet. and Passing Certificate
5 12th Marksheet and Passing Certificate
6 Transfer Certificate
7 Character certificate
8 GapAffidavit (if Applicable) (on Rs 50 Stamp)
9 Migration certificate
10 Marksheet of Ist MBBS, IInd MBBS, IlIrd MBBS Part-I &Part 1T
11 |Internship'Completion Certificate
12 |Attemnpt Certificate
13 Permanent MBBS Degree /Provisional Degree
14 \MBBS Registration (MCI/State Medical Council)
15 |Caste Certificate (Central/State) (if Applicable)
16 |Income certificate for OBC
17 |EWS Certificate (if Applicable)
18  |Domicile Certificate
19  [Medical Certificate
20  |Class certificate (S/FF/PH) (If Applicable as per proforma gazette notification)
21 [9RRMe 9iF Bond (on Rs.250 stamp)
22 [uRR™e ¥ Bond (on Rs.250 stamp)
23 |Affidavit for UG Service Bond (on Rs.100 stamp)
24 NOC for in Servies Candidate DME/DHS (If Applicable as per proforma gazette
notification)
25  |InService Experience Certificate Chhattisgarh (DME/ DHS)
26 |Document authentication affidavit Declaration Form (on Rs.50 stamp)
27 |4 Photograph
28 _|ldentity Card (Aadhar Card/Pan Card, Driving License/Passpord /Voter ID)

( All Document Should be in 1 set Photocopy with Original )




OFFICE OF THE DEAN, '
Late Shri Lakhriam Agrawal Memorial Govt. Medical College Raigarh (C.G.) PH oTO

NEET-PG ADMISSION STUDENT PROFILE - 2025-26 .

Name of Student

Age Sex Category Phsically Handicapped

Father's Name

Mother's Name

Date Of Birth

Present Address

Permanent Address

Aadhar No.

Student Mobile No,

Mail ID

NEET-PG Selection Detail

Selected By NEET PG - 2025-26

Roll No. L T T 7] L I [ ]

Obtain Marks /Max Marks NEET Percentage

Obtain Marks / MM All Over Rank Category Rank

Alloted Subject

MBBS Passing Details
First Year Second Final Part-I Final Part-II
MBBS Marks Year

MBBS Permanent
Registration No.

Name of College

Name of University

Above given information is true, When I will change my Present /permanent Address or My Contact
Number Durning my Study , I will inform Dean office immediately.

Parent Sign _ Student Sign

Date Date
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AFFIDAVIT 100/-

// AFFIDAVIT FOR UG SERVICE BOND /

I S/o, D/o,W/o Shri

Address is candidate for admission in PG

courses at Lt Shri Lakhiram Agrawal Memorial Govt. Medical College
Raigarh, Chhattisgarh .
1- T'am a All India quota /State quota UR/Reserved category student.

2- I hereby undertake that I am not bonded to provide/have completed

rural service after completion of MBBS under state government.

(Document Attached)

OR
I hereby undertake that I am bonded to provide rural service after
completion of MBBS under state government and will complete my

remaining rural service under state government after completion of my

Post Graduation.
Signature of Deponent
/1 Verification s/
I S/o0,D/0o,W/o Shri verify at
on day of ~------------- 2024 that the contents of the

above affidavit are true and correct to the best of my knowledge and belief.

Signature of Deponent



%gg‘ OFFICE OF THE DEAN, .

’ Late Shri Lakhiram Agrawal Memorial Govt. Medical College Raigarh, (C.G.)
Bendrachuwa, Raigarh, Chhattisgarh,ph-07762-220742

e-mail: gmeraigarh.2013@gmail.com ,Fax No. -07762-220741

Stamp 50 /-

// DECLARATION FORMY/

While seeking admission in Medical College, Raigarh I hereby declare
that the records and documents which have beer, subrmtted by me to your
office are true to the best of my knowledge. In case any of my documents
submitted by me are found false or forged, my admission may be cancelled

and I will have no right to claim for the refund of fees deposited by me.

I shall abide by the directives regarding the discipline and am also

prepared to pay fee if and when it is revised by the Govt. of C.G.

Full Address:- (Correspondence) Full Address:- (Permanent)

............................................................................
----------------------------------------------------------------------------
----------------------------------------------------------------------------

............................................................................



