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i 19 Late Shri Lakhiram Agrawal Memorial Govt. Medical College Raigarh, (C.G.)
iy Bendrachuwa, Raigarh, Chhattisgarh,ph-07762-220742

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

Required Document and Fee Detail for MBBS Admission (2021-22)

ONE D.D. -

D.D. 50,000/- in favour of
Dean, Late Shri Lakhiram Agrawal Govt. Memorial Medical
College Raigarh. (Chhattisgarh)

(sriereorerr, wa. st erfteer snraer Wi o Ritser sEfee, AIG (B.a1.)

Contact No. Nodel Officer Dr. Harish Kumar Uraon, Mobile No - 9340729095




OFFICE OF THE DEAN

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

Requirment Document for (All India Quota 2021-22)

S.No. Name of Documents

1 Neet Admit card 2021-22

2 Neet Mark sheet 2021-22

3 Allotment letter 2021-22

+ Confirmation Page- 2021-22

5 10th Marksheet and Passing Certificate

6 12th Marksheet and Passing Certificate

7 Transfer Certificate

8 Character certificate

9 GapAffidavit (if Applicable) (on Rs 50 Stamp)

10  [Migration certificate

11 Caste Certificate

12 Medical Certificate

13 |Income certificate for OBC*/SC/ST

14  |Rural service bond (on Rs.250 stamp)

15  [Discontinuation bond (on Rs.250 stamp)

16  |Anti Ragging affidavit- student (on Rs.50 stamp) (in Hindi)

17 |Anti Ragging affidavit- Guardian (on Rs.50 stamp) (in Hindi)

18 |Document authentication affidavit Declaration Form (on Rs.50 stamp )

19 |6 Photograph

20  |Identity Card (Aadhar Card)

All Documents Should be in 1 Set Photo Copy with Originals
Nodal Officer Dr. Harish Kumar Uraon Mob. No. 9340729095

; 3 g SRR U S
issuing Instit\te Cfficer (Admission)
Late Shri LAW. Medical College

Raigah (C.G.)




OFFICE OF THE DEAN

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

Bendrachuwa, Raigarh, Chhattisgarh,ph-07762-220742
Requirment Document For State Quota MBBS (2021-22)

S.No. Name of Documents
1 Neet Admit card 2021-22
2 Neet Mark sheet 2021-22
3 Allotment letter
4 Confirmation Page- 2021-22
5 10th Marksheet and Passing Certificate
6  [12th Marksheet and Passing Certificate
7 Transfer Certificate
8 Character certificate
9 GapAffidavit (if Applicable) (on Rs 50 Stamp)
10  |Migration certificate
11  |Caste Certificate
12 |EWS Certificate (if Applicable)
13  |Domicile Certificate
14 |Medical Certificate
15 |Income certificate for OBC*/SC/ST
16 |Class certificate (S/FF/PH) (If Applicable as per proforma gazette notification)
17  |Rural service bond (on Rs.250 stamp)
18 |Discontinuation bond (on Rs.250 stamp)
19 |Anti Ragging affidavit- student (on Rs.50 stamp) (in Hindi)
20 |Anti Ragging affidavit- Guardian (on Rs.50 stamp) (in Hindi)
21 |Document authentication affidavit Declaration Form (on Rs.50 stamp)
22  |Domicile authentication Affidavit (on Rs.50 stamp)
23 |6 Photograph
24 |Identity Card (Aadhar Card)
Note- All Documents Should be in Triplicate Copy with Originals and in soft copy

N




OFFICE OF THE DEAN,

~ Late Shri Lakhriam Agrawal Memorial Govt. Medical College Raigarh (C.G.) PES

M.B.B:S. ADMISSION STUDENT PROFILE - 2021-22

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.

Parent Mobile No.

Mail ID

MBBS Selection Detail

Selected By NEET UG - 2021-22

Roll No.

Obtain Marks /Max Marks NEET Percentage

Obtain Marks / MM All Over Rank Category Rank

12th Passing Details

Board Name

Obtain Marks /Max Marks  |English Physics Chemistry Biology

Total Obtain Marks /Max Marks PCB Percentage

Passing Year

School Name

School Address

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




OFFICE OF THE DEAN,
Late Shri Lakhiram Agrawal Memorial Govt. Medical College Raigarh, (C.G.)
Bendrachuwa, Raigarh, Chhattisgarh,ph-07762-220742
e-mail: gmcraigarh.20 1 3@gmail.com ,Fax No. -07762-220741

Stamp 50 /-
// DECLARATION FORM//

While seeking admission in Medical College, Raigarh I hereby declare
that the records and documents which have been submitted 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.

Signature:-.........oooiiiiiiiiiiii e,
Pl Warine of SHITONE . .ccoin s imsasisss i

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

----------------------------------------------------------------------------
----------------------------------------------------------------------------
----------------------------------------------------------------------------

----------------------------------------------------------------------------
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MEDICAL EXAMINATION REpopy

NAME OF THE CANDIDATE

NAME OF THE COURSE

ENTRANCE EXAMINATION

ROLI NO.

ADDRESS OF THE CANDIDATE :

SESSION

CHAIRMAN MEDICAL BOARD

Seanned hv (CamSecanner



sign the Deceleration appended there to. His attention is spedally directed to the warming contained
In the note below:-

1

CANDIDATE'S STATEMENT AND DECLARATION

The candidate must make the statement below prior to his Medical Examination and mug

date your Namein your full
(inBlock letter)

Sa e your age and birth place
Are you ?

Snge/ Married / Widow/ Widower
Name the disease you have :

suffered in the past

Are you being treated for any
disease at present

Have any of your near relation
been afflided with insanity

tuberculosis, diabetes mellitus,
allergic disorders gout,
excessive bleeding

Are you allergicto any

subst ance/ drug

Have you been immunized

against the mentioned disease

please give date of vaccination
1. Small Pox

Folio

Diphtheria

Tetanus

Tuberculodss
Cthers

O o s W P

All the above answers are to the best of my belief, true and correct

Candidate's Sgnature

" Amission)
o st Officer (AQMISSION
\&Edmg::‘:\:h .. wedic al College

Qeanned hv CamSecanner




Name of the Candidate:
s S

Note: 1, i i
The candidate Will be held responsible for the acc
By willful
admission

uracy of the above staternen:

Y Suppressing any information will incur the risk of losing the

2. Please put your name on all the pages indicated.

PHYSICAL EXAMINATION

1. General development Good Fair
Poor Height (without shoes)
Weight Temperature

Girth of chest

1) After full inspiration
2) After full expiration

2. Skin : Any contagious disease

3. Eyes:

1. Any disease

2. Night blindness

3. Defect in colour vision

4. Field of vision

5. Visual acuity

Acuity of Vision Naked Eye With Glasses Strength of Glass
Sph.Cyl. AxI.
Distant Vision
=E.
L.E.
OPHTHALMOLOGIST OPINION Fit / Unfit

SIGNATURE OF OPHTHALMOLOGIST

Los g Wass e |
bo-ruiiiny \ i e

Laate Shﬂ N—‘i eo ':-'_..;.: uuil\,g\,
Raigah (C.G.)

Secanned hv CamSecanner



ENT EXAMINATION

4, Ear

Right Ear Left Ear

Nose

Throat

5. Lymph glands

SIGNATUTE OF ENT SPECIALIST

Thyroid

6. Condition of teeth

7 Respiratory system, Does Physical examination reveal anything abnormal

the respiratory, if yes, explain fully.

8. Circulatory system, Pulse/ mim

9. Heart: any Organic lesions
10. Abdomen:

B.P.

Tenderness

Hernia:

a) Palpable:

Liver Spleen

Tumors

Kidneys

Rt

b Tt I\g“\i.“;lssd](}ﬁ}

P
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Nervous System:

12, Locomotor System  Any abnormality

13. Gynaecology/ Genito Urinary System :

4. Urine Analysis

a) Appearance b) AP. Gr.
c) Albumin d) Sugar
e) Casts f) Cells

15, Mental Health:-

7 Adjustment

2 Emotional Problems
3 Substance Abuse

4 Psychotic disorder

16. Any Other:

s .*:-: ;t‘ri L i-\ wtedical Calleye ;
- Raigah (C.G

CQranned hv (CamSecanner



Mame of the Candidate: __

m

FINAL ASSESSMENT OF THE BOARD

(Trie Bosrd should record th

i. Fit for pursuing the course .*

123

eir findings under cne of the following three calegon

/

ii.  Unfit for pursuing the course on zccount of :-

iii. Temporarily unfit on zccount of :-

CHAIRMAN

MEMBER (PHYSICIAN)

MEMBER (SURCGECN)

MEMBER (OPHTHALMOLOCIST)

MEMBER (ENT)

MEMBER (GYNECOLOCIST)

MEMBER (PFSYCHIATRIST/ CLINICAL PSYCOLQGIST):

O
b
-4
m

o

oo st et v

S Sl LA, tedical College
e il - .

i Raigah (C G

dailtide ey
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