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(Established by Government of Maharashtra under MMC Act, 1965)
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INSTRUCTION TO FOREIGN MEDICAL GRADUATES: -

. Visit Maharashtra Medical Council website open your login,
download allotment letter from your registered login id.

. Submit the undertaking as per Exhibit A to Maharashtra
Medical Council office.

. National Medical Commission directed to verify authenticity
of documents from embassy and board. Council has send
most of students documents for verification. Few student's
documents are yet to process. Therefore, allotment is
subject to verification and compliance of documents as
directed by Maharashtra Medical council. Council issue
Provisional Registration after embassy verification.

. If it is found that documents are not genuine then students
are liable to penal/legal action.

. Further, if students had hidden the information regarding
online theory/ clinical training and if Council found such
information then Council shall act as per National Medical
commission guidelines issued from time to time.

(ADyeshmas)

Registrar
Maharashtra Medical Council


http://www.maharashtramedicalcouncil.in
mailto:maharashtramcouncil@gmail.com

Exhibit-A
AFFIDAVIT

(The Notaries Affidavit on Non- Judicial Stamp Paper (Rs 100/-) with
Photo Identity)

lam, «oooveeiiiieieeee son of /daughter of /wife of /of
Shri.............. aged ......... (Date of Birth) resident of
............................................................................................... do
hereby state /declared on Oath as under : -

1. That I had passed my MBBS qualification
FrOM . e (name of
medical college/University) Situated at ...................... (name of Country)
during the period from ............... [ (o S and pass out

in the year .............

2. That | have been done my studies during the course period
completely offline, if studies found online, | will be completely
responsible for the rules set by NMC/MMC for online studies.

3. That | have been done my studies online/partly online from

................ to........... (mention period of online)
4. That my Compulsory Internship has started from ........... to
........... at affiliated hospital ............. was completely offline

(if internship already done)

5. That all above information given by me are true and correct
to my best knowledge and if, it is found false. | will be
completely responsible for action taken against me.

6. My Compulsory Rotating Medical Internship is undergoing
subject to Embassy/ Board verification.

Deponent
Verification

I, the above named deponent do hereby verify that the contents of
para 1 to 5 are true and correct to my personal knowledge.
Nothing has been concealed from my part. If it is found that
documents are not genuine then students are liable to
penal/legal action. If students had hidden the information
regarding online theory/ clinical training and if Council found
such information then Council shall act as per National Medical
commission guidelines issued from time to time.

Deponent

Place :
Dated :



