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Permanent Registration
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s
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Application Form for Reqgistration (Who has passed MBBS from Maharashtra state)

Date of Birth

— Personal Details

= Contact Details

Enter Provisional Registration no of mumc : 33282014 E

15/03/1984

Sur Name First Name Middle Name
MHame Mr v | |[Maurya Chaya
Father's Name Mr. ¥ [[SAXENA PRAMOD KUMAR
Mather's Name Mrs v [[SAXENA ARUNA |[PRAMOD
Marrital Status Single * | Gender  MMale -
Maiden Name —SELECT— ¥
Husband's Name —SEL v

"’l Change Image
e

Enter Above Displayed Characters i

P nt add : A 7 BLUESTAR APARTMEMNT MEAR BHADKAL GATE AURANGABAD I'~1S/ You Can
— Change This
City/Taluka SHIVPURI v District : [SHIVEURI Information
State : MADHYA PRADESH Country T [INDIA
Pin code : 431001 Fax No [
Mobile No = (9892957975 Email Id : jadmin1@ gmail_com
Residential No : 19425339641 Clinic No
Authority Council Name MAHARASHTRA M b4 State : MAHARASHTRA
Email id Of authority council Mationality 1« Indian
Internship Starting Date z _QE‘»‘U}'2014 Internship Completion Date = |05/03/2015
— Qualificatation
Sr No. Examination College
1 M.B.B.5. GOVT. MC. AURANGABAD | MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 2015
— Documents
1 Passport size Photograph .jpg [YES|50 kb | Choose file | Mo file chosen | Upload |
2 Candidate Sign -jpg |YES|50 kb | Choose file | No file chosen | Upload |
Proof of date of birth(School
leaving cert/Birth
3 Certificate/SSC Or HSc passing | .pdf |[YES(50 kb | Choose file | No file chosen | Upload |
certificate/Passport of any o
one)
M.B.B.S. passing/Degree
4 Certificate from University in | .pdf |[YES|50 kb | Choose file | Mo file chosen | Upload |
Original Upload
Cerlificale salisfaclury
completion of your pdf
5 intemship(Issued by the Head | .pdf [YES|50 kb | Choose file | No file chosen | Upload |
of the Institution Annexure I & . format
II in original ) i
Certificate satisfactory _ . N Document
6 completion of intermship .pdf [YES|50 kb | Choose file | No file chosen | Upload |
isuued by University in original
Certificate of Provisional
7 Registration in original issued | .pdf |YES|50 kb | Choose file | Mo file chosen | Upload |
by this council.




After submission of The Form The
Next Message Will Be Displayed

Your Application submitted successfully and note your
application number for further reference is MMC201500191.
Schedule appointment time for verification.

dd

| e
=

After Submitting the application You can get the message as above as
well as you will get the e-mail from MMC that your application is submitted
successfully.

Then after you have to take appointment (within 7 working days ) for hard
copy document submission with submitted application form (you can take
submitted application form print from Doctors profile Menu in your login.)
in MMC.

Once the documents are submitted, it is verified by MMC. If Application
verification is done successfully then you will again get the e-mail for how
much amount will be pay for you .Then after you can pay online. Once the
payment is done then MMC verified your payment status and then MMC
will generate registration number and will send your registration certificate .



Permanent Registration (Who previously Registered With MMC but Whose Name
removed From Register Before 1990)

Doctor's Profile 414 Welcome admin123@gmail.com |

Application Form for Registration (Doctors who have not Renewed his registration with MMC. in 1988-
1989 and before , and whose hame is not seen on updated MMC Register as on today.)

—Registration Details

Reg No s FReg Date
—Personal Details

Sur Name First Name Middle Name

Name —SELECT- v

Father's Name —SELECT- v

Mother's Name —SELECT-- v

Marrital Status —Select- ¥ | Gender| —Select— ¥

Maiden Name —SELECT-- v

Husband’s Name —SELECT- v

You Can
Date of Birth 04/10/1961 fill
this Form

—Contact Details

Present Address

4

City/Taluka :| —SELECT— v|  District

State = Country

Pin code 3 Fax No

Mobile No : 9875687895 Email Id : |[admin123@ gmail.com

Residential No 3 Clinic No

Authority Council Name ;| MAHARASHTRA MEDIC. v State : MAHARASHTRA

Email id Of authority council Nationality : ¥ Indian

Internship Starting Date x . Internship Completion Date
—Qualificatation

Select Examination * —SELECT— ¥ | Select College * —SELECT— v

Select University * —SELECT— ¥ | Enter Passing Year *




— Documents

File , Fle
Sr No. Doc Name Type Size Upload
1 Passport size photograph | .jpg [YES|50 kb | Choose file | No file chosen Upload
2 Candidate Sign .jpg |YES|50 kb | Choose file | No file chosen  Upload
Certificate of Registration in ; :
3 e n B .pdf |YES|50 kb Choose file | No file chosen Upload
Proof of date of birth(School
leaving cert/Birth i . '
4 Certificate/SSC Or HSc passing pdf |NO|50 kb | Choose file | No file chosen Upload
certificate/Passport any one)
M.B.B.S. passing / Degree
5 Certificate issued by university | .pdf |NO|50 kb Choose file | No file chosen Upload
in original
Certificate satisfactory
completion of :
6 internship(Issued by the Head | .pdf |NO|50 kb | Choose file | No file chosen | Upload |
of the Institution Annexure I &
IT in original)
Certificate satisfactory
7 completion of intemship | .pdf |[NO|50 kb | Choose file | No file chosen | Upload |
isuued by University in
Notarised Affidavit on Non
judicial Stamp Paper of Rs 100 100 . ;
8 Eendi o pdf |YES kb Choose file | No file chosen | Upload
registration as per proforma
Notarised indemnity bond on
Non judicial Stamp Paper of Rs 100 . ; ;
9 00 o uom vessuatit pdf [YES kb | Chooseﬂle_ Na file chosen _UP@".
registration as per proforma

Enter Above Displayed Characters|

Change Image

You Can Submit The
Form

Upload Your
pdf Format
Document
Here



After submission of The Form The
Next Message Will Be Displayed

Your Application submitted successfully and note your
application number for further reference is MMC201500191.
Schedule appointment t_l;;'IIE for verification.

Ok |

[ S——

dd =

| e
=

After Submitting the application You can get the message as above as well
as you will get the e-mail from MMC that your application is submitted

successfully.

Then after you have to take appointment (within 7 working days ) for hard
copy document submission with submitted application form (you can take
submitted application form print from Doctors profile Menu in your login.)
in MMC.

Once the documents are submitted, it is verified by MMC. If Application
verification is done successfully then you will again get the e-mail for how
much amount will be pay
for you .Then after you can pay online. Once the payment is done then

MMC verified
your payment status and then MMC will generate registration number and

will send your registration certificate .



Permanent Registration (Out State)

Doctor’s Profile 4 Welcome admin123@gmail.com |

Application Form for Registration(Who has Registered with other state)

— Other state Details You C Eill
Reg No - Reg Date ch])u F an ki
e Form
Registration Validity Date : | Purpose of registration in Maharashtra : —SELECT— v
NOC Letter NO = NOC Letter Date
— Personal Details
Sur Name Hrst Name Middle Name
Name —SELECT- ¥ |[CHAINANI |CHITRA
Father's Name —SELECT-
Mother's Name —SELECT- v
Marrital Status —Select— Y |Gender | —Select— ¥
Maiden Name —SELECT- v
Husband’s Name —SELECT—- v
Date of Birth 104/10/1961
—Contact Details
Permanent Address P
Residential Address in Maharashtra Il
City/Taluka 1| —-SELECT-- v | District
State I Country
Pin code 2 Fax No
Mobile No : |9875687895 Email Id : ladmin123@gmail. com
Residential No 3 Clinic No
Authority Council Name :| —SELECT— ¥ | State
Email id Of authority coundil 3 Nationality : ¢ Indian
Internship Starting Date % Internship Completion Date :
—Qualificatation
Select Examination * —SELECT— ¥ | Select College * —SELECT— v
Select University * —SELECT— ¥ | Enter Passing Year *




— Documents

File , File
Sr No. Doc Name T Size Upload
1 Passport size Photograph | .jpg [YES|50 kb Choose file | No file chosen Upload
2 Candidate Sign .jpg |YES|50 kb | Choose file | No file chosen | Upload |
Proof of date of birth(School
leaving cert/Birth 100 : :
3 Certificate/SSC Or HSc passing .pdf |YES kb 'Choose file | No file chosen Upload
certificate/Passport any one)
M.B.B.S. passing/Degree 100
+ Certificate issued by the .pdf |YES kb | Choose file | No file chosen | Upload |
university in original
Certificate satisfactory
completion of 100
5 internship(Issued by the Head | .pdf |YES Kb  Choose file | No file chosen Upload
of the Institution Annexure I &
II in original )
Certificate satisfactory 100
6 completion of intemship .pdf |YES kb Choose file | No file chosen Upload
isuued by University in original
N.0.C. in original for other 100
7 state candidate valid for three | .pdf [YES kb | Choose file | No file chosen | Upload |
month from the date of issue.
Purpose of Registration in
Maharashtra : Higher
Education (Selection letter or
Bonafide Certificate from
concerned Institution ) / 100 - -
8 Servicel Avgomitinent Url}eror .pdf |YES kb Choose file | No file chosen Upload
In-service Certificate.) [
Private Practice (Place of
Practice with documentary
proof) any one
Residential Proof in
Maharashtra (copy of leave
and license agreement or
Allotment Letter from
Government accommaodation / 100 : ;
] et P st ¥ .pdf |YES kb | Choose flle_ No file chosen U_p_load__
of Medical college or Hospital
[Ration Card/ Domicile
Certificate/Electric Billf
Telephone Bill). any one
10 |isgied by stte medical council P9 [YES iy | | Choosefile |Nofie chosen | Upload

SR
i

Enter Above Displayed Characters

Click on Submit
To Save Form

Change Image

[

]

Upload
The
Document



After submission of The Form The
Next Message Will Be Displayed

Your Application submitted successfully and note your
application number for further reference is MMC201500191.
Schedule appointment t_l;;'IIE for verification.

Ok |

[ S——

dd =

| e
=

After submission of the application You will get the message as above as
well as you will
get the e-mail from MMC that your application is submitted successfully.
Once the application had been submitted MMC will send the email to
your parent council for the confirmation of your registration.
Once confirmation came from your parent council MMC will send you
an e-mail.

Then after you have to take appointment (within 7 working days ) for hard
copy document submission with submitted application form (you can take
submitted application form print from Doctors profile Menu in your login.)
in MMC.

N.O.C. in original for other state candidate valid for three month from
the date of issue is mandatory at the time of document verification
Once the documents are submitted, it is verified by MMC. If Application
verification is done successfully then you will again get the e-mail for how
much amount will be pay for you .Then after you can pay online. Once the
payment is done then MMC verified your payment status and then will
generate new registration number and send your registration certificate.



Permanent Registration For Foreign Medical Graduate

Home Doctor's Profile

Welcome  admini@gmail.com |

APPLICATION FORM FOR REGISTRATION FOR INDIAN NATIONALS QUALIFIED FROM FOREIGN
INSTITUTIONS(ONLY FOR DOMICILE OF MAHARASHTRA)

Application Type

Permanent Registration (Foreign Graduate)
Provisional Registration (Foreign Graduate)

Select Appli-cétion Type




Home Doctor's Profile

Welcome  admini@gmail.com |

APPLICATION FORM FOR REGISTRATION FOR INDIAN NATIONALS QUALIFIED FROM FOREIGN
INSTITUTIONS(ONLY FOR DOMICILE OF MAHARASHTRA)

Application Type : | Permanent Registration (Foreign GradJate) v
~Provisional Details
Authority Council Name * | GUJRAT MEDICAL COU v | State GUJARAT

Email id Of authority coundil

Provisional No* 1245658 Provisional Date 03/0%/2014

Home | Admin Login | Site Map | Contact Us

Copyright ® Maharashira Medical Counci, Developed by Integrated Business Solution

You Can
Fill The
Information




Doctor’s Profile Welcome

adminl@gmail.com |

APPLICATION FORM FOR REGISTRATION FOR INDIAN NATIONALS QUALIFIED FROM FOREIGN
INSTITUTIONS(ONLY FOR DOMICILE OF MAHARASHTRA)

Application Type Permanent Registration (Foreign Graduate) b
—Provisional Details When you
Authority Council Name * GUJRAT MEDICAL COU v | State |GUJARAT click on
Email id OF authority council Submit
Provisional No* 1245658 Provisional Date |03/09/2014 Below form
open
- Personal Details
Sur Name First Name Middle Name
Name * Ms. v | Maurya :Chaya | Dinesh
Father's Name * Mr. ¥ | Maurya \Dinesh | [Rajesh
Mother's Name * Mrs. ¥ |[Maurya |Anjali ||Dinesh
Marrital Status * ”S'i'ng:le v | Gender | Female v
Maiden Name * —SELECT— 7|
EUShE“d'S Name —SELECT— ¥ You Can Fill
! 15/03/1984 : ; :
Date of Birth * L Place of Birth * MUMBAI (SUBURBAN) v -
_ _ : ; Information
District * [MUME N (SHEU State * [MAHARASHTRA
- Contact Details
| Integrated.Bus.i.ness So-lu‘t-:i..u:rrtJ M.D. .ken.i. Road,
Present Addres * *|Nahur(E), Mumbai-468042 A
City/Taluka * ;| MUMBAI (SUBURBAN) v | District * :[MUMBAI (SUBURBAN)
State * : IMAHARASHTRA Country *  :|INDIA
Pin code * : 1400042 Fax No
Mobile No * : 19892957975 Email Id *  : |admin1@gmail.com
Residential No Clinic No
Category (G lorR i.e. SC/ST/OBC/Other) _Nationalit\f ¢ Indian
| Change Image
Enter Above Displayed Characters WWAAOC
Click On Save & Continue Next
| === Form Will Be Open




Home Doctor’s Profile

Welcome

adminl@gmail.com Logout

APPLICATION FORM FOR REGISTRATION FOR INDIAN NATIONALS QUALIFIED FROM FOREIGN

INSTITUTIONS{ONLY FOR DOMICILE OF MAHARASHTRA)

Application Type i| Permanent Re:

istration (Foreign Graduate)

Provisional Details

Authority Council Name T MEDRICAL COU State
Email id Of authority council

Provisional No™ 1245658

GUJARAT

Provisional Date 03/09/2014

You Can Fill

The
Information

10th Class/ Matric/ High school
School Name : |Public School School Address = [Metund
2
Board Name : Mumbai Board Board Address ot =t
o
Roll No : /145552 Result : e Yes MNo
Certificate No = [784552232 Certificate Date : | 24/06/2004
Marks Marks {(Obtained /Total) =326 | 650 Percentage =60
11th Class
School Name : National School | School Address = Thans
-
Board Name : [Mumbai University Board Address = HumbA
P
Roll No : [754164411 Result : *Yes | No
Certificate No : |8456541121 Certificate Date = [17/06/2005
Marks (Obtained/Total) = {360 |f 600 Percentage : |60
12th Class/ Intermediate or 10+2
School Name : [Mational School | School Address B Thens
=
Board Name : |Mumbai University Board Address - Mumbad
L | ]
Roll No = [a15623 ] N =
Certificate No : 843211449 : |0B/06/2006
Marks = 300 S |00 Percentage = |50
Srro [E— [ — [ — o Result Pass/ Fa

a English 35 50 50 Pass i d

2 Physics 35 50 50 Pass o

3 Chemistry 235 50 50 Pass v

- Bioclogy 35 50 50 Mass ol
B.SC. OR ANY OTHER UNIVERSITY EXAMINATION.
College Mame : College Address "
Uniwversity : [—SELECT—— - Roll Mo
Date of Joining B Date of Passing
Examination Passed

Obtained Theory Ob arved
Marks Practical Marks

Medical Qualification

MName of Institute : |JMC Mumbai Address of Institute

Registration Address of SENTRALNIYA OVIR (Registration
Number/ (OVIR 512112111 Deptt —OVIR) (Ministry of Foreign Affairs or
NO. ) Interior Ministry City)

Registration valid (65692015
rom

rMedium of
instructions

Registration Valid upto

: [Engllish

_|[Mumeas

_[Mumeas

09/09/ 2018

Hawve You done any part of your medical cou
mention in application, If Yes ,its duration and Location

in india, or any country than where you have obtained Medical degree as

Yes Mo

Enter Abowe Displayced Characters [yoOEab

Change Image

[Save = cor

3<—|

Click On Save & C
Form Will Be Ope

ontinue Next




Doctor’s Profile My Welcome

adminl@gmail.com |

APPLICATION FORM FOR REGISTRATION FOR INDIAN NATIONALS QUALIFIED FROM FOREIGN
INSTITUTIONS(ONLY FOR DOMICILE OF MAHARASHTRA)

Application Type 3 | Permanent Registration (Foreign Graduate) v

— Provisional Details
Authority Council Name * GUJRAT MED

v State GUJARAT
Email id Of authority council

Provisional No* 1245658 Provisional Date |03/09/2014
— Passport Details
Passport No 156215451 )
Date of issue :01/09/2014 Place of issue : Mumbai s You Can Fill
FinEe] The
Address as on passport z Mumbzd -
p Information
Visa issued by (name of Country) : USA ¥ | Nature of Visa .| STUDENT v
Date of Validity from :14/10/2015 To :109/09/2018 '
Date of leaving India - 130/09/2015 gj‘?ﬁ‘;‘;m"“‘“g - |09/09/2018

Did You ever Change/Loss the passport due to
any reason = Yes © No

—Screening Test Particulars

Name of Board : | National Board of Examination New Delhi. (Ministry of Health. Govermnment of Ind *
Date of passing :|02/09/2015 Roll no 1 (745540222
Marks obtained L _S[][] | Out of : 500

— Internship Training Particulars

Mame of Training Institute = |ABC Address = Mumbsd
=
State : [Maharashtra Whether Recognized by MCI D ®yas No
Date of Training from = 07072012 To - |04/08/2014
Total Present in Days : 700
MAME OF THE MEDICAL DEGREE / DIPLOMA OBTAINED AND UNIV. / _|JMC Mumbai

LICENSING BODY WITH THE YEAR OF

WHETHER SHE / HE HAS UNDERGONE PRACTICAL TRAINING BEFORE
OR AFTER OBTAINING THE MEDICAL QUALIFICATION REQUIRED BY : '® yes NO
THE RULES OF THE CONCERNED FOREIGN COUNTRY

IF YES, GIVE DETAILS.

WAS ANY MEDICAL COLLEGE / SCHOOL IN INDIA ATTENDED BEFORE
DEPARTURE FROM INDIA, (GIVE NAMES OF PERIOD OF STUDY
UNDERGONE AND EXAMINATION PASSED).

IN THE LANGUAGE OF STUDY IN THE COUNTRY BE OTHER THAN
ENGLISH, PLEASE INDICATE IF IT WAS STUDIED IN INDIA BEFORE
DEPARTURE OR WAS STUDIED IN THAT COUNTRY. PLEASE INDICATE :
THE TIME TAKEN FOR THAT STUDY AND WHETHER ANY EXAMINATION
WAS PASSED.

DO THE MEDICAL EXAMINATION (S) PASSED IPSO FACTO ENTITLE
ONE TO REGISTER IN THE COUNTRY IN WHICH THEY WERE TAKEN OR :
A SEPARATE EXAMINATION FOR REGISTRATION HAS TO BE PASSED.

ARE ¥YOU REGISTERED TN ANY FOREIGN COUNTRY? : (™ yag NO
Register Body
Registration Number 26;4544 Date OF Registration 08/06/2012

Change Image

Eutriabuve Diosaved Geactoes |0l Click On Save & Gontinue Next
e Form Will Be Open




Home Doctor's Profile AYS Welcome adminl@gmail.com | Logout

APPLICATION FORM FOR REGISTRATION FOR INDIAN NATIONALS QUALIFIED FROM FOREIGN
INSTITUTIONS(ONLY FOR DOMICILE OF MAHARASHTRA)

Application Type :

— Provisional Details

Authority Council Name * - State GUJARAT
Email id Of authority council
Provisional No* 1245658 Provisional Date 03/09/2014
e
— Documents
Sr File _ File 5
ro. Doc Name 3 ire Upload Submitted
= ot =i =0 . . Document
1 e dpg ves| o Choose file | Mo file chosen | Upload | Uploaded I\ 1
ograp! - - Serccessfliy]
= Docurment
z SERARCHRCR A RE = -y Jpa |ves| 290 Mo file chosen Upricaded [View|
Signature kb -
Successilly
M.B.B.S./M.D. physician
- = Docurment
2 deghv'eed‘ece' hﬁmﬁz'edﬂed .pdf |YES| x Choose file | Mo file chosen | Upload | Uprioa ded [View|
el Successiinli
university
Markssheet of SSC s0 DoCtrmnent
4 | Exam  Eleventh Class | .pdf [VEs| [ Choose file | Mo file chosen | Upload | Uploaded [View|
and HSSC Surccesstiiiy
Passing Certificate of =0 Docurment
5 SSC and HSSC -pdf |YES] Kb Choose file | Mo file chosen Upload | Uploaded [Wiew|
Examination board Successionlly
Eligibility Certificate
i to the C i . : : - Docurent U p I oad
6 |by MCI for admission to| .pdf (VES| Choose file | Mo file chosen | Upload | Uploaded [View|
Undergraduate Medical Serccessfenliy YOUr
Course in Abroad
Screening Test Result
iy o pdf Format
Board of Examination 50 - - =
rd = = - (YVES) Choose file | No file chosen Upload z
New Delhi. (Ministry of | P97 = || N EEEEEEE latinicad [y . == Document
Health, Government of e
India) Here
All the pages of all the
passports showing visa,
= 5 Docurment
g | thedate of emigration | ¢ vrol 250 | Choose file | Mo file chosen Upload Uploaded =
and immigration from kb 2 SRR 65 RER | e st
and to Foreign Country ¥
and India
Original Provisional
Registration Certificate =) Doctrment
9 issued by MCI / any -pdf | YES| kb | Choose file | Mo file chosen | Upload | iprloaded ~ [View]
other State Medical Serccessiolfy]
Council
Original Provisional
Registration Certificate Docurmernt
10| issued by MCL / any | .pdf [vES| 2D Choose file | Mo file chosen [ Upload Uploaded = [View]
other State Medical Serocessriniy
Council
Intemship Completion
Certificate showing
posting in various
= Docurment
aa || departmentstained | e 0 | Choose file | Mo file chosen | Upload Uploaded =
with specific dates kb  Sempoome e bRl e s
issued by the Medical sy
College / Institution
Head.
MNotarised Affidavit on
Mon judicial Stamp
Paper of Rs 100 /- with
phorografph for delay in
applying for Permanent Docermert
12| Registration- if the | .pdf [no| 2D | Choose file | Mo file chosen | Upload | uploaded =
delay in applying for Serccessfuiiy]
registration is more
than 20days after
completion of
internship.
Letter from the Indian
Embassy concerned that
primary medical
qualification as
possessed by the
candidate is a = Docusmernt B
132 [recognized qualification| .pdf (YES| | | Choose file | Mo file chosen | Upload | Uiprloaded [(View]
for enroliment as Serccessfuniiy]
medical practitioner in
‘the country in which the]
institution awarding the
said qualification is
situated.
Docurmment
14 -pdf |ves| 20 | Upload | Uploaded [View]
Srrccessrofiy|
I_ LZV I Change Image
Enter Above Displayed Characters [WKzV8h -'- Click on Submit [To




After Submiting The Form The Next
Message Will Be Displayed

Your Application submitted successfully and note your
application number for further reference is MMC201500191.
Schedule appointment time for verification.

e )

| e
=3

After Submitting the application You can get the message as above as well as
you will get the e-mail from MMC that your application is submitted
successfully.

Then after you have to take appointment (within 7 working days ) for
hard copy document submission with submitted application form (you can
take submitted application form print from Doctors profile Menu in your
login.) in MMC.

Once the documents are submitted, it is verified by MMC. If Application
verification is done successfully then you will again get the e-mail for how
much amount will be pay for you .Then after you can pay online. Once the
payment is done then MMC verified your payment status and then MMC
will generate registration number and send your registration certificate .



Schedule and Appointment

Maharashtra Medical Council

Home Doctor's Profile Online Payment Welcome dsa@gmail.com |

Appointment for Verification of Registration documents
Appointment Schedule
Application No: 11102015000 |

Appuintment[)ate:i“__ - |
Appointment time: ' First Half { 10 Am - 1 Pm ) Second Half ( 2 Pm - 5 Pm )

| Generate Appointment || Cancel |

Home | Admin Login| Site Map| Contact Us

Copyright @ Meharashirs Medical Council. Developad by Integrated Business Solufion




Renewal Of Registration

Doctor's Profile Welcome

dsa@gmail.com |

APPLICATION FOR THE RENEWAL OF REGISTRATION

: Change Image

Enter Above Displayed Characters NICVDH

Click On Submit & save

The Form

it | Cancel |

After Submiting The Form The Next
Message Will Be Displayed

—Registration Details
Registration No*  : 2009031156 Registration Date  : 23/03/2009
—Personal Details
Sur Name first Name Middle Name
Name" Mrs ¥ | [PATIL ISNHEA RAMGOPAL
Father's Name" Mr v | [KALANI |IRAMGOPAL BALAPRASADJI
Mother's Name™ Mrs v | [KALANI SHOBHA RAMGOPAL
Maiden Name Ms v | [KALANI SARIKA RAMGOPAL
Marital Status Married ¥ | Gender : | Female v
Date of Birth 01/03/1990
—Qualification Details
Sr No. |Examination College University
1 L.R.C.P. GOVT. MC. KOLHAPUR KUVEMPU UNIVERSITY 2015 &amp;nbsp; &amp;nbsp;
2 L.R.C.P. GOVT. MC. KOLHAPUR KUVEMPU UNIVERSITY 2015 &amp;nbsp; &amp;nbsp;
—Contact Details
- 2-11-86, SANKET, BACK « . T
Address In India TO SWAMT SAMARTH p City BEED v -
District BEED v State MAHARASHTRA v Fill &
Pincode 431122 Country INDIA ¥ U?date The
Residential Tel.No. Clinic No. Information
Email |dsa@gmail.com Mobile No. (9858789898
— Documents
Sr File . File
No. Doc Name Type Size Upload
- . o Document
1 Latmh:fﬁporlt i .jpg |YES|50 kb | Choose file |No file chosen | Upload | Uploaded
prtagraph - - Successfully| Upload The
Document
2 Latest Sign .jpg |YES|50 kb | Choose file | No file chosen Upload - o Document
] Successfully
CME Credit hours/point 1000 i Document
3 Certificates (Minimum 30 | .pdf |YES| kb | Choose file | Mo file chosen | Upload | Uploaded
points) Successfully|




After Submiting The Form The Next
Message Will Be Displayed

Your application for Registration has been submitted
Successfully.Please note down your application for further
reference : 201500142
e »

|
e__J

After Submitting the application You can get the message as above as well as
you will get the e-mail from MMC that your application is submitted
successfully.

Then after you have to take appointment (within 7 working days ) from date
of submission of your application for verification of original documents of
CME Credit hours with hard copy of application ,original Notarized
Affidavit and Indemnity bond on non judicial stamp paper (Note: If more
than 3 months delay for renewal of registration then necessary) and xerox
copies of CME Credit point certificate along with submitted application
form (you can take submitted application form print from Doctors profile
Menu in your login.) in MMC.

Once the application is submitted, it is verified by MMC. If Application
verification is done successfully then you will again get the e-mail for how
much amount will be pay for you .Then after you can pay online. Once the
payment is done then MMC verified your payment status and then will
generate your renewal letter, then you can print it from your login .



Change Of Name

Home: Doctor's Profile 4h  Welcome dsa@gmail.com | Logout

Cli

a

Application Form For Change of Name

— Registration Details
Registration No*  : 2009031156 Registration Date  : 23/03/2009 :]
— Personal Details
Sur Name first Name Middle Name
Name * Mrs v | PATIL SNHEA RAMGOPAL
Father's Name* | [\ v | KALANI RAMGOPAL | |BALAPRASAD.JI
Mother's Name*  [Vr= v | [KALANI SHOBHA RAMGOPAL
Maiden Name *  [\V= v | [KALANI SARIKA RAMGOPAL
Marital Status * | Married ¥ | Gender: Female v
Date of Birth *  01/03/1390
— New Details
Sur Name first Name Middle Name
Change Name * Mrs. ¥ | JADHAV SNEHA RAJESH
Husband’s Name *  Mr. v [ [JADHAV RAJESH RAJARAM
Marital Status * Married ¥ | Reason For Change of Name * MARRIAGE
— Documents
: . : Document
1 Late;f p:\sspor:lﬂze .jpg |YES|50 kb | Choose file | No file chosen | Upload | Uploaded
Bl ibhs ] - Successfully|
Document
2 Latest Signature .jpg |YES|50 kb | Choose file | No file chosen Upload Uploaded
Successiuliy
e < = Document
Original registration - - b
3 ificate i 1 by council .pdf |YES|50 kb | Choose file | No file chosen Upload
Surccessiully|
- . Document
4| Mamiage Certificate (For | 4 |yg (s kh Choose file | No file chosen [ Upload | Uploaded
Female * ) EEEER S i
Suiccessiully
Govt. gazette or Notarised Document
5 Affidavit on MNon judicial .pdf |YES|50 kb _Choose file | No file chosen Upload Uploaded
Stamp Paper of Rs 200 /- Successiulfy
Verification certificate from
Dean of Parent College & s .
6 G " .pdf |NO (50 kb Choose file | No file chosen Upload | Uploaded
certifying that he is same _ 1 SRR
person (For Male * ) ’
Change Image
Enter Above Displayed Characters f1xTKg
ck On Submit & save [ [

The

Form

Fill The
Form

Upload The
Document



After Submiting The Form The Next
Message Will Be Displayed

Your application for Change of name is submitted
successfully. Note your application number for further refrence
application no is : MMC201500143

LJ

After Submitting the application You can get the message as above as well as
you will get the e-mail from MMC that your application is submitted
successfully.

Then after you have to take appointment (within 7 working days ) for hard
copy document submission with submitted application form (you can take
submitted application form print from Doctors profile Menu in your login.)
in MMC.

Once the application is submitted, it is verified by MMC. If Application
verification is done successfully then you will again get the e-mail for how
much amount will be pay for you .Then after you can pay online. Once the
payment is done then MMC verified your payment status and then will
generate your change of name letter, then you can print it from your login .



Change Of Address

Doctor’s Profile Welcome dsa@gmail.com |
Enter The
Application Form For Change of Address Re_g No
— Registration Details Click on
Registration No*  : 2009031156 Registration Date  : 23/03/2009 View Button
Bellow Form
e T Will be Open
Sur Name first Name Middle Name
Name * Mrs ¥ | |PATIL SNHEA RAMGOPAL
Father's Name* | Mr v | KALANI RAMGOPAL BALAPRASADJI
Mother's Name® s v | |KALANI SHOBHA RAMGOPAL
Maiden Name * s, v | |KALANI SARIKA RAMGOPAL
Marital Status * | Married ¥ | Gender: Female v
Date of Birth * 01/03/1990
—Contact Details
: 2-11-86, SANKET, BACK < : "EED
Address * TO SWAMI SAMARTH P i LEED H
District * BEED v State * MAHARASHTRA v
Pincode * 431122 Country * INDIA v
Residential Tel.No. 02442222112 Office No.
Email |dsa@ gmail.com Mobile No. 98987898598
— New Contact Details
.Integrated Business o G = -
Address * |Solution, MD Keni 2 City * MUMBAI (URBAN) v
District * MUMBAI (URBAN) r State * MAHARASHTRA A .
Fill The
Pincode * 400042 Country™® v
Form
Residential Tel.No. Office Mo.
Email |abc@gmail.com Mobile No. ;98?4561452
Reason for Change of address * Due To Marriage
— Documents
Residential Proof (Ration gpload T?e
Card/Aadhar card/Pan [ " ) 1 pocumen
1! card/Pa it /Electric Bill/ -pdf |YES|50 kb | Choose file | No file chosen | Upload _gcc;;:r [
Telephone Bill) any one. 4
Change Image
Enter Above Displayed Characters |qVVKN2 *
Click On Submit & save '-J=1>‘
The Form




After Submiting The Form The Next
Message Will Be Displayed

Your application for Change of Address is submitted
successfully. Note your application number for further refrence
application I'lD{jE : MMC201500175

|

After Submitting the application You can get the message as above as
well as you will get the e-mail from MMC that your application is submitted
successfully.

Once the application is submitted, it is verified by MMC. If Application
verification is done successfully then you will again get the e-mail for how
much amount will be pay for you .Then after you can pay online. Once the
payment is done then MMC verified your payment status and then will
generate your change of address letter, then you can print it from your login .



Good Standing Certificate From MMC

Doctor's Profile

Welcome

dsa@gmail.com |

APPLICATION FOR THE GOOD STANDING CERTIFICATE (MMC)

—Registration Details

Enter The
Reg No
Click on
View Button
Bellow Form
Will be Open

Registration No*  : 2009031156 Registration Date  : 23/03/2009 “

—Personal Details
Sur Name first Name Middle Name

Name™ Mrs. v | [PATIL SNHEA RAMGOPAL

Father's Name™ Mr v .KP.Lﬁ.NI RAMGOPAL BALAPRASADJI

Mother's Name* Mrs v | [KALANI |SHOBHA RAMGOPAL

Maiden Name Ms v | [KALANI |SARIKA RAMGOPAL

Marital Status Married v | Gender : | Female v

Date of Birth 01/03/1990
—Qualification Details

Sr No. [Examination |College University |Passing Year |Cert. No Cert. Date

1 L.R.C.P. GOVT. MC. KOLHAPUR KUVEMPU UNIVERSITY 2015 &amp;nbsp; | &amp;nbsp;
2 L.R.C.P. GOVT. MC. KOLHAPUR KUVEMPU UNIVERSITY 2015 &amp;nbsp; | &amp;nbsp;

— Correspondance Details

Purpose of Good Standing Certificate ® personal ' Licensing Authority Details

2-11-86, SANKET, BACK « . ;

Address TO SWAMI SAMARTH 4 City BEED =

District BEED v State MAHARASHTRA v

Pincode 1431122 Country INDIA v

Residential Tel.No. Clinic No.

Email |dsa@gmail_com Mobile No. 9898789898
r Documents

;]Change Image

Enter Above Displayed Characters mOv5ny

The Form

Click On Submit & save




After Submiting The Form The Next
Message Will Be Displayed

Your Application submitted successfully and note your
application number for further reference is MMC201500184

£

After Submitting the application You can get the message as above as well as
you will get the e-mail from MMC that your application is submitted
successfully.

Once the application is submitted, it is verified by MMC. If Application
verification is done successfully then you will again get the e-mail for how
much amount will be pay for you .Then after you can pay online. Once the
payment is done then MMC verified your payment status and then will
generate your Good Standing Certificate, then you can print it from your
login .



Good Standing Certificate From MCI

Doctor’s Profile

Welcome

dsa@gmail.com |

APPLICATION FOR THE GOOD STANDING CERTIFICATE (MCI)

Enter The
— Registration Details Reg No
Registration No*  : 2009031156 Registration Date  : |23/03/2009 _ \C/!Ick ;n
lew Button
et Do Bellow Form
Sur Name first Name Middle Name Will be Open
Name* Mrs v | {PATIL SNHEA ‘RAMGOPAL
Father's Name™ Mr v | [KALANI RAMGOPAL BALAPRASADJI
Mother's Name* Mrs v | [KALANI SHOBHA | RAMGOPAL
Maiden Name Ms v | [KALANI SARIKA RAMGOPAL
Marital Status Married v | Gender : | Female v
Date of Birth 01/03/1990
—Qualification Details
Sr No. Examination |College University Passing Year |Cert. No Cert. Date
i L.R.C.P. ‘GOVT. MC. KOLHAPUR KUVEMPU UNIVERSITY 2015 &amp;nbsp; | &amp;nbsp;
2 L.R.C.P. GOVT. MC. KOLHAPUR KUVEMPU UNIVERSITY 2015 &amp;nbsp; | &amp;nbsp;
—Contact Details
2-11-86, SANKET, BACK + e -
Address TO SWAMI SAMARTH 4 City BEED r
District BEED T State T
Pincode 431122 Country NDIA v
Residential Tel.No. ' Clinic No.
Email dsa@gmail.com Mobile No. 9898789898
— Documents
IS Maximum
Mandatory Fle Size pipcas
1 | mitagiais pf iR Gk Choose file | No file chosen Document Upload The
ubmi orm ] —— oottt
| Upload | [Successtu | Document

Click On Submit &
Save The Form

Enter Above Displayed Characters YOV_poZ

)

| "




After Submiting The Form The Next
Message Will Be Displayed

Your Application submitted successfully and note your
application number for further reference is MMC201500184

£

After Submitting the application You can get the message as above as
well as you will get the e-mail from MMC that your application is submitted
successfully.

Once the application is submitted, it is verified by MMC. If Application
verification is done successfully then you will again get the e-mail for how
much amount will be pay for you .Then after you can pay online. Once the
payment is done then MMC verified your payment status and then will
generate your Good Standing Certificate, then you can print it from your
login .




Additional Qualification



Doctor's Profile Py Welcome dsa@gmail.com |

APPLICATION FORM FOR THE ADDITIONAL QUALIFICATION Enter The
—Registration Details Req N
(] 0
Registration No*  : 2009031156 Registration Date  : 23/03/2009 Cll%k on
- View
— Personal Details Button
Sur Name first Name Middle Name Bellow
Name * Mrs. v | PATIL | |SNHEA ‘RAMGOPAL
Father's Name® I v | [KALANI | IRAMGOPAL BALAPRASADJI
Mother's Name® | s ¥ | KALANI SHOBHA RAMGUOPAL
Maiden Name * /= v | [KALANI SARIKA | IRAMGOPAL
Marital Status * | Married ¥ | Gender: Female v
Date of Birth *  01/03/1950
— Contact Details
2-11-86, SANKET, BACK 3 . T
Address TO SWAMI SAMARTH P b EEEE v
District BEED | State MAHARASHTRA
Pincode 431122 Country INDIA
Residential Tel.No. 02442222112 Clinic No.
Email dsa@gmail.com Mobile No. 9898789898
—Qualification Details
Select Examination * American Board of Intema ¥ Select College * SCTI FOR MST.TRIV. v
Select University * PARIS UNIVERSITY v Enter Passing Year * 2015
Sr No. Examination University Passing Year
1 L.R.C.P. GOVT. MC. KOLHAPUR KUVEMPU UNIVERSITY 2015 &amp;nbsp; &amp;nbsp;
2 L.R.C.P. GOVT. MC. KOLHAPUR KUVEMPU UNIVERSITY 2015 &amp;nbsp; &amp;nbsp;
r— Documents
Passing Certificate of Document
1| Diploma/Degree issued by | Choose file | No file chosen | Upload Uploaded
University Successfully U p load
Bonafide Certificate issued by 100 o S Document
2 |the head of institute / head of | .pdf |YES Kb Choose file | No file chosen | Upload - Linlaadod The
department. Successiully Document
Document
g ['Comy ot Mex Schw ey Cogry .pdf |NO 190 | Choose file | Mo file chosen Upload Uploaded
of Government notification kb - - L -
Successfully
Change Image
Click On Submit & Epter Above Displayed Characters gfapul "
save
The Form

After Submiting The Form The Next
Message Will Be Displayed




Your application for Additional Qualification has been
submitted Successfully.Please note down your application for
further reference : MMC201500182

After Submitting the application You can get the message as above as well as
you will get the e-mail from MMC that your application is submitted
successfully.

Then after you have to take appointment (within 7 working days ) for hard
copy document submission with submitted application form (you can take
submitted application form print from Doctors profile Menu in your login.)
in MMC.

Once the application is submitted, it is verified by MMC. If Application
verification is done successfully then you will again get an e-mail for how
much amount will be pay for you .Then after you can pay online. Once the
payment is done then MMC verified your payment status and then MMC
will generate and send your additional qualification certificate .

Duplicate Certificate



Doctor’s Profile A1h Welcome dsa@gmail.com |

APPLICATION FORM FOR THE DUPLICATE CERTIFICATE

— Registration Details

Select Certificate Type | Registration Certificaie

Registration No* 2009031156 Registration Date 23/03/2009

— Personal Details

Sur Name first Name Middle Name
Name * Mrs ¥ | IPATIL SNHEA RAMGOPAL
Father's Name* | [\l T | [KALANI RAMGOPAL | |BALAPRASADJI
Maother's Name* M= v | [KALANI SHOBHA RAMGOPAL
Maiden Name * | [z ¥ | [KALANI SARIKA RAMGOPAL
Marital Status * | Maried v | Gender: | Female v
Date of Birth *  01/03/1990
—Contact Details
2-11-86, SANKET, BACK = ) 7
Address TO SWAMI SAMARTH 2 City BEED v
District BEED State MAHARASHTRA
Pincode 431122 Country INDIA
Residential Tel.No. 02442222112 Clinic MNo.
Email dsa@gmail.com Mobile No. 9898789898
—Qualification Details

Sr No. | Examination University Passing Year

1 L.R.C.P. GOVT. MC. KOLHAPUR KUVEMPU UNIVERSITY 2015 &amp;nbsp; &amp;nbsp;

|Lost '-.'. Certificat
Reason for duplicate registration Certificate : il 1

— Documents
Sr Fle , File
No. Doc Name Type Size Upload
= = Document
1 gy af Beietration pdf [NO |50 kb Choose file | No file chosen Upload Uploaded
Certificate Bt e Bt Ll
Successfully
Notarised Affidavit on Non Document
2 | judicial Stamp Paper of Rs | .pdf [YES|50 kb Choose file | No file chosen | Upload | Linloadad
100 /- with photograph Successfully
- - Document
3|/ HE C"":uf'“'.“ police | Ldf |vES|50 kb [ Choose file | No file chosen Upload | Uploaded
authonty - o Successfully

Change Image

Click On Submit & Enter Above Displayed Characters k6c9EJ

ﬁ\VeGForm f ][ aalil ]

After Submiting The Form The Next
Message Will Be Displayed

Enter The
Reg No
Click on
View Button
Bellow Form
Will be Open

Upload The
Document



Your application for Duplicate Registration Certificate has
been submitted Successfully.Please note down your
application for further reference :201500149

E

After Submitting the application You can get the message as above as well as
you will get the e-mail from MMC that your application is submitted
successfully.

Then after you have to take appointment (within 7 working days ) for hard
copy document submission with submitted application form (Only
Permanent and additional qualification duplicate certificate ) (you can take
submitted application form print from Doctors profile Menu in your login.)
in MMC.

Once the application is submitted, it is verified by MMC. If Application
verification is done successfully then you will again get the e-mail for how
much amount will be pay for you .Then after you can pay online. Once the
payment is done then MMC verified your payment status and then will
generate your renewal letter, then you can print it from your login .

Duplicate Certificate For Provisional



Doctor's Profile Welcome

dsa@gmail.com |

APPLICATION FORM FOR THE DUPLICATE CERTIFICATE

— Registration Details
Select Certificate Type Frovisional Certificate v

Provisional No* 33262014 Provisional Date | 01/08/2014 S ‘
— Personal Details
Sur Name first Name Middle Name
Name * Mr v | [Maurya Chaya
Father's Name* | Mr ¥ | SAXENA PRAMOD KUMAR
Mother's Name*® | [\irs T | SAXENA ARUNA PRAMOD
Maiden Name * | —° CT— v
Marital Status * | Single ¥ | Gender: | Male v
Date of Birth * |15/03/1984
—Contact Details
_ A 7 BLUESTAR APARTMENT + : ST
LiihEs NEAR BHADKAL GATE P L1y S :
District SHIVEURI State MADHYA PRADESH
Pincode 431001 Country INDIA
Residential Tel.No. 9425339641 Clinic No.
Email niketsaxena1%89@gmail_com Mobile No. (8446913441
—Qualification Details
i Bxamination University
. . GOVT. MC. MAHARASHTRA UNIVERSITY OF HEALTH SCIEMCES,
1 M.B.B.S. AURANGABAD NASHIK 28/02/2014
Reason for duplicate provisional certificate - Lost My Certificate 3
r— Documents
Sr File , File
No. T Mo Type Size ATEI
Copy of Provisional Ovcomen:
1 2 z s .pdf |NO|50 kb | Choose file | No file chosen Upload tploaded
Registration Certificate —_ — Sty
Notarised Affidavit on Non ) Document
2 | judicial Stamp Paper of Rs | .pdf |YES(50 kb Choose file | No file chosen | Upload | Ateotondost
100 /- with photograph - Successfully]
- Document
3 HIR C“"L‘r"uf"‘".“ priie .pdf [VES|S0 kb Choose file | No file chosen [ Upload | Uploaded
authority e sk Siitssinidall N ]

Change Image

Click On Submit &
save
The Form { ' ][ - ]

Enter Above Displayed Characters hvhINS ¥

Enter The
Reg No
Click on
View Button
Bellow Form
Will be Open

Upload The
Document



After Submiting The Form The Next
Message Will Be Displayed

Your application for Duplicate Provisional Certificate has been
submitted Successfully.Please note down your application for
further reference :201500150

£

After Submitting the application You can get the message as above as
well as you will get the e-mail from MMC that your application is submitted
successfully.

Once the application is submitted, it is verified by MMC. If Application
verification is done successfully then you will again get the e-mail for how
much amount will be pay for you .Then after you can pay online. Once the
payment is done then MMC verified your payment status and then will
generate your renewal letter, then you can print it from your login .



NOC For Other State From MMC

Doctor's Profile 414 Welcome dsa@gmail.com |

APPLICATION FORM FOR THE NOC FOR OTHER STATE WHO REGISTERED WITH MMC
 Registration Details Enter The
Reg No
- ~ Click on
Registration No* 2009031156 Registration Date 23/03/2009 -:“‘ X
View Button
- Perconsl Detalls Be_llow Form
: : Will be Onen
Sur Name first Name Middle Name
Name * Mrs. v | [PATIL SNHEA [(RAMGOPAL
Father's Name* | [Vr v | |[KALANI RAMGOPAL BALAPRASADJI
Mother's Name* s v | [KALANI |SHOBHA RAMGOPAL
Maiden Name * Vs v | [KALANI SARIKA | [RAMGOPAL
Marital Status *  Married v | Gender: Female v

Date of Birth *  01/03/1330

—Contact Details
o oy o '
District * BEED | State * MAHARASHTRA
Pincode * 431122 Country * INDIA
Residential Tel.No. 02442222112 Clinic No.
Email * dsa@gmail.com Mobile No. * 9898789898

—Qualification Details

Sr No. | Examination Passing Year

1 L.R.C.P. GOVT. MC. KOLHAPUR KUVEMPU UNIVERSITY 2015 &amp;nbsp; &amp;nbsp;

— Other Council Details

Authority * | BIHAR MEDICAL COUN{ v State * [BIHAR
Email of council * | Reason For NOC * |Change ]
— Documents

Change Image

Enter Above Displayed Characters pDNZHJ [

Click On Submit & |
save The Form

After Submiting The Form The Next
Message Will Be Displayed




Your application for NOC has been submitted
Successfully.Please note down your application no for further
reference :MMC201500186

 J

After Submitting the application You can get the message as above as well as
you will get the e-mail from MMC that your application is submitted
successfully.

Once the application is submitted, it is verified by MMC. If Application
verification is done successfully then you will again get the e-mail for how
much amount will be pay for you .Then after you can pay online. Once the
payment is done then MMC verified your payment status and then will
generate your renewal letter, then you can print it from your login .

Good Standing Certificate from MMC For NRI Doctors



APPLICATION FOR THE GOOD STANDING CERTIFICATE (NRI)

1 Change Image

e i

Enter Above Displayed Characters i

Click On Submit &
save The Form

—Registration Details Enter The
Registration No®  : 2009031156 Registration Date  : 23/03/2009 Reg No
Click on
— Personal Details View Button
Sur Name first Name Middle Name Bellow Form
Name* Mrs v | [PATIL SNHEA RAMGOPAL Will be Open
Father's Name" Mr v | [KALANI RAMGOPAL |[BALAPRASADJI
Mother's Name™ Mrs ¥ | [KALANI SHOBHA RAMGOPAL
Maiden Name Ms v | [KALANI SARIKA RAMGOPAL
Marital Status Married v | Gender : | Female v
Date of Birth (_]1;'0351990
— Qualification Details
Sr No. Examination |College
1 | L.R.C.P. GOVT. MC. KOLHAPUR KUVEMPU UNIVERSITY 2015 SZamp;nbsp; Samp;nbsp;
— Contact Details
] ; 2-11-86; SANKET, BACK = .
Address in India TO SWAMT SAMARTH 2 City BEED v
District BEED v State MAHARASHTRA v
Pincode 431122 Country INDIA v
Residential Tel.No. ' Clinic No. ' '
Email dsa@gmail.com Mobile No. 9898769898
— General Medical Council/ Licensing Authority Details
Purpose of Good Standing Certificate ® personal ' ' General Medical Council {Licensing Authority Details
) [INTEGRATED BUSINESS Name of the
Present Place of working Address | soLUTTON p R Sy INDIA r
Name of the General Medical 1AL . - !
Council /Licensing Authority MAHARASHTRA Registration No 2009031156
General Medical Council/Licensing " = A0/
Authority Registration Date 01/09/2013 Valid upto 04/09/2017
Email id of required Good standing I : MUMBAT
itiida fgdv@ gmail.com Address o
IS Maximum
Mardatiny Hie serl| Paaad
Photocopy of | Choose file | Mo file chosen Document
1 Registration .pdf YES 100 kb s LR R : AT T Upload The
certificate of MMC | Upload | Successtully| Document
Additional | Choose file | Na file chosen Docment
2 Qualifiction .pdf NO 100 kb — : Upfoaded
Certificate | Upload | Successtully|




After Submiting The Form The Next
Message Will Be Displayed

Your Application submitted successfully and note your
application number for further reference is MMC201500184

£

After Submitting the application You can get the message as above as well as
you will get the e-mail from MMC that your application is submitted
successfully.

Once the application is submitted, it is verified by MMC. If Application
verification is done successfully then you will again get the e-mail for how
much amount will be pay for you .Then after you can pay online. Once the
payment is done then MMC verified your payment status and then will
generate your renewal letter, then you can print it from your login .

Foreign Verification For NRI Doctors



APPLICATION FOR THE FOERIGN VERIFICATION

— Registration Details

Date of Rirth = 11/03/1990

Registration No®  : 2009031156 Registration Date  ; |23/03/2009

— Personal Details
Sur Name First Name Middle Name

P Mrs. v | [pATIL SNHEA RAMGOPAL

Fathers Name | Mr v| [KALANI RAMGOPAL BALAPRASADJI

Mother's Name | V= v| [KALANI SHOBHA IRAMGOPAL

Maiden Name | Ms v | [KALANI SARIKA RAMGOPAL

Marital Status : | Married ¥ | Gender: | Female v

Renewal Validity 100972016/

Enter The
Reg No
Click on
View Button
Bellow Form
Will be Onen

— Qualification Details

1 L.R.C.P. GOVT. MC. KOLHAPUR

Sr No. Examination |College

KUVEMPU UNIVERSITY 2015 Zamp;nbsp; | &amp;nbsp;

— Contact Details

2-11-86, SANKET, BACK

Address

Address P |TO SWAMI SAMARTH 4 Clinic No.
City 'BEED v District : |BEED v
State MAHARASHTRA v Pin Code : [431122
Residential Tel.No. : (02442222112 Country : [INDIA v
Email Id : |dsa@gmail.com Mobile No : 9898789898

— Information of country Applied for
State the name of Country Applied For UNITED KINGDOM v

|integrated Business
Solution

— General Medical Council/ Licensing Authority Details

Present Place of working Address™ solution

Registration Date *
Email id of General Medical Council /Licensing
Authority™

Integrated Business

i Name of the INDIA =
</ working country™ ——

Name of the General Medical . - 5 I g
Council/Licensing Authority* Maharashtra Registration No * 2009031156
General Medical Council /Licensing Authority 01/09/2012 valid upto * 03092016

asdc@gmail.com

—Amount For this Application
Total Amount : |6000.00

— Documents

Scanned | Choose file | No file chosen Document

5 G | v |00 SRR oo
| Upload | successfully

PhOt. p\_[of 100 | Choose file | Mo file chosen Document

2 Registration -pdf YES kb _— Upioad | Uploadaed
certificate of MMC Wshpmaa) successfully

iti Choose file | No file chosen Document

3 Q‘:g‘ljilf?é}ar:?;n ik | SENO lk[LD (Ehesme e T Uploaded
| Upload | successfully

Upload The
Document

Change Image

Click On Submit &

Enter Above Displayed Characters VWn5FoS -

save The Form

_>[--

| c




After Submiting The Form The Next
Message Will Be Displayed

Your Application submitted successfully and note your
application number for further reference is MMC201500184

£




Home

Doctor's Profile

L

Welcome

dsa@qmail com |

RMP Details

::L ApplNo ApplDate  Appl Name Appl Type Amount Appl Status

1 201500143,10/09/2015 mgg‘;&q Change ofame | 0.00 "‘ﬁi’éﬁ%"?ﬁfﬁ:ﬁgﬁt (il [/ Print
i B Application

2 PISO04S{0/09/2015 P:Eé’g‘;? Changeof Address | 0.0 Ap"g:;fﬂ“;pﬂffmzdhgf ) 4

Y R W

4 [0100147]10/09/2015 P:ESQJ;EL“ Gaod StandingFrom MMC(MC]) Aﬁgg’;ﬁﬂi"?ﬂfﬂgﬁ () K&: Cenficate

5 P01SO0148110/09/2015 P%nga;? Addtiond Qualficaion | 0.0 ’j‘ﬁep[:'ﬁntgafimifﬁt ) 2/

s e | e | s | g L vy

- — A A

e | v [, [ (gl B

0 P01s00tst{100g/20s P:EG?;EL& Noc fo Other Stte fom HIC | 0.1 ”‘gf:;fnt';?ﬂf‘:{he”r]ﬁeaflgr:'t ) 2/

o psooapsogoy LS vt et oo | 000 Tﬁ;;ﬂ”:ﬂ:;ﬂg;igt“t ) 4




