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Name of Record: Daniel, Jibi
Name on Document: Jibi Daniel
EICS ID: E0238158-0

| hereby certify that the attached Final Medical Diploma or other credential is authentic and comect and | am authorized to certify
this on behalf of this institution as reporied to ECFMG by official notification from this institution.

Signature: \' Date: 09 June 2022

Lissy Santosh Varghese
Name (Printed or Typed)
Head Clerk (Co-ordinator)
Titde - \
Mahatma Gandhi Mission's Medical College, Navi Mumbai \; )/

Name of Medical School
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Affixed by medical school on:
09 June 2022 oy gt
MGM INSTITUTE OF HEALTH SCIENCES

=y

W, the Chancellor, Vice Chianceflor and Members of the Board
of Management, on the recommendation of the Academic Councif of

MGM Institute of Health Sciences
Ms, Tibi Daniel I E I

PRN: 11110100043 DOB: 31/01/1992
Father's Name : @D Daniel
Mother's Name : Joyamma Danel
of Mahatma Gandii Mission'’s Medical College, Navi Mumbai
having been examined for the Degree of
EluEgte 32

Bachelor of oMedicine and
PBachelor of Siargery

E-Gwfe S ~2
fias passed the Examination held in January 2017 and
completed one year Compulsory Rotatory Intemship.
The said Degree hias been conferred on fum / her at the Ninth Convocation
field on the 315t day of July, 2018 at Aurangabad.
In testimony whereof are set the Seal of the said University
ana the signature of the Vice Chancellor.

Certify that the withinsigned l i,'..: Tt
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ADDRESS 1021 Thomas Spratt Place Ottawa,
’ : ON CANADA K1G 5L5
‘) CONTACT | Tel 8135216012
- Fax: 613-248-5234
MEDICAL COUNCIL r) LE CONSEIL MEDICAL MCC.CA Emall: service@mee.ca
OF CANADA DU CANADA

Pumpose of the Consent to release of information: All candidates submitting a Source Verification Request ("8VYR") are required to consent to the Release of
Informaticn for Credentials Verification. The signature and photo on your account will be added 1o the consent form balow and sent with your SVR.

CONSENT TO RELEASE OF INFORMATION FOR CREDENTIALS VERIFICATION

Verification of credentials:

| hereby authorize MCC 1o pravide any documentation and information submitted to MCC by me or on my behalf in suppon of my medical credenitials,
including personal information as defined in MCC's Privacy Policy (in this Consent “Personal Information™), to the Educational Commission for Foraign
Medical Graduates ("ECFMG") for the purpose of verification, source verification, and/or investigations related to the validity of the information submitted. |
alzo authorize ECFMG to retain such information as describad in ECFMG's Privacy Motice at hittps {fwww ecfimg orgfannc/privacy_html.

I request and authorize every parson, medical school, university, hospital, ieensing, regulatory, educational, training and credentials verification authorities of
any stale, province or country in which | hold or may have held a license to practice my profession, hospital, dinic, and other medical facilities, govemment
agancy (local, state, provincial, federal or forelgn), law enforcement agancy of other third parties and organizations, and their representatives, o release any
information, including, but not limited to, records, dipkomas, transcripts, and other documents concaming my professional gualifications and competence,
ethies, character, idantity, educational, academic or professional history, status or anrollmant and other Personal Information to MCC or ECFMG diractly at
3624 Market Street, Philadelphia, PA19104, U.S A For greater cartainty, any of my Personal Information, documents or records already in the possession of
MCC or ECFMG, may be usaed for credentials vedfication purposes and be subject to the terms and conditions of this Consenl

| acknowledge and agree that information, documents and records requested by MCC or ECFMG, to be furnished by any other organization, educational
institution, hospital, individual or any person or groups of persons must be sent directly by such persons or organizations to MCC or ECFMG and that MCC
and ECFMG will not accept such information, records or documents forwarded by me.

H {2022-01-15} | agree.

Immunity and Releasa:
| heraby extend absobute immunity to, and release, discharge and hold hambass from any and all labilivy:

(1) ECFMG and MCC and their respective employees, representatives, mambers, directors, and officers, Boands, and the agents of each of them;

{2} any person, Hoensing, regulatory, educational, tralning or credantials vedfication entity and any hospital, clinie of ather medical facility, govermiment
agency (local, state, provincial, federal or foreign) and law enforcemeant agency providing information pursuant to the terms and conditions of this Consant,
and their respective employeas, agents, represaniatives, members, directors and officers:; and

{3) any third parties and organizations and their respeclive employees, agents, representatives, members, directors and officers,

{the parsons and antities in tems (1) through (3) are collectively krown as the “MCC Group™), for or In respect of any acts, communications, repors, records,
diplomas, transcripts, statements, documents, recommendations or disclosures involving me, made in good faith and without malice, requested or received
by any member of the MCC Group.

B (2022-01-15) | agree.

| understand and agree that the MCC will sand my cerdified photo and signature on account to ECFMG for the purposes of credential verification.

H (2022-01-15} | agree.
| have read and agree 1o the Consentl to Release of Information for Credentials Verification.

Marme: Jibi Danied

Date of consent: 20224M-15

Version 1



3624 Market Street
® EDUCATIONAL COMMISSION FOR ) )
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= 215-386-5900 | 215-386-6327
www.ecfmg.org

495467

Name of Record: Sashankar, Arpan Kumar
Name on Document: Arpan Puran Lakshmi Sashankar
EPIC ID: C-SA124387

| hereby certify that the attached Final Medical Diploma or other credential is authentic and comect and | am authorized to certify
this on behalf of this institution as reporied to ECFMG by official notification from this institution.

Signature: \' Date: 31 May 2022

Lissy Santosh Varghese

Name {Printed or Typed)

Head Clerk (Co-ordinator)

Title

Mahatma Gandhi Mission's Medical College, Navi Mumbai \; )/

Name of Medical School
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Arpan Puran Lakshmi Sashankar of Mahatma Gandhi Miss
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Electronic Portfolio of International Credentials (EPIC) IDENTIFICATION FORM
Educational Commission for Foreign Medical Graduates ECFMG®
3624 Market Street, Philadelphia, PA 19104 (215) 966-3900 info @ecfmgepic.org
124387 P0O000138668
Name: Arpan Kumar Sashankar

Date of Birth: 07-Jan-1978 Gender: MALE

IMPORTANT NOTE: When completed and submitted to ECFMG this EPIC Identification Form will become part of your ECFMG record. All
information on the EPIC Identification Form is subject to verification and acceptance by ECFMG. Official: Seal/stamp must
cover a portion of the

photo and of the passport.

CERTIFICATION OF IDENTIFICATION BY OFFICIAL (To be completed by official)
I certify that on the date set forth below the individual named above did appear personally before me and that I did identify this applicant by: (a) / a1y,
comparing his/her physical appearance with the photograph printed hereto, (b) comparing his/her physical appearance with the passport 3
photograph, and (c) comparing his/her original passport with the copy of the attached passport.

J'he statements in this dm%a Qre subscribed and sworn to before me by the individual on this 1 0 day, of the month of . ; : NOTARY
anua! Y in the year :

x atewba. Yourng Notary Public - Chesterfield, Virginia
Signature of Official . ) i . _Title (with Enelish slation. if not in E nlistli
Completed via Remote Online Notarization using 2way Au&?’&;‘vlaeo technology

APPLICANT RELEASE OF INFORMATION AND CERTIFICATION (To be completed by physician)

Release of Information Authorization

1 request and authorize every person, medical school, university, hospital. government agency. or other entity to release information to ECFMG
bearing on the content of my request or any document submitted to ECEMG, including, but not limited to, records, diplomas, transcripts, and
other documents concerning my identity, citizenship or immigration status, educational, academic or professional history and status, or
enrollment.

I hereby authorize ECFMG o transmit any information in its possession, or that may otherwise become available to ECEMG, bearing on the
content of my request or any other document submitted to ECFMG, including, but not limited to, records, diplomas, transcripts, and other
documents concerning my identity, citizenship or immigration status, educational, academic or professional history and status. or enrollment, to . ’ 2
any federal, state, or local governmental department or agency, to any hospital or to any other organization or individual who, in the judgment of Appl icant’s Pa B port W Ith held
ECFMG, has a legitimate interest in such information.

1 also extend absolute immunity to. and release. other agencies, medical schools. universities, institutions, hospitals and clinics, and registration For secu rlt\/ rea Sons, ECFMG d oes not

and licensing authorities providing information, their employees, representatives, directors, and officers, and any third parties and organizations p rovi d ea ppi ica nts’ pass port informati on to
for their acts, communications. reports, records, diplomas, transcripts, statements, documents, recommendations, or disclosures involving me, ; .

made in good faith and without malice, requested by ECFMG. thi rd-pa rties.

I HAVE READ, UNDERSTOOD AND AGREE TO THIS RELEASE OF INFORMATION AUTHORIZATION.

Certification
1 certify that I am the individual named above, am represented in the attached photograph, the attached passport is a copy of the passport that was
issued to me, and that the signature below is my signature.

1 hereby certify that I have read, understood, and agree to all of the above statements, T also certify that I have read, understood, and agree to the
ECFMG Privacy Naotice. I also certify that I have read the ECFMG Policies and Procedures Regarding Irregular Behavior and agree to abide by
these policies and procedures. 1 certify 1 understand that. as provided in the ECFMG Policies and Procedures Regarding Irregular Behavior,
among other things, ECFMG may find that submission of falsified documents to ECFMG through EPIC constitutes irregular behavior, which
could result in actions including permanent revocation of or permanent bar to ECEFMG Certification, among other things.

Anpan Kumar Sasharkar January 10 2022

Signature of Applicant Date

Notary LB DR ErBBisteba0faRIMsd to ECFMG by 20-Jun2022 TV R O O




3624 Market Street
N ® EDUCATIONAL COMMISSION FOR . .
7, IVI( ; FOREIGN MEDICAL GRADUATES Philadelphia PA 19104-2685
. ECF 215-386-5900 | 215-386-6327
www.ecfmg.org

VERIFICATION OF MEDICAL EDUCATION

INSTRUCTIONS TO THE DEAN

The individual identified on the attached Medical School Release Request, Cerlification of identification Farm, or Cerfification
Statement has authonized your medical school to provide 1o the Educational Commission for Foreign Medical Graduaies (ECFMG)
any and all information pertaining to his/her education at your institution. Please complete this VERIFICATION OF MEDICAL
EDUCATION form and return it to ECFMG with the attached medical diploma and a final medical school transcript in the
enclosed, addressed envelope.

RE: Samin Kandoth
1-064-164-5
Mahatma Gandhi Mission's Medical College, Navi Mumbai
Sector 18, Kamothe
Navi Mumbai 410209 Maharashira
INDIA

Please notify ECFMG if the name of your institution has changed or is different from the name displayed.

SECTION 1: MEDICAL SCHOOL TRANSCRIPT

Aftach an official medical school transcript in the onginal language that displays course grades or marks, not just hours, to this
Verification of Medical Education form and retum o ECFMG — Affix your official stamp to the transcript — Non-English language
transcripts must include a word-forword English language translation prepared by a recognized translator — An official English
language version medical school transcript is also acceptable — Transcnpts retumed to ECFMG under separate cover must include
the individual's ECFMG Identification Number to prevent processing delays.

SECTION 2A: CERTIFICATION

By my signature below, | certify: (1) the information provided on this form is an accurate account of the above named individual’s
official records maintained in this medical school and is true and correct to my knowledge, and, {2} that | am authonzed to certify this
on behalf of this institution as reported to ECFMG on an Authonized Signature List for Medical School Officials or other official
notification from this institution.

Signature, Printed Name, Title and Official Seal must match samples provided to ECFMG by the medical school

Fin

P \ Signature: k

Printed Name: Lissy Santosh Varghese
Title: Head Clerk (Co-ordinator)
Date of Signature: 30 May 2022

Phone: 91222743791 Fax: 912227431094

This individual:
Was conferred/issued the degree of Bachelor of Medicine and Bachelor of Surgery on 19/01/2020 (dd/mm/yyyy) and the
attached medical diploma is authentic and comect
- 0Or —
Was not conferred/issued a degree or the atiached diploma is not authentic and cormrect because:

English 327-A English Version 2 USMLE: 1-064-164-5 MedSchool Code: 495467  Print Date: 5/30/2022 Page 1 of 3



SECTION 3A: PRE-MEDICAL EDUCATION

Years of education required for admission to your medical school : 14 years

Credential/degree presented by the applicant for admission to your medical school - HSC

Did this individual transfer credits to your medical school from another institution? YES { } NO {X)

If you checked YES’ please print the name of the institution(s) from where the credils were transferred:

SECTION 3B: MEDICAL EDUCATION

Enroliment and Participation: Our records indicate that Samin Kandoth atiended our medical school for total of 282 weeks of
medical education on the following dates:

From 01/08/2013 (dd/mmfyyyy) To 08/12/2019 (dd/mmiyyyy)

SECTION 4: UNUSUAL CIRCUMSTANCES

provide dates and requested information if you check “YES” to questions 1-5.
1. Does this individual's official record reflect (an) intermuption(s) or extension(s) in his/her medical education? YES { } NO {X)

If you checked “YES® please select the reason(s) for, indicale the dates of the interruption(s) or extension(s) and check
whether the interruption/extension was approved or unapproved.

From Month/Year To Month/Year Approved ~ Unapproved

Personal/Family | I S () ()
Academic remediation | i (S () ()
Health _F _r () ()
Financial | o L () ()
Participation in joint degree

Program (e.g.. MD/PhD i _F () ()
Participation in non-research

special study (e.g., fellowship,

international experience) | . () ()
Participation in non-degree

research i . — () ()
Other . ik () ()

Please Specify-

English 327-A English Version 2 USMLE: 1-064-164-5 MedSchool Code: 495467  Print Date: 5/30/2022 Page 2 of 3



2. Does this individual's official record reflect that he/she was ever placed on academic or disciplinary probation dunng his/her
medical education? YES { ) NO {X}

If you checked “YES" please select the reason(s) for the probation, indicate the date(s) of placement on and removal from
probation and attach additional documentation to this report.

From Month / Year To Month / Year

Academic Probation _ I

Probation for unprofessional conduct/behavioral _ _

Probation for otherreason i I
Please specify reason:

3. Does this individual's official record reflect that he/she was ever disciplined for unprofessional conduct/behavioral reasons by the
medical school or parent university? YES { } NO {X)

If you checked “YES” please provide detailed documentation/information about the circumstances and ocutcome(s):

4. Does this individual's official record reflect that he/she was ever the subject of negalive reports or an investigation by the medical
school or parent university? YES { } NO (X)

If you checked “YES" please provide detailed documentationfinformation about the circumstances and outcome(s):

5. Does this individual's official record reflect that there were any limitations or special requirements imposed on the individual
because of questions of academic incompetence, disciplinary problems, or any otherreason? YES { ) NO {X}

If you checked "YES" please provide detailed documentation/information about the nature of the limitabions or special

requirements:

English 327-A English Version 2 USMLE: 1-064-164-5 MedSchool Code: 495467  Print Date: 5/30/2022 Page 3 of 3



3624 Market Street
® EDUCATIONAL COMMISSION FOR ) )
ECFM FOREIGN MEDICAL GRADUATES Fhiladelphia PA 19104-2685
= 215-386-5900 | 215-386-6327
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495467

RE: Samin Kandoth
1-064-164-5

| hereby certify that the attached diploma or other credential is authentic and comrect and | am authorized to certify this on behalf of
this institution as reported to ECFMG by official notification from this institution.

Signature: \' Date: 11 April 2022

Lissy Santosh Varghese

Name {Printed or Typed)

Head Clerk (Co-ordinator)

Title

Mahatma Gandhi Mission's Medical College, Navi Mumbai \; )/

Name of Medical School



Lﬂxedhh eMGMINSTITUTE OF HEALTH SCIENCES

1 1 ,&,p r|[ 2822 Deemed University u's 3 of UGC Act, 1958
We, the Chancellor, Vice Chancellor and Members of the Board

of Management, on the recommendation of the Academic Council of
MGM Institute of Health Sciences

Certify that the withinsigned ‘ . 15_1

Mr. Samin Kandoth

PRN: 11310100085 DOB : 21/12/1993 =
Father's Name : Pradeep
Mother's Name : Latha
of Mahatma Gandhi Mission's Medical College, Navi Mumbai

.-‘.;.:J't»'z'ng ﬁe’m examined for the ¢ 'ngﬂff: of
SR G AT O SN S))
Bkl ol ollodicing el
> :
has passed the Examination in regular mode held in January 2018 and
completed one year Compulsory Rotatory I nternship.
The said Degree has been conferred on him / her at the Twelfth Convocation
held on the 19th day of January, 2020 at Navi Mumbai,

In testimony whereof are set the Seal of the said University
and the signature of the Vice Chancellor.

=t
Vice Chancellor
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495467

RE: Samin Kandoth
1-064-164-5

| hereby cerlify that the attached transcript or other credential is authentic and comect and | am authorized to certify this on behalf
of this inslitution as repoited to ECFMG by official notification from this institution.

Signature: \' Date: 30 May 2022

Lissy Santosh Varghese

Name {Printed or Typed)

Head Clerk (Co-ordinator)

Title

Mahatma Gandhi Mission's Medical College, Navi Mumbai \; )/

Name of Medical School
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Affed by medical school on:

30 May 2022
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MAHATMA GANDHI MISSION'S,

MEDICAL COLLEGE

Soator - 1, Kamothe, Navi Mumbai = 470208,
Ph (0225, 27d 33404, 2742799, 27427900 Fax: (022) 27422459
E-mail: megmmenb@email.com, Web: www mgmmumbai ac.in
TRANSCRIPT OF MEDICAL STUDIES FOR DEGREE OF
BACHELOR OF MEDICINE AND BACHELOR OF SURGERY (M.B.B.S)

This is to certify that Dr. Samin Kandoth, born on 21™ December 1993 was a student of Mahatma
Giandhi Mission’s Medical College, Kamothe. Navi Mumbai for the degree of Bachelor of Medicine
and Bachelor of Surgery(M.B.B.5) of MGM Institute of Health Sciences (MGMIHS ) Navi Mumbai,
India since August 2013

He passed First, Second, Third (Part-1) & Final (Third Part-2) MBBS examinations of Mahatma

Gandhi Mission’s Institute of Health Sciences, Navi Mumbai, on his first attempt, held in July 2014,

January 20106, January 2017 & January 2018 respectively from this college. He has completed his
one year compulsory rotatory internship. During his tenure at this college, he has attended the below
mentioned prescribed subjects for the degree of MBBS.

FIRST YEAR MBBS
(August, 2013 to July, 2014)

Subject Theory Practical |Total Hours Actual
i Including Attendance
Tutorials And
Revision) ) ;
Theory Practical [Total
His.
Human Anatomy 220 430 630 B BO%% 80%
Physiolopy 160 320 480 8% 8% 0%
Bipchemistry B0 16 240 B0 B B0%
SCHEME OF EXAMINATION: PHASE 1 (At the end of 2™ Semester)
1* MBBS (July, 2014)
Subjeet Theory Oral/Viva Practical Intermal Assessment | Total Marks
(Theary +Practical)
Euman Anatomy 63100 F3/20 26/40 32/40 136200
{Physiology 70/ 100 17/20 29/40 3540 1512008
Biochemistry 64/100 1720 20740 34740 144200
Total 431/600

it: DHstinetion (~75%)

< Udean,
MG.M Medical ¢

S

Kamothe, Nayj Mumbai - d1cz0g

B
-
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MAHATMA GANDHI MISSION'S,

MEDICAL COLLEGE

Sector — 1, Kamothe, Navi Mumbai — 4102049,
Phe (022527433404, 2742709971, 27427900 Fox: (0227 27422459

E-mail: megmmenbiigmail.com, Web: www.mgmmumbai.ag.in
SECOND YEAR MBBS
(August, 2014 to January, 2016)
[Subject Theory Practical Total Hours Actual Attendance
(Including
Tutorials And

Revision)
Theory | Practical Total
Hours
Pharmacology 80 120 300 BO% 80% B0%
Pathology 190 110 300 80% §0% 80%
Microbiology 130 120 250 0% 8% 8%
Forensic Medicine B 40 100 RO B0%G 8%

SCHEME OF EXAMINATION: PHASE 2 (At the end of 5" Semester)

2™ MBBS (January, 2016)

Subject Theory & Oral Practical Internal Assessment Total Marks

{Theory + Practical)
Pharmacology 9095 20/25 24/30 103/150°
Pathology 61/95 18/25 24/30 103/150
Microbiology 34/95 21425 24730 99/150
Forensic Medicine 35/50 22/30 1420 TH100
Total 3T6/550




i . N
Y
7

MAHATMA GANDILE MISSTON'S,

MEDICAL COLLEGE

Soctar - 1. Knmothe. Navl Mumbai — 410209,
Ph022),2 7433404, 7427001, 27427000 Fax: (022 2T4Z245%

F-mail; mgmmenb@gmail. com. Web: www.mgmmumbai ac.in

THIRD YEAR MBBS, PART-1
(February, 2016 to January, 2017) l

Subject Theory Practical Total Hours Actual Attendance
Theory Practical | Total Hours
Community Medicine 50) G | 16 B0 B0% 80%
W Psm)
Ophthalmology 100 40 280 Ll 80%0 RO
(Morhinolarvngolooy T [44 214 8% 0% 80%%

SCHEME OF EXAMINATION: PHASE 3 (At the end of 7" Semester)

3% MBBS (January, 2017)
Subject Theory & Oral | Practical Internal Assessment Total Marks
(Theory+ Practical)
Community Medicine (PSM) B4/130 253/30 26/40 133200
Ophthalmology 3630 26,30 13/20 75/100%
Otothinolaryngalogy (ENT) 12050 [5/30 12/20 597100
Total 267/400
|
i Distincnon (=75%) -

dn.
MG.M. Medical College & H
+qe & Hos
Hamothe, Navi Mumbal - iiﬂﬁ:




MANATMA GANDHI MISSION'S,

[ |
\k"‘ [ 4} )

e

S,

MEDICAL COLLEGE

1. Kamarhe, Mavi Mumbai = 41020
Ph: (02227433404, 27427991, 27427900 Fax: (022) 27422459
E-mail: memmenbifigmail.com, Web: www,mgmmumbal.ac.in

Seoiir

THIRD YEAR MBBS, PART- 11

(February-2017 to January-2018)

|— Bubject Theory (Including| Practical | Total Hours Actual Attendance
Tutorials And
Revision)
Theory Practical  |[Total Hours

{reneral 530 468 GEER R0% 84 B0%
Wiedicine

Inciuding

-Pavichiatry

U Tracheo -Bronchial And

Chest Diséases

And Dermatology

Burgery 300 dak it B0%% Bl B0
(General Surgery i

Orthopedics 160 k] 280 B B i
Anesthesia | 20 36 56 §0% 80% 80%
Radiology 20 36 56 80% 80% 80%
Dentistry ; 10 36 46 §0% | 80% 50%
(Ohstetnies And 300 468 T68 BO%a 8% B

yrecology
Pediatrics FO 186 280 BO%% 804 0%
MG M. Medical College & Hosafal

Hamathe, Navi Mumbai- 4108
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MAHATMA GANDHI MISSION'S,

MEDICAL COLLEGE

Sector — 1, Kamothe, Navi-Mumbai

-4 [ (ER0,

Pho (022),27433404, 27427991, 27427000 Fax:/ (022) 27422459

pr s L

SCHEME OF EXAMINATION: PHASE 4 (At the end of 9" Semester)

3 MBBS, Part 11 (January-2018)

Subject Theory & Oral Practical Internal Assessment Total Marks
{Theory + Practical)

Medicine And Allied Subjects 04,140 67100 42/60 203/300

\Eicncrnl Surgéry 88140 SH/100 33/60 179/300

Obstetrics And Gynecology 60100 35/60) 28/40 123200
|
Pediatrics 34450 21/30 13720 68/100 |
Total 373900 i
|

mn.
M.G.M. Medical Callage & Hasgitar
Kamathe, Navi Mumbai - 410209
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MAHATMA GANDHI MISSION'S,

MEDICAL COLLEGE

Sector — |, Kamaothe, Navi Mumbagi — 4 10200.

Ph: (022), 27433404 27427001, 27427000 Fayx: (L2 ) 21422450

E-mail: mgmmenbiagmail.com, Web: W mEmmimbai ac.in

CLINICAL CLERKSHIP CERTIFICATE OF DR, SAMIN KANDOTH
= LAV ERIIFICATE OF DR. SAMIN KANDOTH

(From Aungusi 2014 - November 2017)

INAME OF POSTING

PERIOD OF POSTING

|General Medicine

SUPERVISING PHYSICIAN

3" Semester
04082014 220.00.2014
8" Semester
25082015 - 13092015
7" Semester
01.082016- 25082016
8" Semester
0G02.2007 - 200052017
9" Semester
01082007 -28.08.2017

[, Jaishree Ghanekar

Dermatology & V.0

4" Semester
10042015 - 30004 2015
6" Semester
120220062002 2016
8" Semestar
OF062017 - 14062017

Dir. Hema Jerajani

Chest & T.B.

4" Semester
21.03.20015:- 09.04 2015

. P Y. Potdar

Psychiatry

7" Semester
26.08.2016- 07.09 2016

Lr. Rakesh Ghildival

Cieneral Surgery

T
3" Semester

21.09.2014 - 15.10.2014

31102014 32,11 2014
5" Semester
14.09.2015 - 03.10.2015
7" Semester
15102006 - 26102016
03112016 - 151120016
8" Semester
210320017 - 02052017
9™ Semester

24102017 - 20012017

Dy 5P, Dubhiashi
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MATATMA GANDHI MISSION'S,

MEDICAL COLLEGE

Soctor < 1, Kamothe, Mavi Mumbai - o | (209,

Ph: (022), 27433404, 27427961, 27427000 Fax: (022) 27422459

E-mail: mgmmenb@gmail.com, Web: www.mgmmumbai.ac.in

IOrthopaedics

5" Semester Dir; Alfven Vieira
Od, 102005 - 23102015
6" Semester
30.05.2016 - 20.06.2016
8" Semester
09072017 - 22072017
9" Semester
12.05.2017 - 25.09.2017

Radiology

7" Semester Dr. A. D. Gursale
OR.09.2016 - 19.09.2016

Community Medicine

3" Semester [, Seema Anjenaya
23012004 - 21122014
4" Semester
3{1.[}&.2{]]5 - 1907 2015
A Semester
04032006 - X3.03 2016

Kasualty
{ Emergency Medicine}

3" Semester Dr, Bhusare
161130 - 2512005
6" Semester
21.02.2006.-03.03.2016

Dentistry 3 Bemester r. Sivashankar
24 0200 5 - 31102015

(Obstetrics & 3" Semester D, Sushil Kumar

iGynecology 221220014 - 10012015

4" Semester
(0022015 -28.02 2015
5™ Semester
05082005 -24.08.2015
7" Semester
20.09.2006 - 14102016
8" Semester
03052017 - 31052017
9" Semester
260920017 - 23:10.2017
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MEDICA

Phe (022), 27433404, 2742799,

Sectar - 1, Kamothe, Navi ﬂjmnhai um
21_41‘1‘?&0 Fay: {_: ;

e [Pediatrics

01.03:2015 -2003.2015
6™ Semester

7 B [Iﬁ’lﬂi‘ﬁ 12.07: 2016
& Semester

15 Uﬁ 2017 - 08. ﬁ?.ﬁﬂl?
9" Semester

EEF ﬂﬁ 21]17- 11.09, 2017

Otorhinolaryngology

4 Semester
lﬂ'ﬂﬁll]]ﬁ 29062015
6" Semester
26.03.2016 - 16.04.2016

[Ophthalmology

4" Semester
21.05:2015- 09,06, 2015
6" Semester
1?&42516 3(}9?-1-21}1(5
21.05.2016 - 29.05. 2{}15
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Group Name of Department

L COMMUNITY MEDICINE
i, Rural community posting,

ii. Urban health Centre postings.

it Departmental posting.

.  MEDICINE
i General Medicine
if. Psychiatry

.  SURGERY

i, General Surgery
ii Anagsthesia
V. OBSTETRICS AND GYNAECOLOGY: including family y welfare
planning
PAEDIATRICS

ORTHOPAEDICS including PM & R
OTORHINOLARYNGOLOGY




ECFMG CERTIFICATION OF IDENTIFICATION FORM (FORM 186) I 1

500002772513

ECFMG ID® Numbaer: 1-064-164-5
Mame: Samin Kandoth

Date of Birth: 21 Dec 1993
Gandar: Male

vy K
LF] I.Il"|
g

IMPORTANT NOTE: When completed and submitied to ECFMG, this Certification of Identification Form will become part of your ECFMG record.
All information on the Certification of Identiication Form is subject to verification and acceptance by ECFMG. This form will be usaed to identify you

when you submit an application to ECFMG for any of its programs or services, including an application for a USMLE® Step or Step Component.

CERTIFICATION OF IDENTIFICATION BY OFFICIAL (To be completed by official)

| cartify that on the date set forth below the individual named above did appear personally before me and that | did identify this applicant by:
{a} comparing his/her physical appearance with the photograph printed hereto, (b) comparing hisfher physical appearance with the passport
photograph, and (c) comparing hisfhar onginal passport with the copy of the attached passport.

The statements in this document were subscribad and swomn (o before me by the individual.
This document was acknowledged before me on

i ‘_\\{h[‘ﬁ\“}‘\bl \J_UWDNK wﬂk}h&m 10/17/2018 Motary Public — Williamsburg, VA

Signature of Official Date {mmiddhyyyy)

APPLICANT RELEASE OF INFORMATION AND CERTIFICATION (To be complated by physician)

Release of Information Authorization

I request and authorize every person, medical school, university, hospitsl, government agency, or other enfity to release information to ECFMG bearing on the
content of my request or any document submitted io ECFMG, incleding, but not limited to, records, diplomas, ranscripts, and other documents conceming my
Identity, citizenship or immigration siatus, educational, academic or professional history and status, or entoliment.

I hareby suthorize ECFMG 1o transmit any information in its possession, or that may otherwise become aveilable to ECFMG, bearing on the content of my reguest or
any other document submittad to ECFMG, including. but not Bmited to, records, diplomas, transcripts, and other documents concermning my identity, citizenship or
immigration status, educational, acedemic or professional history and status, or envollment, and determinations of irmeguler behavior fo any federal, state. or local
governmental department or agency. to any hospital or to any other organization or individual whio, in the judgment of ECFMG, has a legitimate interest in such
information.

| also extend absolute immunity 1o, and release. other agencies, medical schools, universities, institutions, hospitals and clinics, and registration and licensing
authorities providing information, their employees, representatives, directors, and officers, and any third parties and organizations for their acts, communications,
reports, records, diplomas, transcripts, statements, documents, recommendations, or disciosures involving me, made in good faith and without malice, requested by
ECFMG.

| HAVE READ, UNDERSTOOD, AND AGREE TO THIS RELEASE OF INFORMATION AUTHORIZATION AND I INTEND TO BE LEGALLY BOUND BY IT.

Certification

I certify that | am the individual nemed above, am represented in the attached photograph, the aftached passport s a8 copy of the passport that was issued to me, and
that the signature below is my signature.

| hareby certify that | have read, undersiood, and agres 1o all of the above statements. | also cerlify that | have read the Palicies and Procedures Regaming irreguiar
Behawior and agree to abide by these policies and procedures. | cerify | understand that, as provided in the Policies and Procedures Regarding Ireguiar Behawior,
among other things. ECFMG may find that submission of falsified documents io ECFMG during the cerification process constitutes imegular behavior, which could
result in actions including permanent revocation of or permanent bar to ECFMG Certification, and permanent annotaton of my ECFMG record, among other things. |
akso certify that | have read, understood and agree to the ECFMG Privacy Notice, which is available on the ECFMG wehbsite at

hitprs: e L el privacy.htmi.

Samin Kandoth 10/17/2018
X

Signature of Applicant Date {mmiddiyyyy)
THIS CERTIFICATION OF IDENTIFICATION FORM (FORM 186) MUST BE SUBMITTED TO ECFMG BY 17 OCT 2019

Form 186, September 2018

DoclD:5bc746dd4bdTaadd7d08d7 78



3624 Market Street
® EDUCATIONAL COMMISSION FOR ) )
ECFM FOREIGN MEDICAL GRADUATES Fhiladelphia PA 19104-2685
= 215-386-5900 | 215-386-6327
www.ecfmg.org

495467

MName of Record: Agarwal, Akshay Anand
Name on Document: Agarwal Akshay Anand
EPIC ID: C-AA140228

| hereby certify that the attached Final Medical Diploma or other credential is authentic and comect and | am authorized to certify
this on behalf of this institution as reporied to ECFMG by official notification from this institution.

Signature: \' Date: 27 June 2022

Lissy Santosh Varghese

Name {Printed or Typed)

Head Clerk (Co-ordinator)

Title

Mahatma Gandhi Mission's Medical College, Navi Mumbai \; )/

Name of Medical School
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Affixed by medical school on: 5 s
27 June022 MGM INSTITUTE OF HEALTH SCIENCES

Deemed University u/s 3 of U

We, the Chancellor, Vice Chancellor and Members of the Board
of Management, on the recommendation of the Academic Council of
MGM Institute of Health Sciences

Certify that the withinsigned ’ QM ’ H
b v T S ™ =
Mr. Agarwal Akshay Anand DOB: 02/08/1990 § 28
Son / Daughter of Anand Agarwal m
of Mahatma Gandhi Mission’s Medical College, Navi Mumbai

having been examined for the Degree of
Beachetor of Surgery
CEa6e S D

has passed the Examination held in January 2013 and completed
one year Compulsory Rotatory Internship.
The said Degree has been conferred on him / her at the Fourth Convocation
held on the 9th day of May, 2014 at Navi Mumbai.

In testimony whereof are set the Seal of the said University
and the signature of the Vice Chancellor.

|

Vice Chancellor




Electronic Portfolio of International Credentials (EPIC) IDENTIFICATION FORM
Educational Commission for Foreign Medical Graduates ECFMG®
3624 Market Street, Philadelphia, PA 19104 (215) 966-3900 info @ecfmgepic.org
140228 P0000155063
Name: Akshay Anand Agarwal

Date of Birth: 02-Aug-1990 Gender: MALE

IMPORTANT NOTE: When completed and submitted to ECFMG this EPIC Identification Form will become part of your ECFMG record. All
information on the EPIC Identification Form is subject to verification and acceptance by ECFMG. Official: Seal/stamp must
cover a portion of the

photo and of the passport.

CERTIFICATION OF IDENTIFICATION BY OFFICIAL (To be completed by official)

I certify that on the date set forth below the individual named above did appear personally before me and that I did identify this applicant by: (a)
comparing his/her physical appearance with the photograph printed hereto, (b) comparing his/her physical appearance with the passport
photograph, and (c) comparing his/her original passport with the copy of the attached passport.

anwealth of Pennsylvania - Notary Seal
ABRIA HALL - Notary Public

:’I'he statements in this doc%lailg are subscribed and sworn to before me by the individual on this 11 day, of the month of
un in the year i

{ 7 . ; .
% Lf; Notary Public — Philadelphia, PA

Sig}lamrc of Official Title (with English translation, if not in English)
Completed via remote online notarization using 2way audio/video technology,

APPLICANT RELEASE OF INFORMATION AND CERTIFICATION (To be completed by physician)

Release of Information Authorization

1 request and authorize every person, medical school, university, hospital. government agency. or other entity to release information to ECFMG
bearing on the content of my request or any document submitted to ECEMG, including, but not limited to, records, diplomas, transcripts, and
other documents concerning my identity, citizenship or immigration status, educational, academic or professional history and status, or
enrollment.

I hereby authorize ECFMG o transmit any information in its possession, or that may otherwise become available to ECEMG, bearing on the
content of my request or any other document submitted to ECFMG, including, but not limited to, records, diplomas, transcripts, and other
documents concerning my identity, citizenship or immigration status, educational, academic or professional history and status. or enrollment, to 2 7 =

any federal, state, or local governmental department or agency, to any hospital or to any other organization or individual who, in the judgment of Appl Icant’s Passport W Ith held
ECFMG, has a legitimate interest in such information.

1 also extend absolute immunity to. and release. other agencies, medical schools. universities, institutions, hospitals and clinics, and registration For secu rlty reasons, ECFM G dOES not

and licensing authorities providing information, their employees, representatives, directors, and officers, and any third parties and organizations provi d e 3 pp[ ica ['|‘|:5]Ir passport informati on to
for their acts, communications. reports, records, diplomas, transcripts, statements, documents, recommendations, or disclosures involving me, h . d :

made in good faith and without malice, requested by ECFMG. thir -pa rties.

I HAVE READ, UNDERSTOOD AND AGREE TO THIS RELEASE OF INFORMATION AUTHORIZATION.

Certification
1 certify that I am the individual named above, am represented in the attached photograph, the attached passport is a copy of the passport that was
issued to me, and that the signature below is my signature.

1 hereby certify that I have read, understood, and agree to all of the above statements, T also certify that I have read, understood, and agree to the
ECFMG Privacy Naotice. I also certify that I have read the ECFMG Policies and Procedures Regarding Irregular Behavior and agree to abide by
these policies and procedures. 1 certify 1 understand that. as provided in the ECFMG Policies and Procedures Regarding Irregular Behavior,
among other things, ECFMG may find that submission of falsified documents to ECFMG through EPIC constitutes irregular behavior, which
could result in actions including permanent revocation of or permanent bar to ECEFMG Certification, among other things.

« Hhshay Anand Agarwal June 11 2022

Signature of Applicant Date

Notary LI CEE Db ae malsiedquskagemited o EGFMG by 10-Dec 2022 TV T O




3624 Market Street
® EDUCATIONAL COMMISSION FOR ) )
ECFM FOREIGN MEDICAL GRADUATES Fhiladelphia PA 19104-2685
= 215-386-5900 | 215-386-6327
www.ecfmg.org

495467

Name of Record: Kumbhar, Amruta
MName on Document: Kumbhar Amruta Dattatray
EPIC ID: C-KA143282

| hereby certify that the attached Final Medical Diploma or other credential is authentic and comect and | am authorized to certify
this on behalf of this institution as reporied to ECFMG by official notification from this institution.

Signature: \' Date: 08 August 2022

Lissy Santosh Varghese

Name {Printed or Typed)

Head Clerk (Co-ordinator)

Title

Mahatma Gandhi Mission's Medical College, Navi Mumbai \; )/

Name of Medical School
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Electronic Portfolio of International Credentials (EPIC) IDENTIFICATION FORM
Educational Commission for Foreign Medical Graduates ECFMG®
3624 Market Street, Philadelphia, PA 19104 (215) 966-3900 info @ecfmgepic.org
143282 P0000158205
Name: Amruta Kumbhar

Date of Birth: 03-Feb-1987 Gender: FEMALE

IMPORTANT NOTE: When completed and submitted to ECFMG this EPIC Identification Form will become part of your ECFMG record. All
information on the EPIC Identification Form is subject to verification and acceptance by ECFMG. Official: Seal/stamp must
cover a portion of the

photo and of the passport.

CERTIFICATION OF IDENTIFICATION BY OFFICIAL (To be completed by official)

I certify that on the date set forth below the individual named above did appear personally before me and that I did identify this applicant by: (a)
comparing his/her physical appearance with the photograph printed hereto, (b) comparing his/her physical appearance with the passport
photograph, and (c) comparing his/her original passport with the copy of the attached passport.

J‘helstatemem.s in this document are subscribed and sworn to before me by the individual on this 08 day, of the month of

u ! in the year 2022_
X o ak Notary Public- James City County, VA

Sirzniltun: of Official . i . 5 Title (with English lEl\?IISlTIiO[l. if not in English)
Completed via Remote Online Notarization using 2way AudloNldeo technology

APPLICANT RELEASE OF INFORMATION AND CERTIFICATION (To be completed by physician)

Release of Information Authorization

1 request and authorize every person, medical school, university, hospital. government agency. or other entity to release information to ECFMG
bearing on the content of my request or any document submitted to ECEMG, including, but not limited to, records, diplomas, transcripts, and
other documents concerning my identity, citizenship or immigration status, educational, academic or professional history and status, or
enrollment.

I hereby authorize ECFMG o transmit any information in its possession, or that may otherwise become available to ECEMG, bearing on the

content of my request or any other document submitted to ECFMG, including, but not limited to, records, diplomas, transcripts, and other

documents concerning my identity, citizenship or immigration status, educational, academic or professional history and status. or enrollment, to App“ca nt-"s Passport Wlthhel d
any federal, state, or local governmental department or agency, to any hospital or to any other organization or individual who, in the judgment of

ECFMG, has a legitimate interest in such information.

1 also extend absolute immunity to, and release, other agencies, medical schools. universities, institutions, hospitals and clinics, and registration Fo_r secu ]'IFY rea?ons’ ECFM G does ﬂOt

and licensing authorities providing information, their employees, representatives, directors, and officers, and any third parties and organizations pr0V|de appi icants Dassport information to
for their acts, communications. reports, records, diplomas, transcripts, statements, documents, recommendations, or disclosures involving me, th i rd_ pa rties

made in good faith and without malice, requested by ECFMG. :

I HAVE READ, UNDERSTOOD AND AGREE TO THIS RELEASE OF INFORMATION AUTHORIZATION.

Certification
1 certify that I am the individual named above, am represented in the attached photograph, the attached passport is a copy of the passport that was
issued to me, and that the signature below is my signature.

1 hereby certify that I have read, understood, and agree to all of the above statements, T also certify that I have read, understood, and agree to the
ECFMG Privacy Naotice. I also certify that I have read the ECFMG Policies and Procedures Regarding Irregular Behavior and agree to abide by
these policies and procedures. 1 certify 1 understand that. as provided in the ECFMG Policies and Procedures Regarding Irregular Behavior,
among other things, ECFMG may find that submission of falsified documents to ECFMG through EPIC constitutes irregular behavior, which
could result in actions including permanent revocation of or permanent bar to ECEFMG Certification, among other things.

« Amrta Kumbhar July 08 2022

Signature of Applicant Date

Notary LN SRR AL Fohupiiod to ECFMG by 07-Jan 2023 TV O T




3624 Market Street
N ® EDUCATIONAL COMMISSION FOR . .
7, IVI( ; FOREIGN MEDICAL GRADUATES Philadelphia PA 19104-2685
. ECF 215-386-5900 | 215-386-6327
www.ecfmg.org

VERIFICATION OF MEDICAL EDUCATION

INSTRUCTIONS TO THE DEAN

The individual identified on the attached Medical School Release Request, Cerlification of identification Farm, or Cerfification
Statement has authonized your medical school to provide 1o the Educational Commission for Foreign Medical Graduaies (ECFMG)
any and all information pertaining to his/her education at your institution. Please complete this VERIFICATION OF MEDICAL
EDUCATION form and return it to ECFMG with the attached medical diploma and a final medical school transcript in the
enclosed, addressed envelope.

RE: Ashish Satyanarayan Tiwari
0-982-367-5
Mahatma Gandhi Mission's Medical College, Navi Mumbai
Sector 18, Kamothe
Navi Mumbai 410209 Maharashira
INDIA

Please notify ECFMG if the name of your institution has changed or is different from the name displayed.

SECTION 1: MEDICAL SCHOOL TRANSCRIPT

Aftach an official medical school transcript in the onginal language that displays course grades or marks, not just hours, to this
Verification of Medical Education form and retum o ECFMG — Affix your official stamp to the transcript — Non-English language
transcripts must include a word-forword English language translation prepared by a recognized translator — An official English
language version medical school transcript is also acceptable — Transcnpts retumed to ECFMG under separate cover must include
the individual's ECFMG Identification Number to prevent processing delays.

SECTION 2A: CERTIFICATION

By my signature below, | certify: (1) the information provided on this form is an accurate account of the above named individual’s
official records maintained in this medical school and is true and correct to my knowledge, and, {2} that | am authonzed to certify this
on behalf of this institution as reported to ECFMG on an Authonized Signature List for Medical School Officials or other official
notification from this institution.

Signature, Printed Name, Title and Official Seal must match samples provided to ECFMG by the medical school

Fin

P \ Signature: k

Printed Name: Lissy Santosh Varghese
Title: Head Clerk (Co-ordinator)
Date of Signature: 25 November 2021

Phone: 91222743791 Fax: 912227431094

This individual:
Was conferred/issued the degree of Bachelor of Medicine and Bachelor of Surgery on 31/07/2019 (dd/mm/yyyy) and the
attached medical diploma is authentic and comect
- 0Or —
Was not conferred/issued a degree or the atiached diploma is not authentic and cormrect because:

English 327-A English Version 2 USMLE: 0-982-367-5 MedSchool Code: 495467  Print Date: 11/252021 Page 1 of 3



SECTION 3A: PRE-MEDICAL EDUCATION

Years of education required for admission to your medical school : 14 years

Credential/degree presented by the applicant for admission to your medical school - HSC { 12 Standard )

Did this individual transfer credits to your medical school from another institution? YES { } NO {X)

If you checked YES’ please print the name of the institution(s) from where the credils were transferred:

SECTION 3B: MEDICAL EDUCATION

Enroliment and Participation: Our records indicate that Ashish Satyanarayan Tiwarl atiended our medical school for total of 284
weeks of medical education on the following dates:

From 01/08/2013 (dd/mmfyyyy) To 15/03/2019 (dd/mmiyyyy)

SECTION 4: UNUSUAL CIRCUMSTANCES

provide dates and requested information if you check “YES” to questions 1-5.
1. Does this individual's official record reflect (an) intermuption(s) or extension(s) in his/her medical education? YES { } NO {X)

If you checked “YES® please select the reason(s) for, indicale the dates of the interruption(s) or extension(s) and check
whether the interruption/extension was approved or unapproved.

From Month/Year To Month/Year Approved ~ Unapproved

Personal/Family | I S () ()
Academic remediation | i (S () ()
Health _F _r () ()
Financial | o L () ()
Participation in joint degree

Program (e.g.. MD/PhD i _F () ()
Participation in non-research

special study (e.g., fellowship,

international experience) | . () ()
Participation in non-degree

research i . — () ()
Other . ik () ()

Please Specify-

English 327-A English Version 2 USMLE: 0-982-367-5 MedSchool Code: 495467  Print Date: 11/252021 Page 2 of 3



2. Does this individual's official record reflect that he/she was ever placed on academic or disciplinary probation dunng his/her
medical education? YES { ) NO {X}

If you checked “YES" please select the reason(s) for the probation, indicate the date(s) of placement on and removal from
probation and attach additional documentation to this report.

From Month / Year To Month / Year

Academic Probation _ I

Probation for unprofessional conduct/behavioral _ _

Probation for otherreason i I
Please specify reason:

3. Does this individual's official record reflect that he/she was ever disciplined for unprofessional conduct/behavioral reasons by the
medical school or parent university? YES { } NO {X)

If you checked “YES” please provide detailed documentation/information about the circumstances and ocutcome(s):

4. Does this individual's official record reflect that he/she was ever the subject of negalive reports or an investigation by the medical
school or parent university? YES { } NO (X)

If you checked “YES" please provide detailed documentationfinformation about the circumstances and outcome(s):

5. Does this individual's official record reflect that there were any limitations or special requirements imposed on the individual
because of questions of academic incompetence, disciplinary problems, or any otherreason? YES { ) NO {X}

If you checked "YES" please provide detailed documentation/information about the nature of the limitabions or special

requirements:

English 327-A English Version 2 USMLE: 0-982-367-5 MedSchool Code: 495467  Print Date: 11/252021 Page 3 of 3



3624 Market Street
® EDUCATIONAL COMMISSION FOR ) )
ECFM FOREIGN MEDICAL GRADUATES Fhiladelphia PA 19104-2685
= 215-386-5900 | 215-386-6327
www.ecfmg.org

495467

RE: Ashish Satyanarayan Tiwari
0-982-367-5

| hereby certify that the attached diploma or other credential is authentic and comrect and | am authorized to certify this on behalf of
this institution as reported to ECFMG by official notification from this institution.

Signature: \' Date: 01 November 2021

Lissy Santosh Varghese

Name {Printed or Typed)

Head Clerk (Co-ordinator)

Title

Mahatma Gandhi Mission's Medical College, Navi Mumbai \; )/

Name of Medical School
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afixed by mdRGMANSTITUTE OF HEALTH SCIENCES
01 Novermber 2021 e
We, the Chancellor, Vice Chancellor and Members of the Board
of Management, on the recommendation of the Academic Council of
MGM Institute of Health Sciences

Certify that the withinsigned | () g

Mr. Tiwari Ashish Satyanarayan

PRN : 11310100015 DOB : 02/10/1995
Father's Name : Satyanarayan Ramnath Tiwari
Mother's Name : Nayana Satyanarayan Trwari

of Mahatma Gandhi Mission's Medical College, Navi Mumbai

having been examined for the Degree of
E=Ete P
Boackotoon of Mockioineund

has passed the Fxamination in regular mode held in January 2018 and

completed one year Compulsory Rotatory Internship.
The said Degree has been conferred on him / her at the Eleventh Convocation
held on the 31st day of July, 2019 at Aurangabad.

In testimony whereof are set the Seal of the said University
and the signature of the Vice Chancellor.




3624 Market Street
® EDUCATIONAL COMMISSION FOR ) )
ECFM FOREIGN MEDICAL GRADUATES Fhiladelphia PA 19104-2685
= 215-386-5900 | 215-386-6327
www.ecfmg.org

495467

RE: Ashish Satyanarayan Tiwari
0-982-367-5

| hereby cerlify that the attached transcript or other credential is authentic and comect and | am authorized to certify this on behalf
of this inslitution as repoited to ECFMG by official notification from this institution.

Signature: \' Date: 25 November 2021

Lissy Santosh Varghese

Name {Printed or Typed)

Head Clerk (Co-ordinator)

Title

Mahatma Gandhi Mission's Medical College, Navi Mumbai \; )/

Name of Medical School



f{ﬂ-\l‘
Affixed by medical school on: &R
25 Novernber 2021 %

MAHATMA GANDHI MISSION'S
MEDICAL COLLEGE

Sector — 1, Kamothe, Mavi Mumbai - 410209,
Ph: (022}, 27433404, 27427991, 27427900 Fax: (022) 27422459

E-mail: mgmmenb@gmail.com, Web: www.mgmmumbai.ac.in
TRANSCRIPT OF MEDICAL STUDIES FOR DEGREE OF BACHELOR OF
MEDICINE AND BACHELOR OF SURGERY (M.B.B.S.)

This is to certify that Dr. TIWARI ASHISH SATYANARAYAN borm on 02™ October
1995 was a student of Mahatma Gandhi Mission’s Medical College. Kamothe, Navi
Mumbai for the degree of Bachelor of Medicine and Bachelor of Surgery (M.B.B.S) of
MGM Institute of Health Sciences (MGMIHS), Navi Mumbai, India from July 2013.
He passed First, Second, Third (Part -1) and Third (Part-2) MBBS examinations of
Mahatma Gandhi Mission’s Institute of Health Sciences, Navi Mumbai, held in July 2014,
January 2016, January 2017 and January 2018 respectively from this college.
He has completed his one year compulsory rotatory internship from 03.02.2018 1o
15.03.2019. During his tenure at this college, he has attended the below mentioned
prescribed subjects for the degree of MBBS.

EIRST YEAR MBBS (JULY- 2013 TO JULY -2014)

st e o T e B BN | =
Subject Theory Practical Total Hours Actual Attendance
(Including Tutorials And
Revision)
Theory | Practical Total
Hours
Human 220 430 650 80% 80%a 80%
Anatomy
Physiology 160 320 480 80% 80% 80%
Biochemistry 80 160 240 80% B0% 80%
SCHEME OF EXAMINATION: PHASE 1 (At the end of 2™ Semester) 1"
MBBS (JULY -2014)
Subject Theory Oral/Viva Practical  |Internal Assessment| Total Marks
{ Theory + Practical)
[Human Anatomy 49/100 1520 29/40 27/40 120/200
Phvsiology 65/100 17720 27/40 28/40 1377200
Biochemistry 64/100 15/20 31/40 30/40 1407200
Total 397/600

— Dean.

MG M Medica® eat 8 Haspital
Kamothe, Navi Mumbai - 41008




SECOND YEAR MBBS (AUGUST- 2014 TO JANUARY -2016)

Ty

5

MAHATMA GANDHI MISSION'S

MEDICAL COLLEGE

Scctor — 1. Kamothe, Navi Mumbal - 410209,
Ph: {022), 27433404, 27427991, 27427300 Fax: (022) 27422459

E-mail: mgmmenb@gmail.com, Web: www.mgmmumbai.ac.in

Subject Theory Practical | Total Hours Actual Attendance
{ Including Tutorials
And Revision)
Theory Practical Total
Hours
Pharmacology 180 120 300 80% 80% 8%
Pathology 190 110 300 80% 80% B0%
Microhiology 130 120 230 30% B0% Bl
Forensic 60 40 100 B0%% B0% B0%%
Medicine
SCHEME OF EXAMINATION: PHASE 2 (At the end of 5" Semester) 2™
MBBS (JANUARY- 2016)
Subject Theory & Oral Practical Internal Assessment Total Marks
{ Theory + Practical)
{Pharmacology 61/95 18/25 17730 96/150
Pathology 57/95 13/25 17/30 87/150
Microbiology 53795 17/25 17/30 87/150
Forensic Medicine & 26/50 21/30 920 36/100
Toxicology
Total 326/550
~ PDe .
W EgHﬂEﬂm
M GM Medc2 \rombal - 416209
Kamothe, Na¥
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MAHATMA GANDHI MISSI0ON'S

MEDICAL COLLEGE

Seéctor — |, Kamothe, Mavi Mumbai — 410209,
Ph: (022), 27433404, 27427991, 27427300 Fax: (022) 27422459

E-mail: mgmmenb@gmail.com, Web: www mgmmumbal.ac.in

THIRD YEAR MBBS PART-1 (FEBRUARY 2016-JANUARY 2017)

Subject Theory Practical | Total Hours Actual Attendance

Theory | Practical |[Total Hours
Community Medicine 50 66 116 80% 80% 80%
(['SM)
Ophthalmology 100 |80 280 80% 80% BO%,
Dorhinolarvngology 70 144 214 80% 80% B0%0

SCHEME OF EXAMINATION: PHASE 3(At the end of 7" Semester)
3" MBBS PART-1 (JANUARY 2017)

Subject Theory & Oral Practical Internal Assessment | Total Marks
(Theory+ Practical)

Community Medicine (PSM) 72130 17/30 23/40 112/200

COphthalmology 37/50 21/30 13720 TH 100

Otorhinolaryngology (ENT) 32/50 15730 10/20 ST/100

Total 240/400

Dean.
M.GM. Medica' ".ollege & Hospital
Kamothe, Navi Mumbai - 410208
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MAHATMA GANDHI MISSION'S

MEDICAL COLLEGE

Sector

1, kamothe, Navi Mumbai — 410209,

Ph: (022); 27433404, 27427091, 27427900 Fax: (022) 27422459

E-mail: mgmmecnb@gmail.com, Web; www.mgmmumbai.ac.in
THIRD YEAR MBBS PART-2 (FEBRUARY 2017-JANUARY 2018)
Subject Theory Practical Total Hours Actual Attendance
{ Including
Tutorials And
Revision)
Theory | Practical Total
Hours
General Medicine 530 468 998 80% 80% B0%
Including
-Psychiatry
-Respiratory
Medicine
-Dermatology
Gieneral Surgery 300 468 T68 80% B0%% 80%
Orthopedics 100 180 280 80% 80% 8%
Anesthesia 20 36 56 80% B0%% 80%
Radiology 20 36 56 0% BO%% 80%
Dentistry 10 36 46 80% 80% 80%
Obstetrics & 300 468 768 80% 80%% 80%
Gynecology
Pediatrics 100 180 280 80% 80% 80%
SCHEME OF EXAMINATION: PHASE 4(At the end of 9" Semester)
3" MBBS PART-2 (JANUARY 2018)
Subject Theory & Oral Practical Internal Assessment | Total Marks
(Theory + Practical)
Medicine 87/140 61/100 34/60 182/300
Cieneral Surgery B0/140 57/100 28/60 165/300
IObstetrics & 36/ 100 44/60) 26/40) 126/200
Cynarcology
Paediatrics 33/50 21/30 10/20 64/ 100
Total 537900

ead

M.GM.Medica! ilege &Hospital
Kamothe, Navi Mumbai - 415209
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MAHATMA GANDHI MISSTON'S

MEDICAL COLLEGE

I, Kamothe, Navi Mumbai - 410209,

Ph: (022), 27433404, 27427991, 27427300 Fax: (022) 27422459
E-mail: mgmmecnb@gmail.com, Web: www.mgmmumbai.ac.in

CLINICAL CLERKSHIP CERTIFICATE OF DR.TIWARI ASHISH

SATYANARAYAN

(From August 2014 — November 2017)

NAME OF POSTING

PERIOD OF POSTING

SUPERVISING PHYSICIAN

Cieneral Medicine

3" Semester- 21.09.2014 -
15.10.2014 & 31.10.2014-
22.11.2014
5™ Semester- 25.08.2015 -
13.09.2015
7" Semester- 26.08.2016 —
19.09.2016
8" Semester- 21.03.2017 -
02.05.2017
9™ Semester- 29.08.2017 -
25092017

Dr. Jaishree Ghanekar

Dermatology & V.D.

4™ Semester- 21.05.2015 -
09.06.2015

6" Semester- 12.02.2016 -
20.02.2016

8" Semester- 09.07.2017 -
22.07.2017

Chest & T.B.

Dr. Hemangi Jerajani

4™ Semester- 10.04.2015 -
30.04.2015

Dr. P.V. Potdar

Psychiatry

7" Semester- 20.09.2016 -
02.10.2016

Dr. Rakesh Ghildiyal

Cieneral Surgery

3" Semester- 23.11.2014 —
21.12.2014

5" Semester- 14.09.2015 —
03.10.2015

7" Semester- 01.08.2016 —
25.08.2016

8" Semester- 03.05.2017 -
14.06.2017

9" Semester- 01.08.2017 —
28.08.2017

Dr. Siddharth Dubhashi

ean.

MG.M. Medica!  ege & Hospital
Kamothe, Navi Mumbai - 410209
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MAHATMA GANDHI MISSION'S

MEDICAL COLLEGE

Sector -

1, Kamathe, Navi Mumbai — 410209,
Ph: {022), 27433404, 27427991, 27427900 Fax; [022) 27422459

E-mail: mgmmenb@gmail.com, Web: www.mgmmumbal.ac.in

Orthopaedics 5" Semester- 04.10.2015 - [Dr. Alfven Viera
23.10.2015
6" Semester- 30.05.2016 -
20.06.2016
8" Semester- 06.03.2017 -
20.,03.2017
9" Semester- 10.10.2017-
23.10.2017
[Radiology 7" Semester-03.10,2016 - [Dr. A, D. Gursale
14.10.2016
Community Medicine 3" Semester- 04.08.2014 - [Dr. Seema Anjenaya
07.09.2014
4" Semester- 10.02.2015 -
28.02.2015

6" Semester- 04.03.2016 -
25.03.2016

Casualty (Emergency
Medicine)

5" Semester- 16.11.2015 - |Dr. D.B. Bhusare

25.11.2015
6" Semester- 21.02.2016-
03.03.2016

Dentistry

5™ Semester- 24.10.2015 -
31.10.2015

Dir. Sivashankar

Obstetrics & Gynecology

3™ Semester -08,09.2014-
20.09.2014
4" Semester-01.03.2015-
20.03.2015
5" Semester-05,08.2015
24.08.2015
7" Semester -15.10,2016-
26.10.2016 &
03.11.2016 -15.11.2016
8™ Semester -15.06.2017-
08.07.2017
9" Semester -24,10.2017-
20.11.2017

Dr. Sushil Kumar

d
MG.M.Medica! . lege & Hospital
Kamothe, Navi Mumbai - 410209
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MAHATMA GANDHI MISSION'S

MEDICAL COLLEGE

Sector - 1. Kamothe, Navi Mumbai — 4102009,
Ph: (022), 27433404, 27427991, 27427800 Fax; (022} 27422459

E-mail: mgmmenb@gmail.com, Web: www.mgmmumbai.ac.in

[Pediatrics

4™ Semester- 21.03.2015 -
09.04.2015

6" Semester- 21.06.2016 -
12.07.2016

7" Semester- 20.10.2014 -
31.10.2014

8" Semester 06.02.2017-
05.03.2017

9" Semester-26.09.2017-
09.10.2017

Dr. Mohanty

Otorhinolaryngology

4" Semester- 30.06.2015 -
19.07.2015

6" Semester- 26.03.2016-
16.04.2016

Dr. Suman P. Rao

Ophthalmology

4" Semester- 10.06.2015 -
29.06.2015
6" Semester- 17.04.2016 -
30.04.2016 &
21.05.2016 -29.05.2016

Dr. Abidhi Nahed

Dean.
M.GM Medica  iege & Hospitai
Kamothe, Navi Mumbai - 410209
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MAHATMA GANDHI MISSION'S

MEDICAL COLLEGE

Sector — 1, Kamothe, Muvi Mumbaj — 410209,
Ph: (022), 27433404, 27427991, 27427900 Fax: (022) 27422459

E-mail: mgmmenb@gmail.com, Web: www.mgmmumbai.ac.in

ROTATORY INTERNSHIP TRAINING

DR. TIWARI ASHISH SATYANARAYAN has completed his one year compulsory
Rotatory internships from 03.02.2018 1o 15.03.2019,

Group Name Of Department No. of Days
| SURGERY
| 1] General Surgery = s
2] Anesthesia 15
2 MEDICINE
1] General Medicine 45
L 2] Psychiatry 13
3 COMMUNITY MEDICINE
I] Rural community posting 30
2] Urban health centre posting 15
3] Departmental posting = I3
4 CCL/BLOOD BANK/FMT/RADIOLOGY/DERMATOLOGY E
k! CASUALTY (EMERGENCY MEDICINE) 15
4] OPHTHALMOLOGY 15
7 | OTORHINOLARYNGOLOGY 15
8 ORTHOPAEDICS including PMR 30
9 PEDIATRICS o W |
10 OBSTETRICS AND GYNAECOLOGY: including family 60 '
welfare planning
Il | ORIENTATION 05 |
Dean.

MG M. Medica: .ege & Hospital

Kamathe, Navi Mumbai - 410208



ECFMG CERTIFICATION OF IDENTIFICATION FORM (FORM 186) =

L] ] L CHG

500002094194

ECFMG ID® Number: 0-382-367-5
Mame: Ashish Satyanarayan Tiwari
Date of Birth: 02 Oct 1955

Gendear: Male

o <
ﬁ""’"""-‘lu||,.|||l"‘““'
IMPORTANT NOTE: When completed and submitted to ECFMG, this Cerlification of Identfication Form will become part of your ECFMG record.
All information on the Certification of Identification Form is subject to verification and acceptanca by ECFMG. This form will ba used to identify you

when you submit an application to ECFMG for any of its programs or services, including an application for a USMLE ® Step or Step Componant.

CERTIFICATION OF IDENTIFICATION BY OFFICIAL (To be completed by offickal)

| cartify that on the date set forth bedow the individual namead above did appear personally before me and that | did identify this applicant by:
(a} comparing his/her physical appearance with the photograph printed hereta, (b) comparing his/her physical appearance with the passport
photograph, and (c) comparing hisfher original passport with the copy of the attached passport.

The statements in this documant ware subscribad and swom to bafore me by the individual.

X £ it ‘f! 04/06/2019 in Virginia Beach, Virginia.
Signature of Official Daate (mmiddhyyy)

APPLICANT RELEASE OF INFORMATION AND CERTIFICATION (To be complaled by physician)

Release of Information Authorization

I request and authonze every person, medical school, university, hospital, government agency, or other entity to release information to ECFMG bearing on the
content of my request or any document submitted to ECFMG, including, but not limited to, records, diplomas, transcripts. and other documents concaming my
identity, citizenship or immigration status, educational, academic or professional history and status, or enmllment.

| hareby authorize ECFMG fo transmit any information in iis possession, or that may othersise become avedable to ECFMG, bearing on the content of my request or
any othar document submitted to ECFMG, including, but not limited to, records, diplomas, ranscripts, and other documenis conceming my kdenfity, citizenship or
immigration status, educational, scademic or professional history and status, or enrcliment, and determinations of imegular behavior o any federal, state, or local
governmental department or agency, to any hospital or to any other organization or individual who, in the jedgment of ECFMG. has 8 legitimate interest in such
information.

| elso extend absolute immunity to, and release, other agencies. medical schools, universities, institutions, hospitals and dinics, and registration and licensing
authorities providing information, their employees, representatives, direciors, and officers, and any third parties and crganizations for their acts, communications,
reports, records, diplomas, ranscripts, statements, documents, recommendations, or disclosures involving me, made in good faith and without malice, requested by
ECFMG.

| HAVE READ, UNDERSTOOD, AND AGREE TOD THIS RELEASE OF INFORMATION AUTHORIZATION AND | INTEND TO BE LEGALLY BOUND BY IT_

Certification

I cerdify that | am the individual nemed above, am represented in the attached photograph, the attached passport is a copy of the passport that was issued to me, and
that the signature below is my signature.

| hereby certify that | have read, understood, and agree to all of the above statements. | also certify that | have read the Policies and Procedures Regaming lreguiar
Behawior and agree to abide by these policies and procedures. | certify | understand that, as provided in the Polcies and Procsduwes Regsnding fmeguisr Behawvior,
among other things. ECFMG may find that submission of faksified documents to ECFMG during the certification process constitutes imegular behavior, which could
result in actions including permanent revocation of or permanent bar to ECFMG Certification, and permanent annotation of my ECFMG record, among othar things. |
abso certify that | have read, undersiood and agree to the ECFMG Privacy Motica, which is available on the ECFMG website at

5 a8 L nnciprivacy_himi.
% ASHISH Sr.?“irr@({?’f Heg R .;I‘fglir AN T T ART 04/06/2019
Signature of Applicant Date {mmiddfyyyy)

THIS CERTIFICATION OF IDENTIFICATION FORM (FORM 1B6) MUST BE SUBMITTED TO ECFMG BY 02 APR 2020

Form 186, Septemiber 20118

DoclD:5ca8f85fa738f20484affced



3624 Market Street
N ® EDUCATIONAL COMMISSION FOR . .
7, IVI( ; FOREIGN MEDICAL GRADUATES Philadelphia PA 19104-2685
. ECF 215-386-5900 | 215-386-6327
www.ecfmg.org

VERIFICATION OF MEDICAL EDUCATION

INSTRUCTIONS TO THE DEAN

The individual identified on the attached Medical School Release Request, Cerlification of identification Farm, or Cerfification
Statement has authonized your medical school to provide 1o the Educational Commission for Foreign Medical Graduaies (ECFMG)
any and all information pertaining to his/her education at your institution. Please complete this VERIFICATION OF MEDICAL
EDUCATION form and return it to ECFMG with the attached medical diploma and a final medical school transcript in the
enclosed, addressed envelope.

RE: Avneet Kaur Manjeet Singh Arora {(Name on Document Arora Avneet Kaur Manjeet Singh)
1-071-660-3
Mahatma Gandhi Mission's Medical College, Navi Mumbai
Sector 18, Kamothe
Navi Mumbai 410209 Maharashira
INDIA

Please notify ECFMG if the name of your institution has changed or is different from the name displayed.

SECTION 1: MEDICAL SCHOOL TRANSCRIPT

Aftach an official medical school transcript in the onginal language that displays course grades or marks, not just hours, to this
Verification of Medical Education form and retum o ECFMG — Affix your official stamp to the transcript — Non-English language
transcripts must include a word-forword English language translation prepared by a recognized translator — An official English
language version medical school transcript is also acceptable — Transcnpts retumed to ECFMG under separate cover must include
the individual's ECFMG Identification Number to prevent processing delays.

SECTION 2A: CERTIFICATION

By my signature below, | certify: (1) the information provided on this form is an accurate account of the above named individual’s
official records maintained in this medical school and is true and correct to my knowledge, and, {2} that | am authonzed to certify this
on behalf of this institution as reported to ECFMG on an Authonized Signature List for Medical School Officials or other official
notification from this institution.

Signature, Printed Name, Title and Official Seal must match samples provided to ECFMG by the medical school

Fin

P \ Signature: k

Printed Name: Lissy Santosh Varghese
Title: Head Clerk (Co-ordinator)
Date of Signature: 21 April 2022

Phone: 91222743791 Fax: 912227431094

This individual:
Was conferred/issued the degree of Bachelor of Medicine and Bachelor of Surgery on 30/08/2016 (dd/mm/yyyy) and the
attached medical diploma is authentic and comect
- 0Or —
Was not conferred/issued a degree or the atiached diploma is not authentic and cormrect because:

English 327-A English Version 2 USMLE: 1-071-660-3  MedSchool Code: 495467  Print Date: 4/21/2022 Page 1 of 3



SECTION 3A: PRE-MEDICAL EDUCATION

Years of education required for admission to your medical school : 14 years

Credential/degree presented by the applicant for admission to your medical school - 12 th Standard

Did this individual transfer credits to your medical school from another institution? YES { } NO {X)

If you checked YES’ please print the name of the institution(s) from where the credils were transferred:

SECTION 3B: MEDICAL EDUCATION

Enroliment and Participation: Our records indicate that Avneet Kaur Manjeet Singh Arora attended our medical school for total
of 282 weeks of medical education on the following dates:

From 16/07/2010 (dd/mmlfyyyy) To 18/02/2016 (dd/mmiyyyy)

SECTION 4: UNUSUAL CIRCUMSTANCES

provide dates and requested information if you check “YES” to questions 1-5.
1. Does this individual's official record reflect (an) intermuption(s) or extension(s) in his/her medical education? YES { } NO {X)

If you checked “YES® please select the reason(s) for, indicale the dates of the interruption(s) or extension(s) and check
whether the interruption/extension was approved or unapproved.

From Month/Year To Month/Year Approved ~ Unapproved

Personal/Family | I S () ()
Academic remediation | i (S () ()
Health _F _r () ()
Financial | o L () ()
Participation in joint degree

Program (e.g.. MD/PhD i _F () ()
Participation in non-research

special study (e.g., fellowship,

international experience) | . () ()
Participation in non-degree

research i . — () ()
Other . ik () ()

Please Specify-

English 327-A English Version 2 USMLE: 1-071-660-3  MedSchool Code: 495467  Print Date: 4/21/2022 Page 2 of 3



2. Does this individual's official record reflect that he/she was ever placed on academic or disciplinary probation dunng his/her
medical education? YES { ) NO {X}

If you checked “YES" please select the reason(s) for the probation, indicate the date(s) of placement on and removal from
probation and attach additional documentation to this report.

From Month / Year To Month / Year

Academic Probation _ I

Probation for unprofessional conduct/behavioral _ _

Probation for otherreason i I
Please specify reason:

3. Does this individual's official record reflect that he/she was ever disciplined for unprofessional conduct/behavioral reasons by the
medical school or parent university? YES { } NO {X)

If you checked “YES” please provide detailed documentation/information about the circumstances and ocutcome(s):

4. Does this individual's official record reflect that he/she was ever the subject of negalive reports or an investigation by the medical
school or parent university? YES { } NO (X)

If you checked “YES" please provide detailed documentationfinformation about the circumstances and outcome(s):

5. Does this individual's official record reflect that there were any limitations or special requirements imposed on the individual
because of questions of academic incompetence, disciplinary problems, or any otherreason? YES { ) NO {X}

If you checked "YES" please provide detailed documentation/information about the nature of the limitabions or special

requirements:

English 327-A English Version 2 USMLE: 1-071-660-3  MedSchool Code: 495467  Print Date: 4/21/2022 Page 3 of 3



3624 Market Street
® EDUCATIONAL COMMISSION FOR ) )
ECFM FOREIGN MEDICAL GRADUATES Fhiladelphia PA 19104-2685
= 215-386-5900 | 215-386-6327
www.ecfmg.org

495467

RE: Avneet Kaur Manjeet Singh Arora {(Name on Document: Arora Avneet Kaur Manjeet Singh)
1-071-660-3

| hereby certify that the attached diploma or other credential is authentic and comrect and | am authorized to certify this on behalf of
this institution as reported to ECFMG by official notification from this institution.

Signature: \' Date: 11 April 2022

Lissy Santosh Varghese

Name {Printed or Typed)

Head Clerk (Co-ordinator)

Title

Mahatma Gandhi Mission's Medical College, Navi Mumbai \; )/

Name of Medical School



Affixed by medical school on:
11 Aprl 2022 MGM INSTITUTE OF HEALTH SCIENCES

Deemed University ufs 3 of UGC Act, 1956

W, the Chancellor, Vice Chancellor and Members of the Board
of Management, on the recommendation of the Academic Council of
MGM Institute of Health Sciences

Certify that the withinsigned | gheogfD |

Ms. Arora Avneet Kaur Manjeet S ingh
PRN : 10010240 DOB: 16/11/1992
Father's Name : Manjeet Singh
Mother's Name : Harvinder Kaur
of Mahatma Gandhi Mission’s Medical College, Navi Mumbai

having been examined for the Degree of

C2EGEAEO NS
PBachelor of Medicine and
Beachelor of Surgery
C2S RSO NS

has passed the Examination held in January 2015 and completed
one year Compulsory Rotatory Internship.
The said Degree fas been conferred on him / her at the Sixth Convocation
held on the 30th day of August, 2016 at Aurangabad.
In testimony whereof are set the Seal of the said University
and the signature of the Vice Chancellor.

R

Vice Chancellor




3624 Market Street
® EDUCATIONAL COMMISSION FOR ) )
ECFM FOREIGN MEDICAL GRADUATES Fhiladelphia PA 19104-2685
= 215-386-5900 | 215-386-6327
www.ecfmg.org

495467

RE: Avneet Kaur Manjeet Singh Arora {(Name on Document: Arora Avneet Kaur Manjeet Singh)
1-071-660-3

| hereby cerlify that the attached transcript or other credential is authentic and comect and | am authorized to certify this on behalf
of this inslitution as repoited to ECFMG by official notification from this institution.

Signature: \' Date: 21 April 2022

Lissy Santosh Varghese

Name {Printed or Typed)

Head Clerk (Co-ordinator)

Title

Mahatma Gandhi Mission's Medical College, Navi Mumbai \; )/

Name of Medical School



21 April 2022

Affixed by medical school on;

MAHATMA GANDHI MISSTON'S,

MEDICAL COLLEGE

Sector — 1, Kamothe, Mavi Mumbai - 410209,
Ph: (D22), 27433404, 27427991, 27427900 Fax; (022) 27422439

E-mail: memmenb@gmail.com, Web: www.mgmmiimbai.ac.in

TRANSCRIPT OF MEDICAL STUDIES FOR DEGREE OF BACHELOR OF
MEDICINE AND BACHELOR OF SURGERY (M.B.B.S)

This is to certify that Miss.Arora Avneet Kaur Manjeet Singh, born on 16" November 1992
is & Graduated student of Mahatma Gandhi Mission's Medical College, Kamothe, Mavi
Mumbai for the degree of Bachelor of Medicine and Bachelor of Surgery (M.B.B.S) of MGM
Institute of Health Sciences (MGMIHS), Navi Mumbai, India from July 2010,

She has passed First, Second, Third (Third-Part 1) & Final (Third-Part 2) MBBS
examinations of Mahatma Gandhi Mission’s Institute of Health Seciences, MNavi Mumbai, held

in July 2011, January 2013, January 2014 & January 2015 respectively from this college.
She is has finished herone-year compulsory rotatory internship, During her tenure at this
coilege, she has attended the below mentioned prescribed subjects for the degres of MBBS.

FIRST YEAR MBBS (AUGUST 2010 TO JULY 2011)

SUBJECT THEORY | Actual lActual |[TOTAL [Actual
(Including |Attendance PR ACTT |AttendanclIOURS  |Attend
iuh:rri:&!ﬁ and | in Theory CAL e in nee
revision) Practical |
[ DHUMAN 220 | B80% 430 80% 650 [ 80%
ANATOMY 1 I
DPHYSIOLOGY 160 809 320 | 80% 480 80%
3)BIOCHEMISTR 80 80% 160 8094 240 80Y
Y
4)COMMUNITY 30 80% 30 80% 60 80% |
MEDICINE(PSM) l 5

SCHEME OF EXAMINATION: PHASE 1 (At the end of 2™° Semester)

1°" MBBS (JULY 2011

Subject Theory | Oral/Viva | Practical | Internal | Total marks
assessment
 theory +praciical)
Human 64/100 15/20 23/40 31/40 133/200
Anatomy
Physiology | 59/100 10/20 25/40 30/40 124/200
Biochemistry| 64/100 13/20 28/40 32/40 137/200
(Total 394/600 X
Z

i ' ita
GM Mrdin ol B ® Hospl
et 4102

Kilﬁ“u“’-. fdaswd iwisad
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MAHATMA CANDHI MISSION'S,

MEDICAL COLLEGE

Sector - 1, Kamothe, Mavi Mumbai - 410209,
Ph: (022}, 27433404, 27427991, 27427900 Fax; (022) 27422459

E-mail: mgmmenbi@gmail.com, Web: www.mgmmumbai.ac.in

SECOND YEAR MBBS (AUGUST 2011 TO JANUARY

2013)
SUBJECT THEORY| Actual PRACTICAL[ Actual | TOTAL |Actual
{Including |Attendance Attenda| HOURS | Attend
wiorialsand | i Theory nce in ance
revision) Practical
PHARMACOLOGY | 180 80% 120 80% 300 | 80%
PATHOLOGY 190 | 80% 110 | 80% | 300 | B0%
MICROBIOLOGY | 130 | 80% 120 | 80% | 250 | 80%
FORENSIC 60 80% 40 | 80% | 100 | 80%
MEDICINE
COMMUNITY 08 80% 132 80% 200 | 80%
MEDICINE (PSM) |

SCHEME OF EXAMINATION: PHASE 2 (At the end of 5™"'Semester )

2" MBBS (JANUARY 2013)

SUBJECT THEORY &| PRACTICAL | INTERNAL [TOTAL MARKS
ORAL ASSESSMENT
(THEORY +
PRACTICAL)
IPHARMACOLOGY |  61/95 21/25 23/30 105/150
PATHOLOGY 61/95 2125 22/30 98/150
MICROBIOLOGY 63/95 23125 22/30 108/150
FORENSIC 29/50 24/30 15/20 68/100
MEDICINE
Total 379/550




MAHATMA GANDHI MISSION'S,

MEDICAL COLLEGE

Sector - I, Kamothe, Navi Mumbai — 410209,
Ph: (022}, 27433404, 27427991, 27427900 Fax: (022) 27422459

E-mail: memmenbi@email.com, Web: www.mgmmumbai.ac.in

THIRD YEAR MBBS PART-1 (FEBRUARY 2013-JANUARY

|

|

| 2014)

I

| SUBIECT | THEORY | Actual [PRACTIC| Actual | TOTAL | Actual
| Altendan AL  |Attendan| HOURS |Attenda
| ¢ein ce in nee

' Theory Practical

DCOMMUNITY 50 80% 66 80% 116 80%
MEDICINE(PSM) '. |
2JOPHTHALMOLO | 100 | 80% 180 | 80% [ 280 | 80%
Gy i
3JOTORHINOLAR| 70 80% 144 80% 214 80%
| YNGOLOGY { |

SCHEME OF EXAMINATION: PHASE 3(At the end of 7% Semester)

3" MBBS PART-1 (JANUARY 2014)

SUBJECT THEORY & | PRACTICAL | INTERNAL [TOTAL MARKS
ORAL ASSESSMENT
(THEOR Y+
PRACTICAL}Y
COMMUNITY 8§5/130 25/30 26/40 136/200
MEDICINE
(PSM)
OPHTHALMOL 37/50 20/30 13/20 70/100
0GY
OTORHINOLA | 35/50 21/30 14/20 70/100
RYNGOLOGY
(ENT) 7
TOTAL 276400 _J -

&
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MAHATMA GANDII MISSION'S,

MEDICAL COLLEGE

Sector — 1, Kamathe, Navi Mumbai — 410209,
Ph: {022}, 27433404, 27427991, 27427900 Fai: (022) 27422459

E-mail: m emmenbi@Epmail.com, Web: www.mgmmumbai.ac.in

THIRD YEAR MBBS PART-2 (FEBRUARY 2014 TO JANUARY

2015)

SUBJECT THEORY (I |ActualPRACTI|Attendanc] TOTAL | Actual
ncluding |Attend Clin HOURS |Attenda
tutorials and/?"c " Al|Practical nce
W Theory
revision) | L,I ﬁ
1) GENERAL 530 |80%| 468 | 80% 998 | 80%
IMEDICINE i
INCLUDING |
FPSYCHIATRY
LTRACHEO - 5 |, |

BROMNCHIAL AND

CHEST

DISEASES H t

AND

hDERMATDLDG?

JSURGERY ;'
GENERAL 300 | 80%| 468 80% 768 | gpoy,
SURGERY

_ |

ORTHOPAEDICS | 100 |sov| 180 | soss | 280 80%
ANAESTHESIA 20 |80%| 36 80% 56| g%
RADIOLOGY 20 80%| 36 80% 56 80%
peal 2L 10 |80%!| 36 80% 46 | gpos

BJOBSTETRICS | 300 |80%| 468 80% 768 | 80%

AND

GYNAECOLOG

Y

4PEDIATRICS 100 [80%| 180 | 80% 280 [ 80% |

Nean

-
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MAHATMA GANDHI MISSION'S,

MEDICAL COLLEGE

Sector — 1, Kamothe, Navi Mumbai — 410209,
Phs (022), 27433404, 27427991, 27427900 Fax: (022) 27422459

E-mail: mgmmcnb@email.com, Web: www.memmumbai.ac.in

SCHEME OF EXAMINATION: PHASE 3(At the end of 9 Semester)

= rd

3~ MBBS PART-2 (JANUARY 2015)

* Subject Theory & Practical Internal | Total marks
Oral assessment (T
heory + practical) _

MEDICINE AND 94/140 64/100 37760 195/300
ALLIED
SUBJECTS
GENERAL 85/140 59/100 39/60 183/300
SURGERY

BSTETRICS 65/100 43/60 26/40 134/200
AND
GYNAECOLOGY
PEDIATRICS 32/30 16/30 11/20 59/100
I'DTAL

571/900




Ph: (022), 27433404, 27427991, 2

MAHATMA GANDHI MISSION'S,

MEDICAL COLLEGE

Sector — 1, Kamothe, Wavi Mumibai - 4 10209,

7427900 Fax: ((22) 27422459

E-mail: memmenb@omail.com, Web: www.nemmumbai.ac.in

CLINICAL CLERKSHIP CERTIFICATE OF MISS.ARORA AVNEET KAUR

MANJEET SINGH

(From August 2011 — February 2015)

NAME OF POSTING

PERIOD OF POSTING

SUPERVISING PHYSICIAN

General Medicine

3rd Semester- 20.09.2011 -

15.10.20118& 31.10.2011-
15.01.201])

Sth Semester- 21.08.2012 -
04.09.2012

Tth Semester- 21.08.2013 -
00002013

Sth Semester- 15.03.20104 -
25.04.2014

9th Semester- 24.09.2014 -
20.10.2014

Dr, Jaishree Ghanelkar

Dermatology &V .D.

4th Semester- 23.02.2012 -
03.03.2012

5th Semester- 06.08.2012 -
20.08.2012

&th Semester- 05.03.2014 -
14.03.2014

Dr. Hemangi Jairajani

Chest & T.B.

4th Semester- 11.02.2012 -
22022002

Dr. PV, Potdar

Psychiatry

7th Semester- 01.08:2013 -
20.08.2013

Dr. Rakesh Ghildiyal

General Surgery

3™ Semester-16.11.2011 —
(15.01.2012

5" Semester- 05.09.2012 —
19.09.2012

7" Semester- 10.09.2013 —
29.09.2013

8" Semester- 26.04.2014 —
06.06.2014

9™ Semester- 21.10.2014 —
16,11.2014

Dr. Kalyan Shetti

‘-’ -
‘”;-I-.-I e st Hal
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MAHATMA GANDHI MISSION'S,

MEDICAL COLLEGE

Sector — I, Kamothe, Navi Mumbal - 410200,
Ph: (022}, 27433404, 2742709 1, 27427900 Fax: (022) 27422459
E-mail: mgmmenbi@email .com, Web: www. mummumbai.ac.in

Orthopaedics

3th Semester- 20.09.2012 -
04, 102012

6th Semester- 18.06.2013 -
16.07.2013

§th Semester- 07.07.2014 -
18.07.2014

Oth Semester- 28082014 -
10.09.2014

Dr. Alfven Viera

Radiology

Tth Semester- 16.11,2013 -
25.11.2013

ID.r. A D Gursale

Community Medicine

3rd Semester- 02.08.201 ] -
05.09.2011

4th Semester- 07.04.20172 -
30.04 2012

Oth Bemester- 05.03.2013 -
02.04.2013

Dr. SeemaAnjenaya

Casualty (Emergency
Medicine)

04.03.2013

6th Semester- 19.02.2013 -  [Dr. DeepaliRajpal

Dentistry

dth Semester- 04.03.2012
15.03.2012

Sth Semester- 20, 10,2012 -
03.11.2012

[Dr. Sivashankar

Obstetrics
&Gyvnaecology

3rd Semester- 06,09,2011 -
19.09.2011

4th Semiester- 16.03.2012 -
06.04.2012

5th Semester- 05, 10,3012 -
19.10.2012

7" Semester- 30.09.2013-

19.10.2013

8th Semester- 07.06.2014 -
06.07.2014

9th Semester- 01.08.2014 -
27.08.2014

Dr. B. G. Boricha

.l
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MAHATMA GANDHI MISSION '8,

MEDICAL COLLEGE

Sector — 1, Kamothe, Mavi Mumhai — 4 10203,
Ph: (022), 27433404, 27427991, 27427900 Fax: (022) 27422450

E-mail: mgmmenbi@omail.com, Web: www.anemmumbai.ac.in

Pediatrics

dth Semester- 01.02.20172 -

10.02.2012
6™ Semester-04.02.201 3-

18.02.2013

Tth Semester- 20.10.2013 -
31.10.2013

8th Semester- 03.02.2014 - |OF- Mohanty
04.03.2014

9th Semester- 11.09.2014 -
23.09.2014

Otorhinolaryngology

dth Semester- 22.05,2012 -
11.06.2012
oth Semester- 03.04,2013 -
50.04.2013

|Dr. Suman P. Rao

Ophthalmology

4th Semester- 12.06.2072 -

(3.07.2012 ,DT N. Abidi
6th Semester-21.05.2013 -

17.06.2013

7
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MAHATMA GANDHI MISSION'S,

MEDICAL COLLEGE

Sector — 1, Kamothe, Navi Mumbai — 410200,
Ph: (022}, 27433404, 27427991, 27427900 Fax: (022) 27422459

E-mail: mgmmenbii@email.com, Web: wiyvw.memmumbai.ae.in

ROTATORY INTERNSHIP TRAINING

Miss. Arora Avneet Kaur Manjeet Singh has com
RotatoryInternshipas of 17.02.2015 ¢

pleted her one year compulsory
o 16.02.2016

Group o - Ni;me o1 De—pa;n;;- - o _.ig’.ﬁ;u_.{}f I;a}'s i ‘
Lo COMMUNITY MEDICINE 60 )
i' e  .Rumlcommunity posting.  Ho
Tl Urban Health Gentre postings. 5 |
i e iﬁ.ii. Departmental posting, ) s |
I 8 ~ MEDICINE R ! _'f
[ — i GenemiMedicine s
| !15. Psychiatry ) _"T{s_' ,
:m. e 1§u'nmm? 'i' Sy |
| - a i.General Sﬂrge.ry ' I:45 ' T
R : Sl AR s
: i Anesthesia |1 5
. OBSTETRICS AND GYNAECOLOGY: K0 |
| :rincluda'n g family welfare planning i
V. I;PEiiﬁTiﬂ'ﬁ‘s_ . - B0 1
N ORTHOPAEDICS including PMR 30 _!
viL . OTORHINOLARYNGOLOGY e i
Vil T ommmALMOLoGY N
X, ' CASUALTY (EMERGENCY |15 'i
| MEDICINE) .l
K ‘CCL/BLOOD BANK s |
r /FMT/RADIOLOGY/DERMATOLOGY |
Xl | B ! ;

lﬂnmﬁﬁﬁﬁﬁ_

={ |
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ECFMG CERTIFICATION OF IDENTIFICATION FORM (FORM 186)

£0000299605

ECFMG ID® Number: 1-07 1-660-3
Mame: Avneat Kaur Manjeet Singh Arora
Date of Birth: 16 Nov 1992

Gender: Famala

W A £l
£ A
(] (43

iy

IMPORTANT NOTE: When completed and submitted to ECFMG, this Certification of |dentification Form will become parl of your ECFMG record.
All information on the Certification of Identification Ferm is subject to verification and acceptance by ECFMG. This lorm will ba usad to identify you
when you submit an application to ECFMG for any of its programs or senvices, including an application for a USMLE® Step or Step Componant.

CERTIFICATION OF IDENTIFICATION BY OFFICIAL (To be complated by official)

| cartify that on the date sat forth bedow the individual named above did appear parsonally before me and that | did identify this applicant by:
(a) comparing his/her physical appearance with the photograph printed hereto, (b) comparing his/her physical appearance with the passport
photograph, and (c) comparing hisfher onginal passport with the copy of the attached passport.

Tha statements in this documant were subscribed and sworn o bafore me by the individual

" Mm 06/05/2019 Notary Public, Chesterfield, VA

Signature of Official Date (mmiddfyyyy)

APPLICANT RELEASE OF INFORMATION AND CERTIFICATION (Te be complated by physician)

Release of Information Authorization

I request and authonze every person, medical school, university, hospital, govermnmment agency, or other entity bo release information to ECFMG beaning on the
content of my request or any document submitted o ECFMG, including. but not Emiled to, records, diplomas, franscripts, and other documents concaming my
Identity, citizenship or immigration status, educational, academic or professional history and status, or enromant.

I hereby authorize ECFMG fo transmit any information in its possession, or that may otherwise become available to ECFMG, bearing on the content of my request or
any other document submittad to ECFBG, including. bat not limited o, records, diplomas. transcripts, and other documents concaming my identity, citizenship ar
immigration status, educational, academic or professional history and status. or enrollment, and determinations of imegular behavior to any federal, state, or local
governmental department of agency. to any hospital or to any other organization or individual who, in the judgment of ECFMG, has a legitimate interest in such
information.

| elso extend abeolute immunity to_ and release, other agencies. medical schools, universites, institutions, hospitals and clinics, and registration and licensing
authorities providing information, their employees, representatives, directors, and officers, and any third parties and organizations for their acis, communications,
reports, records, diplomas, transcripts, statements, documents, recommendations, or discloswes involving me, made in good faith and without malice, requested by
ECFMG.

| HAVE READ, UNDERSTOOD, AND AGREE TO THIS RELEASE OF INFORMATION AUTHORIZATION AND | INTEND TO BE LEGALLY BOUND BY IT.

Certification

1 cerdify that | am the individual nemed abowe, am represented in the attached photograph, the attached passport is a copy of the passpon that was issued to me, and
that the signature below is my signature.

| hereby certify that | have read, understood, and agree to all of the above statements. | also carify that | have read the Paliciss and Procedurss Regarding lmegular
Behawior and agree to abide by these policies and procedures. | cerify | understand that, as provided in the Policies snd Procedures Regarding lrregular Behavior,
among other things. ECFMG may find that submission of faksified documeants to ECFMG during the cerlification process constitutes imegular behavior, which could
result in actions including pemanent revocation of or permanent bar to ECFMG Cedification, and parmanent annotation of my ECFMG record. among other things. |
abso certify that | have read, understood and agree to the ECFMG Privacy Motice, which is avallable on the ECFMG website at

5 Haww.e NGl pri himi.
«loneet Kawr Manjeet Singh #lvera 06/05/2019
;ignal:um of Applicant Date {mmiddiyyyy)

THIS CERTIFICATION OF IDENTIFICATION FORM (FORM 1B6) MUST BE SUBMITTED TO ECFMG BY 03 JUN 2020

Form 186, Septemiber 20118

DoclD:5cf7d4333cal0d74a52b1dct



3624 Market Street
N ® EDUCATIONAL COMMISSION FOR . .
7, IVI( ; FOREIGN MEDICAL GRADUATES Philadelphia PA 19104-2685
. ECF 215-386-5900 | 215-386-6327
www.ecfmg.org

VERIFICATION OF MEDICAL EDUCATION

INSTRUCTIONS TO THE DEAN

The individual identified on the attached Medical School Release Request, Cerlification of identification Farm, or Cerfification
Statement has authonized your medical school to provide 1o the Educational Commission for Foreign Medical Graduaies (ECFMG)
any and all information pertaining to his/her education at your institution. Please complete this VERIFICATION OF MEDICAL
EDUCATION form and return it to ECFMG with the attached medical diploma and a final medical school transcript in the
enclosed, addressed envelope.

RE: Hemali Mahendra Rochlani
0-965-836-0
Mahatma Gandhi Mission's Medical College, Navi Mumbai
Sector 18, Kamothe
Navi Mumbai 410209 Maharashira
INDIA

Please notify ECFMG if the name of your institution has changed or is different from the name displayed.

SECTION 1: MEDICAL SCHOOL TRANSCRIPT

Aftach an official medical school transcript in the onginal language that displays course grades or marks, not just hours, to this
Verification of Medical Education form and retum o ECFMG — Affix your official stamp to the transcript — Non-English language
transcripts must include a word-forword English language translation prepared by a recognized translator — An official English
language version medical school transcript is also acceptable — Transcnpts retumed to ECFMG under separate cover must include
the individual's ECFMG Identification Number to prevent processing delays.

SECTION 2A: CERTIFICATION

By my signature below, | certify: (1) the information provided on this form is an accurate account of the above named individual’s
official records maintained in this medical school and is true and correct to my knowledge, and, {2} that | am authonzed to certify this
on behalf of this institution as reported to ECFMG on an Authonized Signature List for Medical School Officials or other official
notification from this institution.

Signature, Printed Name, Title and Official Seal must match samples provided to ECFMG by the medical school

Fin

P \ Signature: k

Printed Name: Lissy Santosh Varghese
Title: Head Clerk (Co-ordinator)
Date of Signature: 01 September 2021

Phone: 91222743791 Fax: 912227431094

This individual:
Was conferred/issued the degree of Bachelor of Medicine and Bachelor of Surgery on 30/08/2016 (dd/mm/yyyy) and the
attached medical diploma is authentic and comect
- 0Or —
Was not conferred/issued a degree or the atiached diploma is not authentic and cormrect because:

English 327-A English Version 2 USMLE: 0-965836-0 MedSchool Code: 495467  Print Date: 9/1/2021 Page 1 of 3



SECTION 3A: PRE-MEDICAL EDUCATION

Years of education required for admission to your medical school : 14 years

Credential/degree presented by the applicant for admission to your medical school - HSC { 12 Standard )

Did this individual transfer credits to your medical school from another institution? YES { } NO {X)

If you checked YES’ please print the name of the institution(s) from where the credils were transferred:

SECTION 3B: MEDICAL EDUCATION

Enroliment and Participation: Our records indicate that Hemali Mahendra Rochlani atiended our medical school for total of 284
weeks of medical education on the following dates:

From 29/09/2009 (dd/mmlfyyyy) To 04/08/2015 (dd/mmiyyyy)

SECTION 4: UNUSUAL CIRCUMSTANCES

provide dates and requested information if you check “YES” to questions 1-5.
1. Does this individual's official record reflect (an) intermuption(s) or extension(s) in his/her medical education? YES { } NO {X)

If you checked “YES® please select the reason(s) for, indicale the dates of the interruption(s) or extension(s) and check
whether the interruption/extension was approved or unapproved.

From Month/Year To Month/Year Approved ~ Unapproved

Personal/Family | I S () ()
Academic remediation | i (S () ()
Health _F _r () ()
Financial | o L () ()
Participation in joint degree

Program (e.g.. MD/PhD i _F () ()
Participation in non-research

special study (e.g., fellowship,

international experience) | . () ()
Participation in non-degree

research i . — () ()
Other . ik () ()

Please Specify-

English 327-A English Version 2 USMLE: 0-965836-0 MedSchool Code: 495467  Print Date: 9/1/2021 Page 2 of 3



2. Does this individual's official record reflect that he/she was ever placed on academic or disciplinary probation dunng his/her
medical education? YES { ) NO {X}

If you checked “YES" please select the reason(s) for the probation, indicate the date(s) of placement on and removal from
probation and attach additional documentation to this report.

From Month / Year To Month / Year

Academic Probation _ I

Probation for unprofessional conduct/behavioral _ _

Probation for otherreason i I
Please specify reason:

3. Does this individual's official record reflect that he/she was ever disciplined for unprofessional conduct/behavioral reasons by the
medical school or parent university? YES { } NO {X)

If you checked “YES” please provide detailed documentation/information about the circumstances and ocutcome(s):

4. Does this individual's official record reflect that he/she was ever the subject of negalive reports or an investigation by the medical
school or parent university? YES { } NO (X)

If you checked “YES" please provide detailed documentationfinformation about the circumstances and outcome(s):

5. Does this individual's official record reflect that there were any limitations or special requirements imposed on the individual
because of questions of academic incompetence, disciplinary problems, or any otherreason? YES { ) NO {X}

If you checked "YES" please provide detailed documentation/information about the nature of the limitabions or special

requirements:

English 327-A English Version 2 USMLE: 0-965836-0 MedSchool Code: 495467  Print Date: 9/1/2021 Page 3 of 3



3624 Market Street
® EDUCATIONAL COMMISSION FOR ) )
ECFM FOREIGN MEDICAL GRADUATES Fhiladelphia PA 19104-2685
= 215-386-5900 | 215-386-6327
www.ecfmg.org

495467

RE: Hemali Mahendra Rochlani
0-965-836-0

| hereby certify that the attached diploma or other credential is authentic and comrect and | am authorized to certify this on behalf of
this institution as reported to ECFMG by official notification from this institution.

Signature: \' Date: 01 September 2021

Lissy Santosh Varghese

Name {Printed or Typed)

Head Clerk (Co-ordinator)

Title

Mahatma Gandhi Mission's Medical College, Navi Mumbai \; )/

Name of Medical School



Affixed by meddBGNhoINSTITUTE OF HEALTH SCIENCES
1 Septemher 2021 Deemed University u/s 3 of UGC Act, 1956
We, the Chancellor, Vice Chancellor and Members of the Board
of Management, on the recommendation of the Academic Council of
MGM Institute of Health Sciences

Certify that the withinsigned wﬁﬁ .
Ms. Rochlani Hemali Mahendra %

PRN : 0901222 DOB : 12/07/1991
Father’s Name : Mahendra Rochlani

Mother's Name : Rita Rochlani
of Mahatma Gandhi Mission’s Medical College, Navi Mumbai
having been examined for the Degree of

@}E@ %:@ RECEIVED
i 4 SEP 12 2016
%cwéeém c:/ %a/w{/}w and i

% ; E 0/9@99 MAILROOM MB

has passed the Examination held in January 2014 and completed
one year Compulsory Rotatory Internship.
The said Degree has been conferred on him / her at the Sixth Convocation
held on the 30th day of August, 2016 at Aurangabad.
In testimony whereof are set the Seal of the said University
and the signature of the Vice Chancellor. %ﬁlah

Vice Chancellor




3624 Market Street
® EDUCATIONAL COMMISSION FOR ) )
ECFM FOREIGN MEDICAL GRADUATES Fhiladelphia PA 19104-2685
= 215-386-5900 | 215-386-6327
www.ecfmg.org

495467

RE: Hemali Mahendra Rochlani
0-965-836-0

| hereby cerlify that the attached transcript or other credential is authentic and comect and | am authorized to certify this on behalf
of this inslitution as repoited to ECFMG by official notification from this institution.

Signature: \' Date: 06 September 2021

Lissy Santosh Varghese

Name {Printed or Typed)

Head Clerk (Co-ordinator)

Title

Mahatma Gandhi Mission's Medical College, Navi Mumbai \; )/

Name of Medical School



Affixed by medical school on;
06 September 2021
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Mahatma Gandhi Mission's

MEDICAL COLLEGE

Seetor - 1o Kamothe, Navi Mumbai = 410 209,
Phi (022) 27433404, 27453794 [ 27437900 Fax: (022274324549

E-mail: mgmmenb@ gmail com, Web: www mummedicalcollege.org.in

TRANSCRIPT OF MEDICAL STUDIES FOR DEGREE OF
BACHELOR OF MEDICINE AND BACHELOR OF SURGERY

(M.B.B.S)

This is to certify that Ms.Rochlani Hemali Mahender, borm on 12" July 1991. was a
student of Mahatma Gandhi Mission’s Medical College, Kamothe, Navi Mumbai for
the degree of Bachelor of Medicine and Bachelor of Surgery (M.B.B.S) of MGM
Institute of Health Sciences (MGMIHS), Navi Mumbai, India from July 2009.
She passed First, Second, Third (Part 1) & Final (Third Part 2) MBBS examinations
of Mahatma Gandhi Mission’s Institute of Health Sciences, Navi Mumbai, held in
July 2010, January 2012, January 2013 & January 2014 respectively from this
college.

Hh:. has successfully completed her onc vear compulsory rotatory internship on
4" August. 2015, During her period above her conduct and character are found to be
sood and she has completed the following hours and clinical rotations.

FIRST YEAR MBBS (JULY 2009 - JUNE 2010)

SUBIECT THEORY PRACTICAL | TOTAL HOURS
{Including Tutorials and Revision)
HUMAN ANATOMY 220 430 630
PHYSIOLOGY 160 320 480
BIOCHEMISTRY Bl 160 240
COMMUNITY 30 30 60
MEDICINE(PSM)

SCHEME OF EXAMINATION: PHASE 1 (At the end of 2™

Semester ) 1" MBBS (JULY 2010)

SUBIECT THEORY |ORAL/|PRACTICAL| INTERNAL TOTAL
VIVA ASSESSMENT MARKS
( Theary + Practical)
HUMAN ANATOMY 527120 12720 | 22440 21440 107200
[
PHYSIOLOGY S37120 | 1420 | 2740 19740 137300
BIOCHEMISTRY 314120 (20 26440 2240 109200
TOTAL 329/600
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Mahatma Gandhi Mission's

MEDICAL COLLEGE

Sector = 1, bamothe, Nayi Mumbai - 410 204,
Pho (0221 27423404, 274379491, ITAATHN Fas: (022} 27432459

E-mail: mgmmenbadgmail.com. Web: www.memmedicalcollege.org.in

~ SECOND YEAR MBBS (AUGUST 2010 - DECEMBER 2011

SUBJECT THEORY PRACTICAL TOTAL HOURS
i Tneluding tutorials
and revisionm )
IPHARMACOLOGY 180 120 300
[PATHOLOGY 190 110 300
MICROBIOLOGY 130) 120 250
FORENSIC a0 40 100
MEDICINE
OMMUNITY 68 132 200
MEDICINE(PSM)
SCHEME OF EXAMINATION: PHASE 2 (At the end of 5"
Semester)2” MBBS (JANUARY 2012)
SUBJECT THEORY &| PRACTICAL | INTERNAL TOTAL
ORAL ASSESSMENT | MARKS
{Theory + Practical)
PATHOLOGY 48/93 20125 17/30 §3/150
MICROBIOLOGY 55/03 20/25 17/30 92/150
PHARMACOLOGY 53/05 18/23 21730 94/150
FORENSIC 25730 19/3() 1220 56/100
MEDICINE
otal 327550
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Mahatma Gandhi Mission's

MEDICAL COLLEGE

Sector - 1, Kamothe, Mavi Muombai - 410 209,
Ph: (022) 27433404, 2743799 1, 27437000 Fax:' (H22) 274324549

E-mail: mgmmenbiaigmail.com, Web: www.mgmmedicalcollege.org.in
THIRD YEAR MBBS PART-I(FEBRUARY 2012 - DECEMBER

2012)
SUBJECT THEORY | PRACTICAL | TOTAL HOURS
ICOMMUNITY MEDICINE 50 66 116
PSM)
OPHTHALMOLOGY 100 | 80) 280
TORHINOLARYNGOLOGY 70 144 214

SCHEME OF EXAMINATION: PHASE 3(At the end of 7"
Semester) 3" MBBS PART-1 (JANUARY 2013)

SUBJECT THEORY |PRACTICAL| INTERNAL |TOTAL
& ORAL ASSESSMENT| MARKS
i Theory+
Practical)
OMMUNITY MEDICINE 82/130 22/30 21/40 125/200
PSM)
|0FH'I'HALMDL{]({-Y 25/50 16/30 14,20 55/100
IOTORHINOLARYNGOLOGY|  31/50 20030 10/20 61/100
(ENT)
TOTAL 241/400

amocanner



Mahatma Gandhi Mission's

MEDICAL COLLEGE

Sector - 1, komuthe, Navi Mumbai = 410 209,
Phe (022 27433404, 274379491, 2743900 Fax: {(022) 27432450

E-mail: mgmmenb@pmail.com, Web: www. memmedicalcollege.org.in

THIRD YEAR MBBS PART-2

(FEBRUARY 2013 - DECEMBER 2013)

SUBJECT THEORY PRACTICAL TOTAL HOURS
(Including Tutorials
and Revision)

JENFRAL 530 468 998
MEDICINE

INCLUDING
PSYCHIATRY.

ESPIRATORY
DSEASES AND

ERMATOLOGY)
EURG ERY

JENERAL
SURGERY 300 468 768
ORTHOPAEDICS 100 180 280
ANAESTHESIA 20 36 56
RADIOLOGY 20 36 56
DENTISTRY 10 10 20
OBSTETRICS & 300 468 768

IZYNAECOLOGY
fFEiiIATRI(.‘S 100 180 280

SCHEME OF EXAMINATION: PHASE 3(At the end of 9" Semester

3" MBBS PART-2 (JANUARY 2014)
SUBJECT THEORY & | PRACTICAL INTERNAL TOTAL
ORAL ASSESSMENT MARKS
(Theory + Practical)
IMEDICINE AND 91/140 a8 100 k60 197300
ALLIED SUBJECTS
tENERAL 89/ 140 66100 42160 197300
SURGERY
IOHHTE'I RICS & G/ 4760 29/40 137200
GYNAECOLOGY
PEDIATRICS 29/50 167380 [ 320 S8/100
FOTAL S89/900.

_

_amScanner
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Mahatmia Gandhi Mission's

MEDICAL COLLEGE

Sector = 1, Kamothe, Navi Mumbai - 410 209,
PPhe (0225 27433404, 2743799 ), 27437900 Fax; (022) 27432459

E-mail: mgmmenbi@gmail com, Web: www.mgmmedicalcollege.org.in

NAME OF POSTING

MAHENDER(From July 2009 - February 2014)

PERIOD OF POSTING

SUPERVISING
PHYSICIAN

tENERAL MEDICINE

3" Semester- 24.11,2010 -
12.01.201]

5™ Semester- 31.10.2011 -
20.11.2011

7" Semester- 05.10.2012 -
19.10.2012

8" Semester- 01.05.2013 -
12.06.2013

9" Semester- 24.09.2013 -
20.10.2013

Dr. Jaishree Ghanekar

DERMATOLOGY & V.D.

A" Qemester- 12.06.2011 - [Dr. Satish Udare

21.06.2011

6™ Semester- 21.05.2012 -
(04.06.2012

8" Semester- 05.03.2013 -
18.05.2013

CHEST & T.B.

4" Semester- 02.06.2011 -
11.06.2011

Dr. P.V. Potdar

PSYCHIATRY

7" Semester- 26,09.2012 -
04102012

Dr. Rakesh Ghildival

COMMLUNITY
MEDICINE

37 Semester- 13.10.2010 -
23.11.2010

4" Semester- 06.04.2011 -
04.05.201 1

6" Semester- 01.02.2012 -
29.02.2012

Dr. Seema Anjenava

GENERAL SURGERY

3™ Semester- 01.08.2010 - [Dr. Ashok Kalyanshetty

2L00.2010

5" Semester- 08.08.2011 -
04.09.2011

7" Semester- 20.10.2012 -
03112012

8" Semester- 13.06.2013 -
25072013

9" Semester-21.10.2013 -

16112013

amocanner




-H.__F"-'

Mahatma Gandhi Mission's

MEDICAL COLLEGE

Sector = 1, Kamothe, MNavi Mumbai =410 208,
Phe (0231 27423400, 27437091, 27457900 Fax: (022 _2?432-’15‘#

E-mail; mgmmenba gmail.com, Web: www,memmedicalcollege.org.in

ORTHOPAEDICS ST Semester- 05.09.2011 - [Dr. Alfven Viera
02,10.2011

6" Semester- 19.06.2012 -
17.07.2012

8" Semester- 17.04.2013 -
30,04.2013

" Semester- 28.08.2013 -
10.09.2013

RADIOLOGY T Semester- 05.09.2012 - [Dr. A. D, Gursale
19092012

CASUALTY 6" Semester- 05,06.2012 - |Dr. Deepali Raipal
(EMERGENCY 18.06.2012
MEDICINE)

IBSTETRICS & 37 Semester- 21,00.2010 - [Dr. B. G. Boricha

GYNAECOLOGY 12.10.2010

4" Semester- 02072011 -
21.07.2011

5™ Semester- 10.10.2011 -
310.2011

7" Semester- 06.08.2012 -
20.08.2012

8" Semester- 04.02.2013 -
04.03.2013

o' Semiester- 01082013 -
27.08.2013

PEDIATRICS 4" Semester- 23052011 - [Dr. NN, Kadam
0106200110

7" Semester- 21.08.2012 -
04.09.2012

£ Semester- 19.03.2013 -
16.04.2013

0" Semester- 11.09,2013 -

23092013
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Mahatma Gandhi Mission's

MEDICAL COLLEGE

Seclor < 1, Kamithe, Navi Mimbii - 410209
Ph: (022 27433404, 27437991, F7437000 Fox; (022) 174524534

E-mail; megmmenbdgmail.com, Web: www.memmedicalcollege.org.in

ENTISTRY I Semester- 22.06,2011 - |0, Sivashankar

01.07:2011

51 Gamester- 03.10.201] -
00.10.2011

T Gemester- 07.02.2011 = 0. Suman P. Rao
07.03,2001

6" Semester- 01.03.2012 -
29.03.2012

PHTHALMOLOGY " semester- 08.03.2011 -
05042011

6" Semester- 30.03.2012 -
30,04.2012

TORHINOLARYNGOL
GY

Dr. Abidi Naheed

Dean.

rrv.’l.-r_i M RMadis <08 & Hosnita)
- ] 1 i it I .
By A a‘t'[umbal-dwgﬂﬁ:
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Mahatma'G;r;Ihi Mission's

MEDICAL COLLEGE

Sector - 1. Kamodhe, Navi Mombai - 410 200,
PHZ (0220 27433404, 27437991, 27437000 Fax: - (022) 27432459

E- 1l ] b Tl 1 £l . T i
mail: mgmmenb gmail.com, Web: wiww, memmedicalcollege.org.in

Ms.Rochlani HcmaI??\:Ig:gﬁg‘-lgzﬁgwsmP TRM.NING
Intermships from 01 .ﬁ:.zm e {].I_Us_:m.ﬁ_ peted her one vear compulsory Rotatory
Group  Name OF Department N of Davs
1. COMMUNITY MEMCINE
i. Rural community posting. 30
ii. Urban health ecentre postings. 15
iii. Departmental posting. i5
1. MEDICINE
i. General Medicine 45
it. Psyvchiatry 15
1L SURGERY
tGeneral Surgers 45
ii. Anaesthesia 5
v, OBSTETRICS AND GYNAECOLOGY: ineluding family &l &
wiel fare planning
V. PEDIATRICS 30
VI ORTHOPAEDICS including PMR 30
VIL OTORHINODLARYNGOLOGY 15

Vil OPHTHALMOLOGY
X, CASUALTY (EMERGENCY MEDICINE)

v CCL/BLOOD BANK [FMT/RADIOLOGY/DERMATOLOG Y

X1 ORIENTATION



125204 ECFMG Onelina Application

FORM 186 - CERTIFICATION OF IDENTIFICATON FORM - MEDICAL SCHOOL OFFICIAL

SR O B M e

USMLE®*/ECFMG® ID Number: (-865-836-0
Reuference Code: SO000198832

Name: Hemali Mahendra Rochlan

Date of Blrth: 12 Jul 1991

Medical School: Mahalma Gandhi Mission's Medical College, Nav Mumbai
Attendance Dates: August 2009 to February 2014
Expected Graduation Date: May 2015
Expected Degree Date: June 2015

RECEIVED

W JAN 02 2015

ECFMG
MAILROOM RP

Ceanfying of {cisl must sign below

When comyisted and sutsmitind 10 ECFMG, this Canification of lgantification Form (Form 166) will bacama o part of your ECFMG oo and wall be ased 1o deniity you
i iy i Sl e appllestlon ta ECFMG lor & USMLE Siep o Siep Comparmnl wilthin fe woears from (he date ihls {orm & evalusisd end pecapied by ECFMEG

Sign thi Form 186 m the preaence of an suthonees of ficnl of your megicsl schod, Cendicabion of ldonidication Forms mus? be sant to ECFMG deectly from ihe of Hies
ol tha of ficial who sinesges tha spolicsn's sgnatume. All mf ormation on en spalication and on Ihe Cortificaton of Identficaton Form s subsect o verf ication end
pocepiancs by the Educatonsl Commission for Forign Medical Gradusies

HEMALT MAHENDRA ROCHLAN |

1 cartily (hal | &m the indnodusl nomesd abows, am mepesaniad in e sliached photographis), the phatographia ) wera talen within & monlts of the date of thes
Canification of Tdemi ication Form and thel the signaturs bellow is my signatium

| reguest and aubhonre svery pamon, medcal school, urewareily, hospilal, govemmend agency , of alher ety 10 release nf ormation bo ECFMG beanng on e contenl of
my appkcalion or ey olher docurment submilied o ECFMG inchading, bul not bmiled \o, reconds, ciplames, anscnpis. and oifml documants CoNCamIng My kantity,
il of nmagraton stshus, stucalional, academic o prof sasional alory and iatus, o envoliman. | oty suthorts ECFMG to Imnsmil any inf crmatsn o its
posassson, o thal may olherwise bacome &y alable to ECFMG. boaring on 1he content of my application or any oiher documant submitted 1o ECFMG. inchuding, but not
fimited 10, records, dipiomas frenscipls, ond olher doCurments concerming my dentity | cfleenship o mmigration siatis, saxcetionml. scatemis o prod esaonsl hsiory and
atafus, or enrolimant, 1o any ledersl, stele. o locel govemmonisl depanmand o agancy, to ary hospial of (o sy ot har oosntmtion of indeidusl wha, @ e udgme of
ECFMG, ham g lngitimate intermsl in soch sfomadion. For Huriher nfomation moardng ECFMG's dita collocton and privacy practices, plesse miar 10 our pivecy policy
av adabia an the ECFME wabsiln 8l wwa ol mg. ol aoncpriv ecy himl -

N
Signature of Applicant fio Latin Charsctera) X A tﬂ?ﬁf“
Data: 193' '2?9514 [y frmnnthiy aar] il

Certification by Madical School Official:
| hereby cenify that the pholograph, signature and information entered in all parts of this form, including medical schodl,
altendance dates, and graduation and degree dates, acourately apply to the indivdual named above and that this indiidual
Is a student of the instilution indicated below. —

-'.r_.. X { —

Gy

| Sioggrant L Nrm e wilh ECFMG)
Date: '1?,1 12 f Lo ST T MGM Medical Coit’. yn & Hospita

Kamaths, Navi Mumbai-41
DR. 61 S NARSHETTY. RO ad! Mol 3020y

Print Mame fin Latin Charecism wih English irenslstion. where applicabis|

DEA N

OfMcinl Titla (in Lidin Characters wih English trwvalation, whers sppcatin)

MAHATMA A ANDHI MI42I0N's MEDICAL (OLLEGE

Signature of Medical School Official fin Latin Charactars) X

Mail To: IWA ECFMG 3624 Markat Street, 4" Floor, Philadelphia, PA 19104-2685 USA

Fom 166 - Type A, Rov_Sep 2010




3624 Market Street
® EDUCATIONAL COMMISSION FOR ) )
ECFM FOREIGN MEDICAL GRADUATES Fhiladelphia PA 19104-2685
= 215-386-5900 | 215-386-6327
www.ecfmg.org

495467

Name of Record: Shettigar, Reshma Purushottam
Name on Document: SHETTIGAR RESHMA PURSHOTTAM
EPIC ID: C-SR130523

| hereby certify that the attached Final Medical Diploma or other credential is authentic and comect and | am authorized to certify
this on behalf of this institution as reporied to ECFMG by official notification from this institution.

Signature: \' Date: 18 August 2022

Lissy Santosh Varghese
Name (Printed or Typed)
Head Clerk (Co-ordinator)
Titde - \
Mahatma Gandhi Mission's Medical College, Navi Mumbai \; )/

Name of Medical School



. ///MAHARASHTRA UNIVERSITY
. HEALTH SCIENCES, NASHIK

AVTXEd by MERE i CHEREBRbr, the Pro-Chancellor,

18 AUQU st QWVice-Chancellor, the Members of the
. Management Council and the Academic
Council of the Maharashtra University of
Health Sciences, Nashik,

certify that

SHETTIGAR RESHMA
PURSHOTTAM

Shri/Smt.

of Mahatma Gandhi Mission's Medical
! College, Kamothe,Navi Mumbai

having been examined and found
duly qualified for the

PBachelor of Medhscine &
Bachelor of STurgery

in Nov.-2006

the said Degree has been
conferred on him/her.

In testimony whereof is set
the seal of the said University.

e

VICE-CHANCELLOR

PRN 0103122866
15th May 2008

08010878*

sTfoTa A b, _
FrAS, AT qag efier wErCAT e
forerrr St weTfEETSAT /=T

rad i TT YTAT THUTTH

Y/eaT METL-Ro00% HEY
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Thten Sl SeaTaEe T
B vt Ye SUaTd A IR,
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Electronic Portfolio of International Credentials (EPIC) IDENTIFICATION FORM
Educational Commission for Foreign Medical Graduates ECFMG®
3624 Market Street, Philadelphia, PA 19104 (215) 966-3900 info @ecfmgepic.org

PO00O

Name: Reshma Purushottam Shettigar
Date of Birth: 13-Oct-1984 Gender: FEMALE

IMPORTANT NOTE: When completed and submitted to ECFMG this EPIC Identification Form will become part of your ECFMG record. All
information on the EPIC Identification Form is subject to verification and acceptance by ECFMG. Official: Seal/stamp must
cover a portion of the

photo and of the passport.

CERTIFICATION OF IDENTIFICATION BY OFFICIAL (To be completed by official)

I certify that on the date set forth below the individual named above did appear personally before me and that I did identify this applicant by: (a)
comparing his/her physical appearance with the photograph printed hereto, (b) comparing his/her physical appearance with the passport
photograph, and (c) comparing his/her original passport with the copy of the attached passport.

KAYDEMN A TYSON
Electronic Notary Public
Commonwealth of Virll'rlia

Notary Public of Nottoway County VA

lelstate nts in this document are subsgribgd an \mm to before me by the individual on this 19 _“~ day, of the month of
in the year 2022 /

b.¢

Signature of Official Title (with English translation, if not in English)

_Completed via Remote Onhne Notarization using 2way Audio/Video Technology

APPLICANT RELEASE OF INFORMATION AND CERTIFICATION (To be completed by physician)

Release of Information Authorization

1 request and authorize every person, medical school, university, hospital. government agency. or other entity to release information to ECFMG
bearing on the content of my request or any document submitted to ECEMG, including, but not limited to, records, diplomas, transcripts, and
other documents concerning my identity, citizenship or immigration status, educational, academic or professional history and status, or
enrollment.

I hereby authorize ECFMG o transmit any information in its possession, or that may otherwise become available to ECEMG, bearing on the
content of my request or any other document submitted to ECFMG, including, but not limited to, records, diplomas, transcripts, and other
documents concerning my identity, citizenship or immigration status, educational, academic or professional history and status. or enrollment, to . I :

any federal, state, or local governmental department or agency, to any hospital or to any other organization or individual who, in the judgment of Appl icant’s Passport Wlth hel d
ECFMG, has a legitimate interest in such information.

For security reasons, ECFMG does not

1 also extend absolute immunity to, and release, other agencies, medical schools. universities, institutions, hospitals and clinics, and registration

and licensing authorities providing information, their employees, representatives, directors, and officers, and any third parties and organizations provide a pp| icants’ passport information to
for their acts, communications, reports, records, diplomas, transcripts, statements, documents, recommendations, or disclosures involving me, th d i r‘t
made in good faith and without malice, requested by ECFMG. Ira-parties

I HAVE READ, UNDERSTOOD AND AGREE TO THIS RELEASE OF INFORMATION AUTHORIZATION.

Certification
1 certify that I am the individual named above, am represented in the attached photograph, the attached passport is a copy of the passport that was
issued to me, and that the signature below is my signature.

1 hereby certify that I have read, understood, and agree to all of the above statements, T also certify that I have read, understood, and agree to the
ECFMG Privacy Naotice. I also certify that I have read the ECFMG Policies and Procedures Regarding Irregular Behavior and agree to abide by
these policies and procedures. 1 certify 1 understand that. as provided in the ECFMG Policies and Procedures Regarding Irregular Behavior,
among other things, ECFMG may find that submission of falsified documents to ECFMG through EPIC constitutes irregular behavior, which
could result in actions including permanent revocation of or permanent bar to ECEFMG Certification, among other things.

« Reshma. Purusholiam Shelligar March 19 2022

Signature of Applicant Date

Notary LM sorpiated RSS2l o ECFMG by 04-Sep-2022 TV 0 A O




3624 Market Street
® EDUCATIONAL COMMISSION FOR ) )
ECFM FOREIGN MEDICAL GRADUATES Fhiladelphia PA 19104-2685
= 215-386-5900 | 215-386-6327
www.ecfmg.org

495467

Name of Record: Roy, Jigisha Romel|
MName on Document: CHARNIA JIGISHA GIRISH
EICS ID: E0208803-9

| hereby certify that the attached Final Medical Diploma or other credential is authentic and comect and | am authorized to certify
this on behalf of this institution as reporied to ECFMG by official notification from this institution.

Signature: \' Date: 01 December 2021

Lissy Santosh Varghese
Name (Printed or Typed)
Head Clerk (Co-ordinator)
Titde - \
Mahatma Gandhi Mission's Medical College, Navi Mumbai \; )/

Name of Medical School



MAHARASHTRA UNIVERSITY OF
HEAI.TH SCIENCES, NASHIK

We, the ﬂhmmﬂlor, the Fm-_ChancaEnr,
the Vice-Chancellor, the Members of the
Management Council and the Academic
Cmﬂ of the “Ihlﬂlh‘ll‘l University of

ol on:

Hu certify that
Shri} Smt. CHARANIA JIGISHA

GIRISH

of Mahatma Gandhi Mission's Medical
: Cﬂﬁege, Kamuthe, Naw Mumhnl

havlhg been examined and found
; ~ duly qualified for the

— Hﬂl’lﬁ‘lmﬂ
GANGA PR -_ﬂD 25th May 2009

ADVOCATE & N ‘f:ql\’
Govt of India™

Gr. Mumbai '5{
Maharashtra e
Qea. NO
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- - ADDRESS | 2283 5L Laurent Blvd., Suite 100
X Ottawa, ON CANADA K1G 5AZ
" CONTACT | Tel 613-620-2240
MEDICAL COUNCIL, / LE CONSEIL MEDICAL WWW.MCC.CA | Fax: 613-248-5234
OF CANADA DU CANADA Email: servica@mes._ca

CONSENT TO RELEASE OF INFORMATION FOR CREDENTIALS VERIFICATION

All candidates submitting a Source Verification Request (*SVR") are required to complete and sign this Medical Council of
Canada ("MCC") Consent to Release of Information for Credentials Verification ("Consent”) with each SVR.

Yerification of credentials
| hereby authorize MCC to submit any documentation and infarmation submitted to MCG by me or on my behalf in support
of my medical credentials, including personal information as defined in L0 0 & s « {in this Consent "personal

information™}, to the Educational Commission for Foreign Medical Graduates Intarnalmal Credanlrals Services ("ECFMG/
EICS") for the purpose of verification and/or source verification in respect of my SVR. | also authorize ECFMG/EICS to
retain such information in ECFMGIEICS's database solely for the purposes of (a) addressing any further requests from
MGG for verfication and/or source verification in respect of my SVR; (b) responding to any request sent o ECFMG/EICS
from an authority other than MCC, as authorized by me, or directly from me, to verify and/or source verify my credentials;
and (c} internally accessing those portions of the data which are not personal information in order to verify credentials of
other persons from tima to time.

| authorize every person, institution, licensing, regulatory, educational, training and credenfials verification authorities of
any state, province or country In which | hold or may have held a license to practice my profession, hospital, clinic, and
other medical facilities, government agency (local, state, provincial, federal or foreign), law enforcement agency or other
third parties and organizations, and their representatives, to release information, records, transcripts, and other documents,
conceming my professional qualifications and competence, ethics, character and other information pertaining to me o
MGG or ECFMGIEIGS directly at 3624 Market Street, Philadelphia, PA 19104, U.S.A. For greater certainty, any of my
information, documents or records already in MCC's possession, including personal information, may be used by MCC for
credentals verification purposes and be subject to the terms and conditions of this Consent

| acknowledge and agree that information, decuments and records requested by MCC or ECFMGIEICS, to be furnished
by any other organization, educational institution, hospital, individual or any person or groups of persons must be sent
directly by such persons or organizations to MCC or ECFMG/EICS and thal MCC and ECFMG/EICS will not accept such
information, records or documents forwarded by ma,

ECFMG/EICS, a company incorporated in the United States, is subject to the USA Patriot Act. Under the terms of the USA
Patriat Act, ECFMG/EICS could be required to provide access to MCC candidate information and documentation, which
are submitted by MCC to them, as requested by one or more of the governmental authorities granted rights under the USA
Patriot Act. Furthermore, under the USA Patriot Act, ECFMG/EICS would be prohibited from disclosing that such access
had been provided.

Immunity and Release:
| hereby extend absalute immunity to, and release, discharge and hold harmless from any and all liability:
{1) ECFMGIEICS and MCC and their respective employees, agents, representatives, members, directors and officers;

{2) any person, licensing, regulatory, educational, training or credentials verification entity and any hospital, clinic or
other medical facility, government agency (local, state, provincial, federal or foreign) and |aw enforcement agency
providing information pursuant to the terms and conditions of this Consent, and their respective employeas, agents,
representatives, members, directors and officers; and

{3) any third parties and organizations and their respective employees, agents, representatives, members, directors
and officers,

{eollectively known as the “MCC Group®), for or in respect of any acts, communicalions, reports, records, diplomas,
transcripts, statements, documents, recommendations or disclosures involving me, made in good faith and without malice,
requested or received by any member of the MCC Group.

A photocapy or facsimile of this Consent form shall be as valid as the original and shall be valid from the date signed.

TR T1GSHA - ReMELL Rey 2614 ci[ﬂﬂ-

Currend legal name (given nameis] and sumame] (prind) Ceabe [y mm.l':ﬁ]

o

MCC | Consand lo Release - SVR

Signature



3624 Market Street
N ® EDUCATIONAL COMMISSION FOR . .
7, IVI( ; FOREIGN MEDICAL GRADUATES Philadelphia PA 19104-2685
. ECF 215-386-5900 | 215-386-6327
www.ecfmg.org

VERIFICATION OF MEDICAL EDUCATION

INSTRUCTIONS TO THE DEAN

The individual identified on the attached Medical School Release Request, Cerlification of identification Farm, or Cerfification
Statement has authonized your medical school to provide 1o the Educational Commission for Foreign Medical Graduaies (ECFMG)
any and all information pertaining to his/her education at your institution. Please complete this VERIFICATION OF MEDICAL
EDUCATION form and return it to ECFMG with the attached medical diploma and a final medical school transcript in the
enclosed, addressed envelope.

RE: Neha Balachandran (Name on Document Neha Balachandran)
0-985-882-0
Mahatma Gandhi Mission's Medical College, Navi Mumbai
Sector 18, Kamothe
Navi Mumbai 410209 Maharashira
INDIA

Please notify ECFMG if the name of your institution has changed or is different from the name displayed.

SECTION 1: MEDICAL SCHOOL TRANSCRIPT

Aftach an official medical school transcript in the onginal language that displays course grades or marks, not just hours, to this
Verification of Medical Education form and retum o ECFMG — Affix your official stamp to the transcript — Non-English language
transcripts must include a word-forword English language translation prepared by a recognized translator — An official English
language version medical school transcript is also acceptable — Transcnpts retumed to ECFMG under separate cover must include
the individual's ECFMG Identification Number to prevent processing delays.

SECTION 2A: CERTIFICATION

By my signature below, | certify: (1) the information provided on this form is an accurate account of the above named individual’s
official records maintained in this medical school and is true and correct to my knowledge, and, {2} that | am authonzed to certify this
on behalf of this institution as reported to ECFMG on an Authonized Signature List for Medical School Officials or other official
notification from this institution.

Signature, Printed Name, Title and Official Seal must match samples provided to ECFMG by the medical school

Fin

P \ Signature: k

Printed Name: Lissy Santosh Varghese
Title: Head Clerk (Co-ordinator)
Date of Signature: 02 November 2021

Phone: 91222743791 Fax: 912227431094

This individual:
Was conferred/issued the degree of Bachelor of Medicine and Bachelor of Surgery on 27106/2015 (dd/mm/yyyy) and the
attached medical diploma is authentic and comect
- 0Or —
Was not conferred/issued a degree or the atiached diploma is not authentic and cormrect because:

English 327-A English Version 2 USMLE: 0-985882-0 MedSchool Code: 495467  Print Date: 11/2/2021 Page 1 of 3



SECTION 3A: PRE-MEDICAL EDUCATION

Years of education required for admission to your medical school : 14 years

Credential/degree presented by the applicant for admission to your medical school - HSC { 12 Standard )

Did this individual transfer credits to your medical school from another institution? YES { } NO {X)

If you checked YES’ please print the name of the institution(s) from where the credils were transferred:

SECTION 3B: MEDICAL EDUCATION

Enroliment and Participation: Our records indicate that Neha Balachandran attended our medical school for total of 284 weeks
of medical education on the following dates:

From 01/08/2009 (dd/mmfyyyy) To 09/04/2015 (dd/mmiyyyy)

SECTION 4: UNUSUAL CIRCUMSTANCES

provide dates and requested information if you check “YES” to questions 1-5.
1. Does this individual's official record reflect (an) intermuption(s) or extension(s) in his/her medical education? YES { } NO {X)

If you checked “YES® please select the reason(s) for, indicale the dates of the interruption(s) or extension(s) and check
whether the interruption/extension was approved or unapproved.

From Month/Year To Month/Year Approved ~ Unapproved

Personal/Family | I S () ()
Academic remediation | i (S () ()
Health _F _r () ()
Financial | o L () ()
Participation in joint degree

Program (e.g.. MD/PhD i _F () ()
Participation in non-research

special study (e.g., fellowship,

international experience) | . () ()
Participation in non-degree

research i . — () ()
Other . ik () ()

Please Specify-

English 327-A English Version 2 USMLE: 0-985882-0 MedSchool Code: 495467  Print Date: 11/2/2021 Page 2 of 3



2. Does this individual's official record reflect that he/she was ever placed on academic or disciplinary probation dunng his/her
medical education? YES { ) NO {X}

If you checked “YES" please select the reason(s) for the probation, indicate the date(s) of placement on and removal from
probation and attach additional documentation to this report.

From Month / Year To Month / Year

Academic Probation _ I

Probation for unprofessional conduct/behavioral _ _

Probation for otherreason i I
Please specify reason:

3. Does this individual's official record reflect that he/she was ever disciplined for unprofessional conduct/behavioral reasons by the
medical school or parent university? YES { } NO {X)

If you checked “YES” please provide detailed documentation/information about the circumstances and ocutcome(s):

4. Does this individual's official record reflect that he/she was ever the subject of negalive reports or an investigation by the medical
school or parent university? YES { } NO (X)

If you checked “YES" please provide detailed documentationfinformation about the circumstances and outcome(s):

5. Does this individual's official record reflect that there were any limitations or special requirements imposed on the individual
because of questions of academic incompetence, disciplinary problems, or any otherreason? YES { ) NO {X}

If you checked "YES" please provide detailed documentation/information about the nature of the limitabions or special

requirements:

English 327-A English Version 2 USMLE: 0-985882-0 MedSchool Code: 495467  Print Date: 11/2/2021 Page 3 of 3



3624 Market Street
® EDUCATIONAL COMMISSION FOR ) )
ECFM FOREIGN MEDICAL GRADUATES Fhiladelphia PA 19104-2685
= 215-386-5900 | 215-386-6327
www.ecfmg.org

495467

RE: Neha Balachandran (Name on Document: Neha Balachandran)
0-985-882-0

| hereby certify that the attached diploma or other credential is authentic and comrect and | am authorized to certify this on behalf of
this institution as reported to ECFMG by official notification from this institution.

Signature: \' Date: 01 November 2021

Lissy Santosh Varghese

Name {Printed or Typed)

Head Clerk (Co-ordinator)

Title

Mahatma Gandhi Mission's Medical College, Navi Mumbai \; )/

Name of Medical School
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Affixed by medical school on:
01 November 202hviGM INSTITUTE OF HEALTH SCIENCES

Deemed University ufs 3 of UGC Act. 1956

We, the Chancellor, Vice Chancellor and Members of the Board

of Management, on the recommendation of the Academic Council of
MGM Institute of Health Sciences

Certify that the withinsigned ] )ﬁ« |

Ms. Neha Balachandran DOB: ?J’/I 1/1991

Father's Name : Balachandran R,
Mother's Name : Prema Balachandran

of Mahatma Gandhi Mission’s Medical College, Navi Mumba
ﬂawng been examined for the ¢ @egrae of

NS RECEIVED

%@Mw / f/é{ﬁfﬁge aricl i;m‘ﬁ;i
%’fwfé@ém / (\%Wﬁ” y

A S
has passed the Examination held in January 2014 and completed
one year Compulsory Rotatory Internship.
The said Degree has been conferred on fiim / her at the Fifth Convocation
held on the 27th day of June, 2015 at Aurangabad.

In testimony whereof are set the Seal of the said University
and the signature of the Vice Chancellor.

Eii Vice Chancellor
’ 9;\ AN
3 #’Fp
|I.|1¢J Déé I"I
\. - MGM Medical Cullege & Hospital

Kamaothe, Mavi Mumbai dlUi‘.Lﬂ

.- Qﬁ;" ,“t?ﬁ,f_ 5




3624 Market Street
® EDUCATIONAL COMMISSION FOR ) )
ECFM FOREIGN MEDICAL GRADUATES Fhiladelphia PA 19104-2685
= 215-386-5900 | 215-386-6327
www.ecfmg.org

495467

RE: Neha Balachandran (Name on Document: Neha Balachandran)
0-985-882-0

| hereby cerlify that the attached transcript or other credential is authentic and comect and | am authorized to certify this on behalf
of this inslitution as repoited to ECFMG by official notification from this institution.

Signature: \' Date: 02 November 2021

Lissy Santosh Varghese

Name {Printed or Typed)

Head Clerk (Co-ordinator)

Title

Mahatma Gandhi Mission's Medical College, Navi Mumbai \; )/

Name of Medical School
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MAHATMA GANDII MISSION'S,

MEDICAL COLLEGE

Sector - 1, Kamothe, Navi Mumbai - 410209,
Ph: (022), 27423404, 27427991, 27427900 Fax: (D22} 27422459

Affixed by medical school Bye! memmenb@gmail.com, Web: www. mgmmumbai.acin

02 Novembeg 248dripT oF MEDICAL STUDIES FOR DEGREE OF BACHELOR OF MEDICINE
AND BACHELOR OF SURGERY (M.B.B.S)

This is to certify that Miss Neha Balachandran, born on 21 November 1991, was a
student of Mahatma Gandhi Mission's Medical College, Kamothe, Navi Mumbai
for the degree of Bachelor of Medicine and Bachelor of Surgery (M.B.B.S.) of
Mahatma Gandhi Mission’s Institute of Health Sciences (MGMIHS), Kamothe,
Navi Mumbai, India, from the period of August 2009 and passed the First, Second,
Third (Part-1) and Final(part-11) M.B.B.S. Examinations of MGMIHS, Kamothe, Navi
Mumbai, held in July 2010, January 2012, January 2013 & January 2014
respectively from this college. She successfully completed one year compulsory
rotatory internship from 01.02.2014 till 9t April 2015.

During her tenure at this college, she attended the below mentioned prescribed
subjects for the degree of M.B.B.S.

FIRST YEAR MBBS (JULY 2009 TO JULY 2010)

SUBJECT THEORY PRACTICAL TOTAL HOURS
(Including tutorials
and revision)

| 1)HUMAN ANATOMY 220 430 650
2)PHYSIOLOGY 160 320 480
3)BIOCHEMISTRY 80 160 240
4)COMMUNITY 30 30 60

MEDICINE(PSM)

SCHEME OF EXAMINATION: PHASE 1 (AT THE END OF SECOND SEMESTER
15T MBBS (JULY 2010)

ISuhjiﬂL‘t | Tluuurj,J | Iijralll,;’\fiva Practical Internal | Total marks
| assessment

. = (theory + practical)

Human 58/100 | 13/20 29/40 25/40 125/200

Anatomy

Physiology 58/100 10/20 25/40 30/40 123/200

Biochemistry | 58/100 16/20 28/40 28/40 130/200

Totall. 1| 378/600
M
Dean.

M.G.M. Medical College & Hosnital
Hamethe. Navi Mumbai- 410000

Scanned with CamScanner



EAIIATEA GANIIIT MISEICR'S,

MEDICAL COLLEGE

Baetng = 1, Kammotha, Navl Mumbai = 410208,
PR OR2), ATASIAUA, FTALTOGY ATAL 000 Fiviy ((37) 27422450
Fanall mgmment @email com, Wb s mgmimumbalacln

 SECOND YEAR MIUS (AUGUST 201010 JANUARY 2012)

T e o

SUBIECT THEORY PRACTICAL TOTAL HOURS
( Including tutorlaly

| _And revision) I -
PHARMACOLOGY 1110 120 400
PATHOLOGY | 190 110 300
MICROBIOLOGY | 130 ARG 250
FORENSIC ' ~ 60 T s ] e
MEDICINE
COMMUNITY e e e =g00%
MEDICINE(PSM)

SCHEME OF EXAMINATION: PHASE 2 (AT THE END OF 5T SEMESTER)

210 MBDS (JANUARY, 2012)

Subject Theoryb | Practical Internal Total
Oral Viva assessment marks
(Theory +
_____ peall L | e e ) practical) =l
PHARMACOLOGY 53{95 20/25 22730 100/150
PATHOLOGY | 57/95 19/25 18/30 94/150
MICROBIOLOGY 57798 |20/25  |21/30 | 98/150
FORENSIC 29780  |20/300  |13/20 62/100
MEDICINE e e S il =
Total 3'54!55!}
Dean.
MO M Masdien:

Scanned with CamScanner

offeqn & Hosnital
Kamothe, Navi Mumizal - 4 10200



MAIATMA GANDHI MISSI0N'S,

MEDICAL COLLEGE

Sector - 1, Kamothe, Navi Mumbai - 410209,

Ph: (022), 27423404, 27427991, 27427900 Fax: (022) 27422459
E-mail: mgmmenb@gmail com, Web: www.mgmmumbai.ac.in

A 1. (F :
SUBJECT THEORY PRACTICAL | TOTAL HOURS
1)COMMUNITY 50 66 116
MEDICINE(PSM)
2)OPHTHALMOLOGY 100 180 280

| 3)OTORHINOLARYNGOLOGY | 70 144 214

SCHEME OF EXAMINATION: PHASE 3 (AT THE END OF 7™ SEMESTER)
370 MBBS PART-1 (JANUARY, 2013)

Subject = Theory | Practical | Internal Total marks
AND Oral Assessment
' Viva (Theory+
Practical)

COMMUNITY 80/130 22/30 24/40 126/200
MEDICINE(PSM)
OPHTHALMOLOGY 29/50 18/30 14/20 61/100
OTORHINOLARYNGOLOGY | 27/50 21/30 11/20 59/100
(ENT)

| TOTAL 246/400

MGM. I"-Eedicz!..i:-:.- :
Kamuothe, Kayi Munial

ean.
jeqe & Hospitat
\bai - 410202

Scanned with CamScanner
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MAITATMA GCANDHI MISSION'S,

MEDICAL COLLEGE

Sector - 1, Kamothe, Navi Mumbai - 4102009,
Ph: {022), 27423404, 2742 7991, 27427900 Fax: (022) 27422459

E-mail: mgmmenb@gmail.com, Web: www. mgmmumbai.ac.in

D &
| SUBJECT THEORY(Including PRACTICAL | TOTAL HOURS
i tutorials and revision)
| 1)GENERAL
| MEDICINE 530 468 998
INCLUDING
PSYCHIATRY
TRACHIOBRONCHIAL
AND CHEST
DISEASES
AND DERMATOLOGY
| 2)SURGERY
GENERAL SURGERY 300 468 768
ORTHOPAEDICS 100 180 280
ANAESTHESIA 20 36 56
RADIOLOGY 20 36 56
DENTISTRY 10 36 46
3)OBSTETRICS AND 300 468 768
GYNAECOLOGY
4)PAEDIATRICS 100 180 280

SCHEME OF EXAMINATION: PHASE 3(AT THE END OF 9™ SEM ESTER)
3R MBBS PART-2(January, 2014)

Subject Theory | Practical Internal Total marks
AND Oral Assessment(Theory
Viva + practical)
' MEDICINE AND ALLIED | 88/140 | 67/100 40/60 195/300
SUBJECTS
GENERAL SURGERY 79/140 | 57/100 38/60 174/300
AND ALLIED SUBJECTS
OBSTETRICS AND 63/100 42/60 24/40 129/200
GYNAECOLOGY
PAEDIATRICS 27/50 16/30 14/20 57/100
TOTAL 555/989

ean.

MG M. Magiza! Coueze § Hosnital
Kamoethe, Navi Memibal- 410283

Scanned with CamScanner




MAHATMA GANDHI MISSION'S,

MEDICAL COLLEGE
Sector - 1, Kamothe, Navi Mumbai - 410209,

Ph: (022]), 27423404, 27427991, 27427900 Fax: (022) 27422459
E-mail: mgmmcnb@gmail.com, Web: www.mgmmumbai.acin

(From July 2009 - February 2014)

[NAMI-: OF POSTING

PERIOD OF POSTING

SUPERVISING
PHYSICIAN

General Medicine

3rd Semester-24.11.2010-12.01.2011
St Semester-31.10.2011-29.11.2011
7*h Semester-05.10.2012 - 19.10.2012
8% Semester-01.05.2013 - 12.06.2013
9t Semester-24.09.2013 - 20.10.2013

Dr. Jaishree
Ghanekar

Dermatology & V.D.

4t Semester-12.06.2011 - 21.06.2011
6% Semester-21.05.2012 - 04.06.2012
8% Semester-05.03.2013 - 18.03.2013

Dr. Satish Udare

Chest & T.B.

4% Semester-02.06.2011 - 11.06.2011

Dr. P.V.Potdar

Psychiatry

7™ Semester-26.09.2012 - 04.10.2012

Dr. Rakesh Ghildiyal

General Surgery

3rd Semester-01.08.2010 - 20.09.2010
5t Semester-08.08.2011 - 04.09.2011
7t Semester-20.10.2012 - 03.11.2012
8t Semester-13.06.2013 - 25.07.2013
9t Semester-21.10.2013 - 16.11.2013

Dr. A. Kalyanshetty

Orthopaedics

5t Semester-05.09.2011 - 02.10.2011
6™ Semester-19.06.2012 -17.07.2012
8th Semester-17.04.2013 - 30.04.2013
9th semester-28.08.2013 - 10.09.2013

Dr. Alfven Vieira

Dean.

MG.M Medica .oiene b Haspital

Kamathe, Navi Mumbai - 2

Scanned with CamScanner
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MAHATMA GANDHI MISSIONTS,

MEDICAL COLLEGE
Sector - 1, Kamothe, Navi Mumbai - 410209,

Ph: (022), 27423404, 27427991, 27427900 Fax: (022) 27422459

E-mail: mgmmenb@gmail.com, Web: www mgmmumbai.ac.in

Radiology

7' Semester- 05.09.2012 - 19.09.2012

fur. A D Gursale

Community Medicine

3¢ Semester-13.10.2010 - 23.11.2010
4'h Semester-06.04.2011 - 04.05.2011
6% Semester-01.02.2012 - 29.02.2012

‘Dr. Seema Anjenaya

Casualty (Emergency
Medicine)

6™ Semester-05.06.2012 - 18.06.2012

{Dr. Deepali Rajpal

Dentis try

4t Semester-22.06.2011 - 01.07.2011
5t Semester-03.10.2011 - 09.10.2011

Dr. Sivashankar

Obstetrics &
Gynaecology

3rd Semester-21.09.2010 - 12.10.2010
4% Semester-02.07.2011 - 21.07.2011
54 Semester-10.10.2011 - 30.10.2011
7t Semester-06.08.2012 - 20.08.2012
8% Semester-04.02.2013 - 04.03.2013
9t Semester-01.08.2013 - 27.08.2013

Dr, B. G. Boricha

Pediatrics

4% Semester-23.05.2011 - 01.06.2011
7t Semester-21.08.2012 - 04.09.2012
8t Semester-19.03.2013 - 16.04.2013
9t Semester-11.09.2013 - 23.09.2013

{Dr. Mohanty

Otorhinolaryngology

4t Semester-07.02.2011 - 07.03.2011
6t Semester-01.03.2012 - 29.03.2012

Dr. Suman P. Rao

Ophthalmology

4t Semester-08.03.2011 - 05.04.2011
6" Semester-30.03.2012 - 30.04.2012

Dr. A. Agashe

Dean.

none 8 Hosptal

MG 1A Medical Loiogs
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MAHATMA GANDII MISSIDN'S,

MEDICAL COLLEGE
Sector - 1, Kamothe, Navi Mumbal - 410209,

Ph: (022), 27423404, 27427991, 27427900 Fax: (022) 27422459

E-mail: mgmmenb@gmail.com, Web: www.mgmmumbai.ac.in

ROT YIN G

This is to certify that Ms. Neha Balachandran has successfully completed one year
compulsory rotatory Internship from 01.02.2014 to 09.04.2015, details of which are

given below:

| Group | Name Of Department No. Of Days
I| l. | COMMUNITY MEDICINE 60
i. Rural community posting. 30
| —t-a.-irrlmn I!m-aEt-I1 centre postings. 15
iii. Departmental posting. 15
1. MEDICINE
i. General Medicine 45
li. Psychiatry 15
__lil. SURGERY
i. General Surgery 45
il. Anaesthesia 15
v -;]BSTETRIES AND GYNAECOLOGY: including family welfare planning (+11]
V. | PEDIATRICS 30
| VL |. ORTHOPAEDICS including PMR 30
||r" vil. |' OTORHINOLARYNGOLOGY 15
| v, | DRITTRALMOLOGY 15
I
| 1%, | CASUALTY (EMERGENCY MEDICINE) 15
| . CCL/BLOOD BANK /FMT/RADIOLOGY /DERMATOLOGY 15
I—:-u. ORINTATION PROGRAMME 05
Y
ean.

M.G.M. Medical wlln::g::&%sp’uta
Kampthe, Navi Mumbal - 41020

Scanned with CamScanner
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ECFMG On-line Application

FORM 186 - CERTIFICATION OF IDENTIFICATON FORM - MEDICAL SCHOOL OFFICIAL

(O ML
(o TS A T o = [ T i
P USMLE®ECFMG®ID Number: 0-985-882-0
Reference Code; GOO00Z213434

Name; Mi& Neha Balachandran
Date of Birth: 21 Mov 1991

Attendance Dates: September 2009 to April 2015

Graduation Date: Juns 2015
Degree Date; June 2015

<
24
O

by Ihe Educationsl Commission for Fonsign Medical Graduatos.

of [dariifention Form and (kal i signsiun Sslew k& my signatien

Smited o, records, diglomas, Iranscrgts, and other dogumants concarning m
slalus, or aredliment, and datarminalions of imegular behavior to ey federsl,
arganization of individual wha, In the judgment of ECFMG, has a

-

Signature of Applicant {in Latin Characters) X

Medical School: Mahatma Gandhi Mission’s Medlcal College, Navi Mumbai

RECEIVED
SEP 21 2015

Candymg olficisl must sign balow

When compisted and submilad o ECFMG, this Cortification of tderdification Form (Form 186) will become a part of your ECFMG mcond and will be used 1o ideniiy you
witen) you Sublmil an appkcation to ECFMG for a USMLE Siep or Stop Componant within five yesn from (e daie this (omm s evaluaked angd accapied by ECFMG.

Sign this Form 186 in Ihe pregence of an aulborized official of your modical sehool, Cesdication of ldeni#icabion Fofms must ba sani 1o ECFMO direcily fram (he olfica of
the allicil who wilnesses (e applicant’s signalure. All informalion onan nppl-icatm mnd on (e Cerlifization of Ideniification Fom is :Lm: 10 varfention and accuplance

I crtiy that | mm the ndividusl ramed above, am represonted in tha attached photographis), 1he pholograghis ) wes (aken wihin 8 monthe of (he date of thes Cerlication

| requesst and sulhonize every person, medcal sohodl, university, hospilal, govermment agency. of other entily 10 ressase inlonmotion 1o ECFMG baaring on the coment of
my saplication or any olher documer submilted 1o ECFMG inchuding, but not limited to, reconds, diplomes, renacnipls, and othor docemonls concaming my kentily,

cilizrermbip of immigration status, educetiona, pcademis or professiona estory and atelus, of enroliment. | hevaby aulhorize ECFMG to rarsmil
possessan, of ihal may sihereise bocoms available bo ECFMG, boesing on the contend of my spglicalion or any other document submitbid 10 ECFMG, incheirg, but nol

Inlormation in ils

¥ menlily, chizenghip of iImmigralion slalus, educational. scedemc or professional history mnd

slate, or local govermmantal department of agancy. 1o any rosoilal or Lo oy olhar

leglimate irerusd in sugh inflormalion. For further information regarding ECFMG's dala coleciion and
pravacy praciices, pleaso rofer 19 our privecy policy avalable on the ECFMG wn-'n;im ﬁ.,m acimg orglannc/privacy. M
1

3 \

Date; |'5 {ﬂﬂ !%\ﬁmrmmmﬂm

Certification by Medical School Official;

instilution indicated below

Signature of Medical School Official fin Latin Charscters) X

| heraby certify that the photograph, signature and information entered In all parts of this form, including madical school, attendance
dales, and aradualion and degree dales, accuralely apply lo the individual named above and that this individual is a graduale of the

e

Date: .'9‘ 04 Imtg._drﬂmnnlhr\-ean

PR G 6. NRRCHETTY

pr—— T s rctvd with ECEMG)
“"Uean -
MGM Medical Cullege & Hosnital

L
Kamothe, Navi Mumbai-410..9

Print Name (n Latin Charcters with English Inmafabon, whine spplicable)

D g At

Oificial Tide {n Letin Characiers ull‘1 Engimh lmansiabon, whe'e apphcabia)

Mem's. MmEDICAL. (OLLEGE.

Institutian

kametHe, NAvI momeaf

Mail Te: IWA ECFMG 3624 Market Street, 4'" Floor, Philadelphia, PA 19104-2685 USA

Form 188 - Typa A, Rey. Sep 2015

P ves

htlps rwa2 ecimg orp'cibymedschool asp

ifi

PROCESSED
OCT 15 2015

JF

M

193S TVNIDIHO




3624 Market Street
® EDUCATIONAL COMMISSION FOR ) )
ECFM FOREIGN MEDICAL GRADUATES Fhiladelphia PA 19104-2685
= 215-386-5900 | 215-386-6327
www.ecfmg.org

495467

Name of Record; Bangera, Rhea
Name on Document: Rhea Bangera
EPIC ID: C-BR146049

| hereby certify that the attached Final Medical Diploma or other credential is authentic and comect and | am authorized to certify
this on behalf of this institution as reporied to ECFMG by official notification from this institution.

Signature: \' Date: 29 August 2022

Lissy Santosh Varghese

Name {Printed or Typed)

Head Clerk (Co-ordinator)

Title

Mahatma Gandhi Mission's Medical College, Navi Mumbai \; )/

Name of Medical School



T T T S

=5[]
F.F‘
[=]¥»

gd by medical school on:
Bgust 022CVI INSTITUTE OF HEALTH SCIENCES
&

NAVI MUMBAI

(Deemed to be University u/s 3 of UGC Act, 1956)

We, the Chancellor, Vice Chancellor and Members of the Board
of Management, on the recommendation of the Academic Council of
MGM Institute of Health Sciences

Cert;'fy tﬁdt the Wltﬁtﬂ.&‘lgn&{ KBors gera

Ms. Rhea Bangera
PRN : 11610100104 DOB : 04/09/1998
Father's Name : Vijay Bangera
Mother's Name : Miriam Faleiro Bangera
of Mahatma Gandhi Mission’s Medical College, Navi Mumbai

having been examined for the Degree of
et S

Bachelor of Medicine and Bachelor of Surgery
Eraette S
has passed the Examination in regular mode held in February 2021
and completed one year Compulsory Rotatory Internship.
The said Degree has been conferred on him / her at the Sixteenth Convocation
held on the 26th day of July, 2022 at Aurangabad.

In testimony whereof are set the Seal of the said University and

the signature of the Vice Chancellor.

>~ L}
.
Vice Chancellor




Electronic Portfolio of International Credentials (EPIC) IDENTIFICATION FORM
Educational Commission for Foreign Medical Graduates ECFMG®
3624 Market Street, Philadelphia, PA 19104 (215) 966-3900 info@ ecfmgepic.org

146049 P0000161107

Name: Rhea Bangera
Date of Birth: 04-Sep-1998 Gender: FEMALE

IMPORTANT NOTE: When completed and submitted to ECFMG this EPIC Identification Form will become part of your ECFMG record. All
information on the EPIC Identification Form is subject to verification and acceptance by ECFMG.

CERTIFICATION OF IDENTIFICATION BY OFFICIAL (To be completed by official)

I certify that on the date set forth below the individual named above did appear personally before me and that I did identify this applicant by: (a)
comparing his/her physical appearance with the photograph printed hereto, (b) comparing histher physical appearance with the passport
photograph, and (¢) comparing his/her original passport with the copy of the attached passport.

The statements in this documem are subscribed and sworn to before me by the individual on this 6 day, of the month of

in the yLa ﬂﬂ
4/} ﬂ WM//ML M_ Notary Public, Prince George, VA
Hilrelef Official Title (with English translation, if not in English)
Comp io/\Vi gy

Official: Seal/stamp must
cover a portion of the
photo and of the passport.

ALy,

&“EUSSA 4, é ’}”‘f, .

’f,
o ELECTR[]NIG ’2

APPLICANT RELEASE OF INFORMATION AND CERTIFICATION (To be completed by physician)

Release of Information Authorization

I request and authorize every person, medical school, university, hospital, government agency, or other entity to release information to ECFMG
bearing on the content of my request or any document submitted to ECFMG, including, but not limited to, records, diplomas, transcripts, and
other documents concerning my identity, citizenship or immigration status, educational, academic or professional history and status, or
enrollment.

I hereby authorize ECEFMG to transmit any information in its possession, or that may otherwise become available to ECFMG, bearing on the
content of my request or any other document submitted to ECFMG, including, but not limited to, records, diplomas, transcripts, and other
documents concerning my identity, citizenship or immigration status, educational, academic or professional history and status, or enrollment, to
any federal, state, or local governmental department or agency, to any hospital or to any other organization or individual who, in the judgment of
ECFMG, has a legitimate interest in such information.

1 also extend absolute immunity to, and release, other agencies, medical schools. universities, institutions, hospitals and clinics, and registration
and licensing authorities providing information, their employees, representatives, directors, and officers, and any third parties and organizations
for their acts, communications, reports, records, diplomas, transcripts, statements, documents, recommendations, or disclosures involving me,
made in good faith and without malice, requested by ECFMG.

I HAVE READ, UNDERSTOOD AND AGREE TO THIS RELEASE OF INFORMATION AUTHORIZATION.

Certification
I certify that | am the individual named above, am represented in the attached photograph, the attached passport is a copy of the passport that was
issued to me, and that the signature below is my signature.

I hereby certify that I have read, understood, and agree to all of the above statements, T also certify that [ have read, understood, and agree to the
ECFMG Privacy Notice. 1 also certify that I have read the ECFMG Policies and Procedures Regarding Irregular Behavior and agree to abide by
these policies and procedures. | certify | understand that, as provided in the ECFMG Policies and Procedures Regarding Irregular Behavior,
among other things, ECFMG may find that submission of falsified documents to ECFMG through EPIC constitutes irregular behavior, which
could result in actions including permanent revocation of or permanent bar to ECFMG Certification, among other things.

X Rhza &/W“ August 6th, 2022

Signature of Applicant Date

Applicant’s Passport Withheld

For security reasons, ECFMG does not
provide applicants’ passport information to
third-parties.

NotaryCARISIIE Iustha,camplsied and sulpittadde FCRMCry 02-Feb-2023

| 0BT T OO T 0 0
NO000161107




3624 Market Street
® EDUCATIONAL COMMISSION FOR ) )
ECFM FOREIGN MEDICAL GRADUATES Fhiladelphia PA 19104-2685
= 215-386-5900 | 215-386-6327
www.ecfmg.org

495467

Name of Record: Dawre, Saadiya Mohammad Akbar
Name on Document: Saadiya Mohd Akbar Dawre
EICS ID: E0221532-5

| hereby certify that the attached Final Medical Diploma or other credential is authentic and comect and | am authorized to certify
this on behalf of this institution as reporied to ECFMG by official notification from this institution.

Signature: \' Date: 02 September 2021

Lissy Santosh Varghese
Name (Printed or Typed)
Head Clerk (Co-ordinator)
Titde - \
Mahatma Gandhi Mission's Medical College, Navi Mumbai \; )/

Name of Medical School



3624 Market Street
® EDUCATIONAL COMMISSION FOR ) )
ECFM FOREIGN MEDICAL GRADUATES Fhiladelphia PA 19104-2685
= 215-386-5900 | 215-386-6327
www.ecfmg.org

495467

Name of Record: Dawre, Saadiya Mohammad Akbar
Name on Document: Saadiya Mohd Akbar Dawre
EICS ID: E0221532-5

| hereby certify that the attached Final Medical Diploma or other credential is authentic and comect and | am authorized to certify
this on behalf of this institution as reporied to ECFMG by official notification from this institution.

Signature: \' Date: 02 September 2021

Lissy Santosh Varghese
Name (Printed or Typed)
Head Clerk (Co-ordinator)
Titde - \
Mahatma Gandhi Mission's Medical College, Navi Mumbai \; )/

Name of Medical School
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- Liniver ;af Mumbai certify that
Saadiya Mohd Akbar D ar ﬁ{%a Gandhi Mission’s
Medical College having passed the Bachelor of Medicine and
Bachelor of Surgery W M"nm held in October 1999,
the degrees of Bachelor of &%n and Bachelor of Surgery
have been WMM ﬂiﬁﬁmﬁn held in Mumbai on
27th Ml h 42
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-
ADDRESS 1021 Thomas Spratt Place Ottawa,
’ : ON CANADA K1G 5L5
‘) CONTACT | Tel 8135216012
- Fax: 613-248-5234
MEDICAL COUNCIL r) LE CONSEIL MEDICAL MCC.CA Emall: service@mee.ca
OF CANADA DU CANADA

Pumpose of the Consent to release of information: All candidates submitting a Source Verification Request ("8VYR") are required to consent to the Release of
Informaticn for Credentials Verification. The signature and photo on your account will be added 1o the consent form balow and sent with your SVR.

CONSENT TO RELEASE OF INFORMATION FOR CREDENTIALS VERIFICATION

Verification of credentials:

| hereby authorize MCC 1o pravide any documentation and information submitted to MCC by me or on my behalf in suppon of my medical credenitials,
including personal information as defined in MCC's Privacy Policy (in this Consent “Personal Information™), to the Educational Commission for Foraign
Medical Graduates ("ECFMG") for the purpose of verification, source verification, and/or investigations related to the validity of the information submitted. |
alzo authorize ECFMG to retain such information as describad in ECFMG's Privacy Motice at hittps {fwww ecfimg orgfannc/privacy_html.

I request and authorize every parson, medical school, university, hospital, ieensing, regulatory, educational, training and credentials verification authorities of
any stale, province or country in which | hold or may have held a license to practice my profession, hospital, dinic, and other medical facilities, govemment
agancy (local, state, provincial, federal or forelgn), law enforcement agancy of other third parties and organizations, and their representatives, o release any
information, including, but not limited to, records, dipkomas, transcripts, and other documents concaming my professional gualifications and competence,
ethies, character, idantity, educational, academic or professional history, status or anrollmant and other Personal Information to MCC or ECFMG diractly at
3624 Market Street, Philadelphia, PA19104, U.S A For greater cartainty, any of my Personal Information, documents or records already in the possession of
MCC or ECFMG, may be usaed for credentials vedfication purposes and be subject to the terms and conditions of this Consenl

| acknowledge and agree that information, documents and records requested by MCC or ECFMG, to be furnished by any other organization, educational
institution, hospital, individual or any person or groups of persons must be sent directly by such persons or organizations to MCC or ECFMG and that MCC
and ECFMG will not accept such information, records or documents forwarded by me.

H {2020-12-04} | agree.

Immunity and Releasa:
| heraby extend absobute immunity to, and release, discharge and hold hambass from any and all labilivy:

(1) ECFMG and MCC and their respective employees, representatives, mambers, directors, and officers, Boands, and the agents of each of them;

{2} any person, Hoensing, regulatory, educational, tralning or credantials vedfication entity and any hospital, clinie of ather medical facility, govermiment
agency (local, state, provincial, federal or foreign) and law enforcemeant agency providing information pursuant to the terms and conditions of this Consant,
and their respective employeas, agents, represaniatives, members, directors and officers:; and

{3) any third parties and organizations and their respeclive employees, agents, representatives, members, directors and officers,

{the parsons and antities in tems (1) through (3) are collectively krown as the “MCC Group™), for or In respect of any acts, communications, repors, records,
diplomas, transcripts, statements, documents, recommendations or disclosures involving me, made in good faith and without malice, requested or received
by any member of the MCC Group.

1 (2020-12-04) | agree.

| understand and agree that the MCC will sand my cerdified photo and signature on account to ECFMG for the purposes of credential verification.

H (2020-12-04) | agree.
| have read and agree 1o the Consentl to Release of Information for Credentials Verification.

Marme: Saadiya Mohammad Akbar Dawrea

Date of consent: 2020-12-04

Version 1







3624 Market Street
® EDUCATIONAL COMMISSION FOR ) )
ECFM FOREIGN MEDICAL GRADUATES Fhiladelphia PA 19104-2685
= 215-386-5900 | 215-386-6327
www.ecfmg.org

495467

Name of Record: Memon, Saba Aadil
Name on Document; SELIA SABA USMAN
EICS ID: EQ224197-4

| hereby certify that the attached Final Medical School Transcript or other credential is authentic and comrect and | am authonzed to
certify this on behalf of this insttution as reported to ECFMG by official nolification from this institution.

Signature: \' Date: 06 September 2021
Lissy Santosh Varghese
Name (Printed or Typed)
Head Clerk (Co-ordinator)
Title - \
Mahatma Gandhi Mission's Medical College, Navi Mumbai \; )/

Name of Medical School



Makatma Gandli Mission's

MEDICAL COLLEGE
Sector-18, Kamothe, Navi Mumbai - 410 208
Ph: +91-22-27437%%0 / 27437991 / 27437992 Fax: +91-22-27430320

E-mail: mgmmenb@gmail.com Web: www.mgmmumbai.ac.in

MGM/MED-C2020/ &°¢ January 10, 2020
TRANSCRIPT OF M.B.B.S. DEGREE

This is to certify that Dr. SELIA SABA USMAN, born on 26™ June 1980 was a student of
Mahatma Gandhi Mission’s Medical College, Kamothe, Navi Mumbai for the degree of
Bachelor of Medicine & Bachelor of Surgery (M.B.B.S) of Maharashtra University of Health
Sciences, Nashik (MUHS) during the period of September 1998 to January 2004.

She passed First, Second, Third (Part 1), and Final (Part 2) M.B.B.S examinations of
Maharashtra University of Health Sciences heia in Juiy 1999, Nov/Dec-2000, October 201,
October 2002 and October 2003 respectively from this cullege.

Thereafter, she satisfactorily completed the compulsory one year Clinical Rotation Internship
(Clerkship) Program as an Intern from 8" January 2003 to 7 January 2004 and qualified for
the award of the M.B.B.S Degree of Maharashtra University of Health Sciences.

Dean
MGM Mcd_i{:al College & Hospital
Dpali. ks

T (Thn

Page 1 of 7



Mahatma Gandhi Mission's
MEDICAL COLLEGE

Sector-18, Kamothe, Navi Mumbai -

410 209

Ph: +91-22-27437990 / 27437991 / 27437992 Fax: +91-22-27430320

E-mail: mgmmenbizmail com Web: www. mgmmumbni sc.in

During her tenure at this college, she attended the below mentioned prescribed courses for the

degree of M.B.B.S.

FIRST M.B.B.S. (SEPTEMBER 1998 - JULY 1999)

(In hours including tutorials and revisions)

Page2of 7

Subject Theory Practical Total Hours

Human Anatomy 220 430 650
Physiology 160 320 480
| Biochemistry 80 160 240
Community Medicine 30 30 60

SCHEME OF EXAMINATION:
PHASE 1 (at the end of Second Semester)
FIRST M.B.B.S. (JULY 1999}
" e Internal
Subject Theory Oral/Viva | Practical kisebstridin Total Marks
Human anatomy 63/100 15/20 27/40 33/40 138200
Physiology 69/100 14/20 28/40 30/40 141/200
Biochemistry 62/100 10/20 26/40 28/40 126/200
Total 405/600
Dean

MGM Medical College & Hospital

Dean.

M.GM Medical © - 1=ge & Hospital
Kamaothe, Naw dumpai - 410209




Mahatma Gandhi Mission's

MEDICAL COLLEGE
Sector-18, Kamothe, Navi Muribai - 410 209

Ph: +91-22-27437990 / 27437991 / 27437992 Fax: +91-22-27430320
E-mail: mgmmenb@gmail com Web: www.mgmmumbai.ac.in

SECOND MBBS (AUGUST 1999 - OCTOBER-2000)

(In hours including tutorials and revisions)

Page 3 of 7

MG M Medit
Kan i

Subject Theory Practical Total Hours
Pharmacology 186 120 306
Pathology 190 110 300
Microbiology 130 120 250
Forensic Medicine 60 40 100
Community Medicine 68 132 200
SCHEME OF EXAMINATION:
PHASE 11 (at the end of Fifth Semester)
SECOND M.B.B.S. (OCTOBER 2000)

) " Internal Total
Subject Theory Oral/Viva Practical Pl TR s
Pharmacology 45/80 9/15 21/25 22/30 97/150
Pathology = 52/80 8/15 18/25 19/30 97/150
Microbiology 62/80 8/15 19/25 20/30 110/150
Forensic Medicine 25/40 6/10 17/30 13/20 61/100

Dean
MGM Medical College & Hosoital
— Dean
% Hosnital

v - 415209




MEDICAL COLLEGE
Sector-18, Kamothe, Navi Mumbai - 410 209

Mahatma Gandhi Mission's

Ph: +91-22-27437990 / 27437991 £ 27437992 Fax: +91-22-27430320
E-mail: mgmmenb@gmail.com Web: www, mgmmumbaiac.in

THIRD M.B.B.S. PART - 1 (NOVEMBER 2000 - OCTOBER 2001)

(In hours including tutorials and revisions)

Subject Theory Practical Total Hours
Ophthalmology 100 180 280
Otorhinolaryngology 70 144 214
Community
Medicine (PSM) o 9 118
SCHEME OF EXAMINATION:
PHASE 111 (at the end of Seventh Semester)
THIRD M.B.B.S. PART- | (OCTOBER 2001)
" : Internal
T
Subject heory Oral/Viva Practical P Total Marks
Ophthalmology 27/40 7/10 21/30 17/20 72/100
Otorhinolaryngology | 32/40 5/10 19/30 14/20 70/100
Community
Medicine (PSM) T4/120 6/10 22/30 26/40 1287200
Total 270/400
Dean
MGM Medical College & Hospital
Dean.
M.G.M.Medica' (.. -ve & Hospital

Page 4 of 7

Kamothe, Navi Mumpai - 410209




Muahatma Gandhi Mission's

MEDICAL COLLEGE

Sector-1 8, Kamothe, Navi Mumbai - 410 209
Ph; +91-22-27437990 / 27437991 / 27437992 Fax; +91-22-27430320

E-mail: mgmmenb@email.com Web: www. mpmmumbai.ac.in

FINAL M.B.B.S. PART-2 (NOVEMBER 2001 —- OCTOBER 2002)

{In hours including tutorials and revisions)

Subject Theory Practical Total Hours
Internal Medicine including 530 468 998
Psychiatry
Tuberculosis and Chest
Diseases

Dermatology & V.D.

Surgery
General Surgery 300 468 768
Orthopaedics 100 180 280
Anaesthesia 20 36 56
Radiology 20 36 56
Dentistry 10 36 46
Obstetrics and Gynaecology 300 468 768
Paediatrics 100 180 280

Dean
MGM Medical College & Hospital
- Dean.
M.G.M.Medica - 1 & Hospital
Kamothe, Navi wwooai - 410209

Page5of 7



MEDICAL COLLEGE
Sector-18, Kamothe, Navi Mumbai - 410 20K

Mahatma Gandhi Mission's

Ph: +91-22-27437990 7 27437991 / 27437992 Fax: +91-22-27430320
E-mail: memmenb@pmail com Web: www mpmmumbal.ac.in

SCHEME OF EXAMINATION:

PH

11 {at the end of Ninth Semester

THIRD M.B.B.S. PART Il (OCTOBER 2002)

: internal
Subject Theory Oral/Viva | Practical PRy Total Marks
Medicine and
Allied Subjects 74/120 18/20 59100 34/60 185/300
General Surgery
and Allied 77120 12720 58/100 34/60 181/300
Subjects
gbﬁ““'“ i 51/80 18/30 18/30 35/60 122/200
ynaecology
Paediatrics 22/40 6/10 19/30 13720 60/100
Total 548/900
— ‘/éﬁ{
MGM Medical Cgllege & Hospital
edica ﬂé:gn_ ospi

Page b of 7

M.G.M.Medica! i “2ge & Hosaital
Kamothe, Navi Mumpai- 4209




Mahaima Gandhi Misslon's
MEDICAL COLLEGE

Sector- 18, Kamothe, Navi Mumbai - 410 209
Ph: +91-22-27437990 7 27437991 / 27437992 Fox: +91-22-27430320

E-mail: mgmmenbizgmail com Web: www mgmmumbai.ac.in

ROTATORY INTERNSHIP TRAINING Dr. SELIA SABA USMAN
(12 MONTHS DURATION)

(08.01.2003 TO 07.01.2004)

GROUP NAME OF DEPARTMENT NO. OF
DAYS

| COMMUNITY MEDICINE (PSM DEPT/F AMILY 90
PRACTICE)

I GENERAL (INTERNAL) MEDICINE 45
SKIN AND VD 15
PSYCHIATRY 15
TB AND RESPIRATORY DISEASE 15

1T GENERAL SURGERY 45
ORTHOPAEDICS E
OTORHINOLARYNGOLOGY 10
OPHTHALMOLOGY 10
ANAESTHESIA 10

v OBSTETRICS AND GYNAECOLOGY 50

Vv CCL/BLOOD BANK/FMT/RADIOLOGY/EMERGENCY | 15

Vi PAEDIATRICS 30

The above under graduate medical course is as per the Maharashtra University of
Health Sciences, Nashik guidelines.

Dean
MGM Medical College & Hospital
- Dean.
M.G M. Medicai Coliege 8 Hosnital
Page 7 of 7 Kamuoihe, Navi Mumbai- 410209

Cantroller o1 Examinations
Maharashtta Univerany OF Hedlth Szientes
Dindori Road, Mnasrul Nasik-422 Di4
MAHARASHTRA [INDIA)



MAHATMA GANDHI MISSION'S,

MEDICAL COLLEGE

Sector - 1, Kamothe, Navi Mumbai — 410209
Ph: (022),27433404, 27427991, 27427900 Fax: (022) 27422459

E-mail: mgmmcnb@gmail.com, Web: www.mgmmumbai.ac.in

CLINICAL CLERKSHIP CERTIFICATE OF DR, SELIA SABA USMAN
[From August 1999 to September 2002}

SUPERVISING

NAME OF POSTING ) y
TING PERIOD OF POSTING PHYSICIAN

1™ Aug 1999 - 31™ Oct 1999
General Medicine F'Nov 2000 —15" Dec 2000

137 Sept 2000-15™ Sept 2000
1% Feb 2002 — 15" Mar 2002

16" Jan 2001 =31 Jan 2001
1* Apr 2002 -15" Apr 2002
16™Sept 2000 —30™ Sept 2000
Chest & T.B. 16™Mar 2002 =30™ Mar 2002 Dr. P. D. Deshpande
16" June 2002 —30™ June 2002

Dr. jayshree Ghanekar |

Dermatology & V.D. Dr. Satish Udare

I~
1 Jan 2001 — 15" Jan 2001

16" April 2002 —30" April 2002 Dr. Rakesh Ghildival

Psychiatry

1¥ Nov 1999 — 31* Jan 2000
General Surgery 1"Feb 2001 —15"March 2001
1* May 2002 - 15" June 2002

16"March 2001 —30™March 2001

Dr. Gi. 8. Narshetty

Orthopedi 5 sh Diws
R 16" June 2002 ~30"June 2002 Dr; Subliash Divare
. 1 April 2001 — 15" April 2001 '
Radiol CALD. sale
4 1* July 2002 -15™ July 2002 Rk R

£z

M.G.M. Medical Colle Hospital
CH ean.

M.G.M Medica' . 'e€ & Hospital
Kamothe, Navi W nai - 410209




MAHATMA GANDHI MISSION'S,

MEDICAL COLLEGE

Lector — |, Kamothe, Navi Mumbai - 410209,
Ph: (022),27433404, 27427991, 27427900 Fax: (022} 27422459
E-mail; mgmmecnb@egmail.com, Web: www.mgmmumbai.ac.in

Affixed by medical school on;
06 September 2021

16" April 2001 - 30™ April 2001
Anaesthesia Dr. Shivashankar
15" July 2002 - 31* July 2002

1" Feb 2000 - 30™ Apr 2000
Obstetrics &

1¥ Nov 2001 — 31st Dec 2001 Dr. B. G, Boricha
Gynecology
1 Aug 2002- 15" Sep 2002
1" May 2000 — 31™ May 2000
Paediatrics 1" Jan 2002 - 30" Jan 2002 Dr. Nitin Kadam

16" Sep 2002- 31" Sep 2002

1" Aug 2000 — 15" Aug 2000
Otorhinolaryngology Dr. Suman P. Rao
¥ May 2001 =31™ May 2001

16" Aug 2000- 31" Aug 2000
Ophthalmology Dr. N. Abidi |
1* June 2001 — 30" June 2001 ‘

1" June 2000 -31" July 2000
Community Medicine Dr. Usha Chavan
1 July 2001 - 31" Sep 2001

.l)l-

Dean
M.G.M. Medical C # Hospital

MG M. Medical { e & Hospital
Kamothe, Navi Mumoai - 410209







I‘ L .
ADDRESS 1021 Thomas Spratt Place Ottawa,
‘ ’ " ON CANADA K1G 55
[ ]
(‘ conTACT | Tet 6135216012
Fax: 613-248-5234

MEDICAL COUNCIL r) LE CONSEIL MEDICAL MCC.CA Emall: service@mee.ca
OF CANADA DU CANADA

Pumpose of the Consent to release of information: All candidates submitting a Source Verification Request ("8VYR") are required to consent to the Release of
Informaticn for Credentials Verification. The signature and photo on your account will be added 1o the consent form balow and sent with your SVR.

CONSENT TO RELEASE OF INFORMATION FOR CREDENTIALS VERIFICATION

Verification of credentials:

| hereby authorize MCC 1o pravide any documentation and information submitted to MCC by me or on my behalf in suppon of my medical credenitials,
including personal information as defined in MCC's Privacy Policy (in this Consent “Personal Information™), to the Educational Commission for Foraign
Medical Graduates ("ECFMG") for the purpose of verification, source verification, and/or investigations related to the validity of the information submitted. |
alzo authorize ECFMG to retain such information as describad in ECFMG's Privacy Motice at hittps {fwww ecfimg orgfannc/privacy_html.

I request and authorize every parson, medical school, university, hospital, ieensing, regulatory, educational, training and credentials verification authorities of
any stale, province or country in which | hold or may have held a license to practice my profession, hospital, dinic, and other medical facilities, govemment
agancy (local, state, provincial, federal or forelgn), law enforcement agancy of other third parties and organizations, and their representatives, o release any
information, including, but not limited to, records, dipkomas, transcripts, and other documents concaming my professional gualifications and competence,
ethies, character, idantity, educational, academic or professional history, status or anrollmant and other Personal Information to MCC or ECFMG diractly at
3624 Market Street, Philadelphia, PA19104, U.S A For greater cartainty, any of my Personal Information, documents or records already in the possession of
MCC or ECFMG, may be usaed for credentials vedfication purposes and be subject to the terms and conditions of this Consenl

| acknowledge and agree that information, documents and records requested by MCC or ECFMG, to be furnished by any other organization, educational
institution, hospital, individual or any person or groups of persons must be sent directly by such persons or organizations to MCC or ECFMG and that MCC
and ECFMG will not accept such information, records or documents forwarded by me.

E {2020-10-10} | agree.

and Releass:
| heraby extend absobute immunity to, and release, discharge and hold hambass from any and all labilivy:

(1) ECFMG and MCC and their respective employees, representatives, mambers, directors, and officers, Boands, and the agents of each of them;

{2} any person, Hoensing, regulatory, educational, tralning or credantials vedfication entity and any hospital, clinie of ather medical facility, govermiment
agency (local, state, provincial, federal or foreign) and law enforcemeant agency providing information pursuant to the terms and conditions of this Consant,
and their respective employeas, agents, represaniatives, members, directors and officers:; and

{3) any third parties and organizations and their respeclive employees, agents, representatives, members, directors and officers,

{the parsons and antities in tems (1) through (3) are collectively krown as the “MCC Group™), for or In respect of any acts, communications, repors, records,
diplomas, transcripts, statements, documents, recommendations or disclosures involving me, made in good faith and without malice, requested or received
by any member of the MCC Group.

1 (2020-10-10} | agree.

| understand and agree that the MCC will sand my cerdified photo and signature on account to ECFMG for the purposes of credential verification.

E (2020-10-10) | agree.
| have read and agree 1o the Consentl to Release of Information for Credentials Verification.

Marme: Saba Aadil Memon

Date of consent: 2020-10-10

Version 1




3624 Market Street
® EDUCATIONAL COMMISSION FOR ) )
ECFM FOREIGN MEDICAL GRADUATES Fhiladelphia PA 19104-2685
= 215-386-5900 | 215-386-6327
www.ecfmg.org

495467

Name of Record: Vasan, Prakash Singh
Name on Document: Vasan Prakash Singh Swaran Singh
EPIC ID: C-VP123315

| hereby certify that the attached Final Medical Diploma or other credential is authentic and comect and | am authorized to certify
this on behalf of this institution as reporied to ECFMG by official notification from this institution.

Signature: \' Date: 02 February 2022

Lissy Santosh Varghese

Name {Printed or Typed)

Head Clerk (Co-ordinator)

Title

Mahatma Gandhi Mission's Medical College, Navi Mumbai \; )/

Name of Medical School



Affi
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We, the Chancellor, Vice Ch ancclTor and Members of the Board

of Management, on the recommendation of the Academic Council of
MGM Institute of Health Sciences

o — ) N S, T - ﬂ--“-""_‘
-

Certify that the withinsigned

Mr. Vasan Prakash Singh Swaran Singh

PRN': 11410100124 DOB : 10/06/1996
Father's Name : Vasan Swaran Singh

Mother's Name : Vasan Parmeet Kaur Swaran Singh
of Mahatma Gandhi Mission's Medical College, Navi Mumbat

having been examined for the Degree of

@:)@@@'é)s@

fias passed the Examination in reqular mode held in March 2019 and
completed one year Compulsory Rotatory Internship.
The said Degree has been conferred on him / her at the Thirteenth Convocation
field on the 27th day of September, 2020 at Navi Mumbaz.
In testimony whereof are set the Seal of the said University
and the signature of the Vice Chancellor.

_‘ Vice Cﬁanceﬂbrh
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Electronic Portfolio of International Credentials (EPIC) IDENTIFICATION FORM
Educational Commission for Foreign Medical Graduates ECFMG®
3624 Market Street, Philadelphia, PA 19104 (215) 966-3900 info @ecfmgepic.org

PO000O

Name: Prakash Singh Vasan
Date of Birth: 10-Jun-1996 Gender: MALE

IMPORTANT NOTE: When completed and submitted to ECFMG this EPIC Identification Form will become part of your ECFMG record. All
information on the EPIC Identification Form is subject to verification and acceptance by ECFMG. Official: Seal/stamp must

cover a portion of the

CERTIFICATION OF IDENTIFICATION BY OFFICIAL (To be completed by official)

I certify that on the date set forth below the individual named above did appear personally before me and that I did identify this applicant by: (a)
comparing his/her physical appearance with the photograph printed hereto, (b) comparing his/her physical appearance with the passport
photograph, and (c) comparing his/her original passport with the copy of the attached passport.

B‘le statemeb é |!_n this dmzﬁﬁ ‘rre subscribed and sworn to before me by the individual on this 1 5 ™ day, of the month of
the

ecem yeur 2021
% E "\ —1_“); M_ﬂ] Notary Public of Chesterfield County, VA
Sigﬂéturc of Ofﬁeml) —1 Title (with English translation, if not in English)

|
Eomp’leted via Remote Online Notarization using 2way Audio/Video technology

APPLICANT RELEASE OF INFORMATION AND CERTIFICATION (To be completed by physician)

Release of Information Authorization

1 request and authorize every person, medical school, university, hospital. government agency. or other entity to release information to ECFMG
bearing on the content of my request or any document submitted to ECEMG, including, but not limited to, records, diplomas, transcripts, and
other documents concerning my identity, citizenship or immigration status, educational, academic or professional history and status, or
enrollment.

I hereby authorize ECFMG o transmit any information in its possession, or that may otherwise become available to ECEMG, bearing on the

content of my request or any other document submitted to ECFMG, including, but not limited to, records, diplomas, transcripts, and other

documents concerning my identity, citizenship or immigration status, educational, academic or professional history and status. or enrollment, to . r -

any federal, state, or local governmental department or agency, to any hospital or to any other organization or individual who, in the judgment of Appl icant’s Passport Wltth| d
ECFMG, has a legitimate interest in such information.

1 also extend absolute immunity to. and release. other agencies, medical schools. universities, institutions, hospitals and clinics, and registration For secu rlty reasons, ECFMG does not

and licensing authorities providing information, their employees, representatives, directors, and officers, and any third parties and organizations provide app] ica nts 4 passport information to
for their acts, communications. reports, records, diplomas, transcripts, statements, documents, recommendations, or disclosures involving me, - <

made in good faith and without malice, requested by ECFMG. th]rd'paFtIES.

I HAVE READ, UNDERSTOOD AND AGREE TO THIS RELEASE OF INFORMATION AUTHORIZATION.

Certification
1 certify that I am the individual named above, am represented in the attached photograph, the attached passport is a copy of the passport that was
issued to me, and that the signature below is my signature.

1 hereby certify that I have read, understood, and agree to all of the above statements, T also certify that I have read, understood, and agree to the
ECFMG Privacy Naotice. I also certify that I have read the ECFMG Policies and Procedures Regarding Irregular Behavior and agree to abide by
these policies and procedures. 1 certify 1 understand that. as provided in the ECFMG Policies and Procedures Regarding Irregular Behavior,
among other things, ECFMG may find that submission of falsified documents to ECFMG through EPIC constitutes irregular behavior, which
could result in actions including permanent revocation of or permanent bar to ECEFMG Certification, among other things.

« Prakash Singh Vasan December 15 2021

Signature of Applicant Date

Notary TN TE DA RRSRIRBtR 603 Ahilisd to ECFMG by 07-Jun-2022 TV RO




3624 Market Street
N ® EDUCATIONAL COMMISSION FOR . .
7, IVI( ; FOREIGN MEDICAL GRADUATES Philadelphia PA 19104-2685
. ECF 215-386-5900 | 215-386-6327
www.ecfmg.org

VERIFICATION OF MEDICAL EDUCATION

INSTRUCTIONS TO THE DEAN

The individual identified on the attached Medical School Release Request, Cerlification of identification Farm, or Cerfification
Statement has authonized your medical school to provide 1o the Educational Commission for Foreign Medical Graduaies (ECFMG)
any and all information pertaining to his/her education at your institution. Please complete this VERIFICATION OF MEDICAL
EDUCATION form and return it to ECFMG with the attached medical diploma and a final medical school transcript in the
enclosed, addressed envelope.

RE: Vasundhra Mahendra
1-137-356-0
Mahatma Gandhi Mission's Medical College, Navi Mumbai
Sector 18, Kamothe
Navi Mumbai 410209 Maharashira
INDIA

Please notify ECFMG if the name of your institution has changed or is different from the name displayed.

SECTION 1: MEDICAL SCHOOL TRANSCRIPT

Aftach an official medical school transcript in the onginal language that displays course grades or marks, not just hours, to this
Verification of Medical Education form and retum o ECFMG — Affix your official stamp to the transcript — Non-English language
transcripts must include a word-forword English language translation prepared by a recognized translator — An official English
language version medical school transcript is also acceptable — Transcnpts retumed to ECFMG under separate cover must include
the individual's ECFMG Identification Number to prevent processing delays.

SECTION 2A: CERTIFICATION

By my signature below, | certify: (1) the information provided on this form is an accurate account of the above named individual’s
official records maintained in this medical school and is true and correct to my knowledge, and, {2} that | am authonzed to certify this
on behalf of this institution as reported to ECFMG on an Authonized Signature List for Medical School Officials or other official
notification from this institution.

Signature, Printed Name, Title and Official Seal must match samples provided to ECFMG by the medical school

Fin

P \ Signature: k

Printed Name: Lissy Santosh Varghese
Title: Head Clerk (Co-ordinator)
Date of Signature: 22 December 2021

Phone: 91222743791 Fax: 912227431094

This individual:
Was conferred/issued the degree of Bachelor of Medicine and Bachelor of Surgery on 27106/2015 (dd/mm/yyyy) and the
attached medical diploma is authentic and comect
- 0Or —
Was not conferred/issued a degree or the atiached diploma is not authentic and cormrect because:

English 327-A English Version 2 USMLE: 1-137-356-0 MedSchool Code: 495467  Print Date: 12/22/2021 Page 1 of 3



SECTION 3A: PRE-MEDICAL EDUCATION

Years of education required for admission to your medical school : 14 years

Credential/degree presented by the applicant for admission to your medical school - HSC { 12 Standard )

Did this individual transfer credits to your medical school from another institution? YES { } NO {X)

If you checked YES’ please print the name of the institution(s) from where the credils were transferred:

SECTION 3B: MEDICAL EDUCATION

Enroliment and Participation: Our records indicate that Vasundhra Mahendra attended our medical school for total of 284 weeks
of medical education on the following dates:

From 16/07/2009 (dd/mmfyyyy) To 31/01/2015 (dd/mmiyyyy)

SECTION 4: UNUSUAL CIRCUMSTANCES

provide dates and requested information if you check “YES” to questions 1-5.
1. Does this individual's official record reflect (an) intermuption(s) or extension(s) in his/her medical education? YES { } NO {X)

If you checked “YES® please select the reason(s) for, indicale the dates of the interruption(s) or extension(s) and check
whether the interruption/extension was approved or unapproved.

From Month/Year To Month/Year Approved ~ Unapproved

Personal/Family | I S () ()
Academic remediation | i (S () ()
Health _F _r () ()
Financial | o L () ()
Participation in joint degree

Program (e.g.. MD/PhD i _F () ()
Participation in non-research

special study (e.g., fellowship,

international experience) | . () ()
Participation in non-degree

research i . — () ()
Other . ik () ()

Please Specify-

English 327-A English Version 2 USMLE: 1-137-356-0 MedSchool Code: 495467  Print Date: 12/22/2021 Page 2 of 3



2. Does this individual's official record reflect that he/she was ever placed on academic or disciplinary probation dunng his/her
medical education? YES { ) NO {X}

If you checked “YES" please select the reason(s) for the probation, indicate the date(s) of placement on and removal from
probation and attach additional documentation to this report.

From Month / Year To Month / Year

Academic Probation _ I

Probation for unprofessional conduct/behavioral _ _

Probation for otherreason i I
Please specify reason:

3. Does this individual's official record reflect that he/she was ever disciplined for unprofessional conduct/behavioral reasons by the
medical school or parent university? YES { } NO {X)

If you checked “YES” please provide detailed documentation/information about the circumstances and ocutcome(s):

4. Does this individual's official record reflect that he/she was ever the subject of negalive reports or an investigation by the medical
school or parent university? YES { } NO (X)

If you checked “YES" please provide detailed documentationfinformation about the circumstances and outcome(s):

5. Does this individual's official record reflect that there were any limitations or special requirements imposed on the individual
because of questions of academic incompetence, disciplinary problems, or any otherreason? YES { ) NO {X}

If you checked "YES" please provide detailed documentation/information about the nature of the limitabions or special

requirements:

English 327-A English Version 2 USMLE: 1-137-356-0 MedSchool Code: 495467  Print Date: 12/22/2021 Page 3 of 3



3624 Market Street
® EDUCATIONAL COMMISSION FOR ) )
ECFM FOREIGN MEDICAL GRADUATES Fhiladelphia PA 19104-2685
= 215-386-5900 | 215-386-6327
www.ecfmg.org

495467

RE: Vasundhra Mahendra
1-137-356-0

| hereby certify that the attached diploma or other credential is authentic and comrect and | am authorized to certify this on behalf of
this institution as reported to ECFMG by official notification from this institution.

Signature: \' Date: 22 December 2021

Lissy Santosh Varghese

Name {Printed or Typed)

Head Clerk (Co-ordinator)

Title

Mahatma Gandhi Mission's Medical College, Navi Mumbai \; )/

Name of Medical School



Affixed by medical school on:

22 December 2021
MGM INSTITUTE OF HEALTH SCIENCES
Deemed University u/s 3 of UGE Act, 1956

We, the Chancellor, Vice Chancellor and Members of the Board

of Management, on the recommendation of the Academic Council of
MGM Institute of Health Sciences

Certify that the withinsigned FI m&@,\am

Ms. Vasundhra Mahendra DOB: 31/01/1990

Father's Name : Sanjay Mahendra
Mother's Name : Madhvi Mahendra

of Mahatma Gandhi Mission’s Medical College, Navi Mumbai
having been examined for the Degree of

PBachelor of Medicine and

has passed the Examination held in January 2014 and completed
one year Compulsory Rotatory Internship.
The said Degree has been conferred on him / her at the Fifth Convocation
held on the 27th day of June, 2015 at Aurangabad.

In testimony whereof are set the Seal of the said University
and the signature of the Vice Chancellor.

Vice Chancellor




3624 Market Street
® EDUCATIONAL COMMISSION FOR ) )
ECFM FOREIGN MEDICAL GRADUATES Fhiladelphia PA 19104-2685
= 215-386-5900 | 215-386-6327
www.ecfmg.org

495467

RE: Vasundhra Mahendra
1-137-356-0

| hereby cerlify that the attached transcript or other credential is authentic and comect and | am authorized to certify this on behalf
of this inslitution as repoited to ECFMG by official notification from this institution.

Signature: \' Date: 22 December 2021

Lissy Santosh Varghese

Name {Printed or Typed)

Head Clerk (Co-ordinator)

Title

Mahatma Gandhi Mission's Medical College, Navi Mumbai \; )/

Name of Medical School
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AEATEATMEA G ANDITT MISSION'S,

MEDICAL COLLEGE

Sevtior - 1. Kamaithie, Musk Miumbai — 3 1200
P (2 2T T, SP02 790 ), 2742 TN e (0227 27422459
E-mail: mgmmenbuagmail.com, Web: waw mgminumbaiac.in

TRANSCRIPT OF MEDICAL STUDIES FOR DEGREE OF
BACHELOR OF MEDICINE AND BACHELOR OF SURGERY

(M.B.B.S)

This is to cerify that Miss, Vasundhra Mahendr. bom on 31" January, 1990 was 0
student of Mahatma Gandhi Mission's Medical College, Kamothe, Navi Mumbai for
the degree of Bachelor of Medicine and Bachelor of Surgery (M.B.B.S) of MGM
Institute of Health Sciences (MGNMITS), Navi Mumbai, India from July 2009,

She passed First, Second, Third (Part- 1) & Final (Third Part- 2) MBBS examinations
of Mahatma Gandhi Mission™s Institute of Health Scienees, Navi Mumbai, hield in
July 2010, January 2012, Jonwsry 2003 & January 2014 respectively from this

college.

She. has successfully completed one vear compulsory rotatory imernship on 3
January 2015 During her renure at this vollege, she has atended the below mentioned
preseribed subjects for the degree of MBES.

FIRST YEAR MBBS (JULY 2009 TO JULY 2010)

Sulbject Theory Practical | Tenal Hours Actual Anendance
(Ine ludimg e ; ——r — -
Tatoekils And Theory | Practical | Total Hrs.
Rievisia)
Human Anatomy 220 43 0l 805 B0%s 0%
Physiology 10 320 180 #0% B0 807
Riochemistry 50 16l 240 1 &0 e
I crrmumity 30 k1l Bl B0 B0 8054
MedicinetPSM)

SCHEME OF EXAMINATION: PHASE 1 (At the end of 2*' Semester )
1" MBBS (JULY 2010)

Subject Theary | Ural/Viva | Practical Tnternal Assessment Tostal

{ Theory + Fractical) Nlarks
Human Anatomy 49100 i 1720 2200 I5/40 G743 *200
Physiology 5771010 11720 34740 2340 1157200
Biochemstry AN 00 1420 270 2440 147200
Folul 32000

dan,
M.C.M. Medical College & Hosnrte!
Kamothe, Navi Mumpai - 410, 3%
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MAUATM GoasDin MBS ION'S,

MEDICAL COLLEGE
Ph: (03 ",,“'“f = |, kamothe, Navi Mumbai - 410209,
I S RIT3TMO4, 27427091, 27427900 Fax: (022) 27422459
==marl: memmenbyé gmail.com, Web: www mgmmumbai.oc.in

SECOND YEAR MBBS

(AUGUST 2010 TO JANUARY 2012)

pubest ( |E:f1iir:n1 Practical | Toial Howrs Aciual Attendance
Tutorials ..ﬁ-,d Theory | Practical ! Total His.
Revision)

Pharmacology 120 130 300 R0% B0%% 20%%
Patholoey 190 10 100 B0 R0%% R
Microbiology 130 124 150 8% 80% U
Forensic Medicine fafl 40 [0 B0%% &0 g%
E:;:S o :::::T*\ M) R 3 e Ll G e

SCHEME OF EXAMINATION: PHASE 2 (At the end of 3" Semester )
2™ MBBS (JANUARY 2012)

Subject Theery & Oral|  Practical Intemnal Assessiment Total Marks
{Theory + Practical)

Fharmacologs fi ] (5 33135 25730 |08/ 150

Pathology B3 22725 20030 1027150

Migrobiology B9/93 19:25 | 830 6150

Farcnsic Medicine 35 /30 24430 1320 724100

Totul I8R50

h—gean.,
MGM Medicai Coliege & Hospital
Hamathe, Navi Mumbai - 410208
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MAIVATALS GANTIIL MISS NS,

MEDICAL COLLEGE

Sewbir

1, Barmuihe, W

avi Mumbm

41

PhE (O22).2TAI44, 27427991, JHITH0 Fax: (022) 27422439
E-mail: memmentiigmail.com, Web: www mpmmumbai.ac.in

LHIRD YEAR MBEBS PART-1

(FEBRUARY 2012-JANUARY- 2013}

Subject Theory P*eactical ol Hours .r"ﬁ.‘tuull Allendance
Theory | Practical [Total Hrs.
L ommiinity 50 66 16 80% | a0% BRG
Medicine{PSM) )
Ophthalmology 100 F80 280 0% B0K%s H0%
nechinolaryngology| 70 L4 214 B0% 50% B
I T i b
SCHEME OF EXAMINATION: PHASE 3(A1 the end of 7" Semesier)
37 MBBS PART-1 (JANUARY 2013)
Subject Theory & Oral | Practical Internal Agsessmsent | Total Marks
) {Theory+ Practical)
Community Medicine B494130 243 27140 | 38200
{1PSM) .
Ophihalmology 314540 1774 14120 G100
Chorhinolarylgology 50 2230 13720 G310
VENT) :
Total 2634400
an.
MGM Medical Coliege & Hospital

Wamothe, Navi Mumbai - 410209
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MUATTATAA GANDIL ATISSIONS,

MEDICAL COLLE

Secior - | kamahe, Mavi Moo

GE

4 1020k

th. (O ATETI404, 2742700, IT4F7000 Fay: (0323 27422439
- I.—Z—m?.ilf mgmmenbirarailoom. Web: wiw 5|,._|-_|-|Ei|-|'|m|,“]]b;|i Mﬂ
[HIRD YEAR MBBS PART-2 (FEBRUARY 2013 TO JANUARY

T 2014
i (ienry Practical Total Hours Actual Attendance
Theory |Practical Total
] Hrs .
b 530 468 58| 80% | B0% | 8U%
Medicine  Includ
mg -
Psychiatry
I'racheo -
Ironchial And
I hest Diseases
And Dermatology |
[Surgery
CEncini Bltaey =0 468 768 g% | 80% | 80%
Orthopedics 10 130 %0 80% §0% | B0%
Anesthesia 20 36 3 8% | goon | 80%a
g 2 36 56 0% | 0% | 80%
DAty i 36 a6 0% | 80% | 80%
bstelrics 300 468 ThHS B0% | #0%0 HIIJ".-E-|
And Gynecology | |
Pediatrics 100 180 780 = | 80% | 80%

SCHEME OF EXAMINATION: PHASE 3(AL the end of 9" Semester)

RY 2014)

3" MBBS PART-2 (JANUA
Subject Theory & Oral]  Practical Tmternal Assessment | Total Marks
{ Theory +Pragtical)

Medicine And 94/140 56/ 36/a0 186/300
Allied Subjects
Cienerl BI/140 597100 43760 183300
SLITEETS
Obstetrics And 687100 S0/60) 28/40 T46/200
Cry necology
Pediatrics 26:50 1630 12720 547100
Fonal SHUA00

MGM Medical College & Hospita:
Hamothe, Mawi Mumbai - 410205




MATIATNEA AN SHSSION'S,

MEDICAL COLLEGE

3 Sector = 1, Bamoithe, Navi Mumbail — 410209
Pl (022027433404, 37427091, 27407900 Fas (032) 27422459

E-mail: mgmmenbicamail.com, Web: www,mgmmumbalac in
CLINICAL CLERKSHIP CERTIFICATE OF MiSS. VASUNDIHRA

VMANTENTEA
(From August 2000 - November 2013)
NAME OF POSTING PERIOD OF POSTING  |SUPERVISING PHYSICIAN
Cienernl Medicine P Semester- 24.11,2000 - [Dr, Taishree Ghanekar

120020010

5™ Qumpster- 31,1020 ) -
29012011

7" Semester- 05.10.2012 -
9. 010.2012

8" Semester- 01,05,2013 -
12.06,2013

o™ Semester- 24,09.2013 -
20102003

Dermatology &V.D. 4" Semester- 12.06.2011 - [Dr. Satish Udare
2E06.2011

6™ Semester- 21.05.2012 -
(0, 0k, 2041 2

8" Semester- 05.03.2013 -
[R.003.2013

Chest & T.8, T Semester- 02062011 - [Dr, PV, Potdar

Ioe 2011

Pychialry T Semester- 20.09.2012 -|Dr. Rakesh Ghildiyal

' (4, 10.2012

Community Medicing 3 Semester- 13.10.2000- |Dr. Scema Anjenaya
23.11.2010

4" Semester- 06.04.2011 -
04.05.2011

6" Semester- (1.02.2012 -
29.02.2012

Cienerml Surgery A Semester- 01.08,2010 - [Dr.Ashok Kalyan Sheity
20.08.2000

5" Comester- U8.08.201 | —
(00,201 |

T Semester- 20102002 -
03112012

8" Semester- 13.6.20013 -
25072043 !

0" Semester- 211002013 -
[l 02073

_Dean,
MG.M, Medicai Caliege & Hosoital
Hamothe, Havi Mumbai - J100%




MALEATALS G ANIIT MISSION S,

MEDICAL COLLEGE
Soctlir — |, K amioaise, Mavi Rumbal = 4102600
 PICQURD) 27433404, 27427991, 2742790 Fax: (022) 27422459
F-mail: memmenbia u muimmumbaiac i

Orthopaedics S0 g erer- 05.09:201 1 = [Dr. Alfven Viera
02102011

6" Semester- 19.06.2012 -
17072012

8" Semester- 1 7.04.2013 -
04,2013

B Semester- 28.08.2013 -
FOn 09200 3

Radiology T Gemester- 05.09.2012 - |, A D. Gursale

19002012

Casualty T Cemester- 05,06.2012 - [Dr. Deepali Rajpal

| Emergency Medicine) | B.06.2012

Dentistry T Semester- 22,06, 2011 - [1r. Sivashankar
aL072011

s epester- D3 102011 -
(e 102001

Shetnics & Gynaecology. | " Semester- 21.09.2010 - Dr. 8: G, Boricha
12002000

4" Semester- 02072001 -
21072011

§h Gemester- 10,10.201 1 -
30102011

7% Semesters 06082012 -
20,08.2012

& Semester- 04.02.2013 -
(a3, 2013

o Gomester- 01,08.2003 =
27.08. 2013

Pedizitrics A semester- 23105201 1 - [Pr/Mohanty
b 2000

7 Semester- 21.08.2012 -
{4.09.2012

g Seppester- 19032003 -
16042003

0" semuester- 11092003 -
2300013

M.G.M Medical College & Hospilal
Kamothe, Navi Mumbai « 4020%
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AEATTATAL Y GAMTETL MITSSIORN S,

MEDICAL COLLEGE
Sevtor — 1, Kamoihe, ®avi Mumboi — 4 FI204,
Ph: (0223,2T432404, TH2I991, 27027900 Fas (022) 27422450
Femail: mgmmenbiaamail.com, Web: www mgmmumbai ac.in

Ciorhinolaryngology AT Semester- 07.02.201 1 — [Dr, Sunian I Rao
07.03.2011

6" Semester- (11,03.2012 -
24.03.2012

COphthalmology A" Semcster- 08.03.2011 = |Br. A Agashe
05.04.200 1

6™ Semester- 30.03,2012 -
30,04,2002

“Dean.
M.GM. Medical College & Hospital
KWamothe, Navi Mumbal - 410209




Affixed by medical school on: (s

22 December 2021

STARATAMA G AN S2I5a N s,

MEDICAL COLLEGE

Sovian — 1, Kb, Mave Mmibsd - 212049

Phe (D225 27433404, 2242790 1, 37427000 | ass (U2T) 27427459

ROTATORY INTERNSHI TRAINING

This is 1o cenily that Atiss, Vasundhen Mahenudra has suecessiully completed her one
Yyear compulsory rotatory Intemship from 01.02.2014 to 31.01.2015, details of which
fre given below;

Ciroup

11

V.,
VI

VI,

VIl

[

Kl

Mame of Deparmment
COMMUNITY MEUCINE
k. Rural community posting.
i U'rban health cenire postings
iil; Deparimental pogting.
MEDICINE

i. Greneral Medicine

li. Psvchiatry

SURGERY

LGeneral Surgery

il Andesthesia

OBSTETRICS AND GYNAECOLOGY: including
family wellfare planning

PEDEATRICS

ORTHOPAEDICS including PailR
OTORINNOLARYNGOLOGY
OPHTHALMOLOGY

CASUALTY (EMERGENCY MEDICINE)

CCOL/BLOOD BANK
IFMTRAMOLOGY DERMATOLOGY

CRIENTATION

MGM Medical © iege 3-Mbspita
“amothe. Navi Mumbai - 416209
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ECFMG CERTIFICATION OF IDENTIFICATION FORM (FORM 186)

CLERT]
IHIENRRIRENENI
50000374731 :ésgu?lﬂh'tg f
~ELECTRONIC|

ECFMG ID® Number: 1-137-356-0 ;}
Mame: Vasundhra Mahendra 3
Date of Birth: 31 Jan 1990

Gender: Famala

CONErs pa
of photo and
part of form

IMPORTANT NOTE: When completed and submitted to ECFMG, this Certification of identification Form will become part of your ECFMG record.
All information on the Certification of |dentification Form is subject to verification and acceptance by ECFMG. This form will ba used to identify you

when you submit an application to ECFMG for any of its programs or services, including an application for a USMLE® Step or Step Component.

CERTIFICATION OF IDENTIFICATION BY OFFICIAL (To be completed by official)

| cartify that on the date set forth below the individual named above did appear personally before me and that | did kentify this applicant by:

i_a} comparing his/her physical appearance with the pholograph printed hereto, (b) mmpating hisfher physical appearance with the passport
rzrh and (c) eomparing his/her original passport with the copy of the attached pass

Ccrmp ted wa Remote Online Notarization using 2way Audedea technology

Tha statements in this documeant were subscribed and sworn 1o before me by the individual.

< W fgrfe/ 10/13/2021

signature of Officisl Notary Public - Faiffax County, VA Date {mmiddlyyyy)

APPLICANT RELEASE OF INFORMATION AND CERTIFICATION (To be complaled by physician)

Release of Information Authorization

I request and authorize every parson, medical school, university, hospital, govermnment agency. or other entity to release information to ECFMG bearing on the
content of my request or any document submitted 1o ECFMG, including, but not limited 1o, records, diplomas, transcripts. and other documents concerning my
identity, citizenship or immigration status, educational, academic or professional history and status. or enmollment.

I hereby authorize ECFMG to transmit any information it may hold. or that may otherwise become aveilable to ECFMG, bearing on the content of my request or any
other documeant submitted o ECFMG, including, but not imited io, records, diplomas, transcripts, and other documents concerning my identity, citizenship or
immigration status, educational, academic or professional history and status, or enmllment, determinations of Emegular behavior and/or removal of J-1 visa sponsonship
to any federal, state, or local governmental department or agency, to any hospital or to any other organization or individual who, in the judgment of ECFMG, has 8
legitimate interest in such information.

| elso extend abeolute immunity to. and release, other agencies, medical schoods, universities, insfitutions, hospitals and dinics, and registration and Bcensing
authorities providing information, their employees, contractors, representstives, tnustees, directors, and officers, and any thind parties and organizations for their acts,
communications, reports, records, diplomas, transcripts, statements, documents, recommendations, or dischoswres involving me, made in good faith and without malice,
requeasted by ECFMG.

| HAVE READ, UNDERSTOOD, AND AGREE TO THIS RELEASE OF INFORMATION AUTHORIZATION AND | INTEND TO BE LEGALLY BOUND BY IT.

Certification
1 cerlify that | am the individual nemed above, am represented in the attached photograph, the attached passport is a copy of the passport that was issued to me, and
that the signature below is my signature.

| hereby certify that | have read, understood, and agres to all of the above statements. | also certify that | hawe read the Policies and Procedures Regarding
Behawior and agree to abide by these policies and procedures. | certify | understand that, as provided in the Policies and Procsdures Reganding Imeguisr Behawior,
among other things. ECFMG may find that submission of falsified documents to ECFMG during the certification process consiifutes imegular behavior, which could
result in actions including permanent revocation of or permanent bar o ECFMG Certification, and permanant annotation of my ECFMG record. among other things. |
abso certify that | have read and understood the ECFMG Privacy Motice, which is available on the ECFMG website at hitps:fwww. ecimp.onglannciprivacy himl, and

consent to the collection and use of my personal information in the matter described therein.

Yasundhra Mahendra 10/13/2021

Signature of Applicant Date {mmidddyyyy)

Form 186, August 2021

MotaryCam DoclD:6166eaf211f5c102cDedb?al



3624 Market Street
® EDUCATIONAL COMMISSION FOR ) )
ECFM FOREIGN MEDICAL GRADUATES Fhiladelphia PA 19104-2685
= 215-386-5900 | 215-386-6327
www.ecfmg.org

495467

Name of Record: Zariwala, Yakuta Tehjul
Name on Document: Yakuta Tehjul Zariwala
EPIC ID: C-ZY130737

| hereby certify that the attached Final Medical Diploma or other credential is authentic and comect and | am authorized to certify
this on behalf of this institution as reporied to ECFMG by official notification from this institution.

Signature: \' Date: 05 April 2022

Lissy Santosh Varghese

Name {Printed or Typed)

Head Clerk (Co-ordinator)

Title

Mahatma Gandhi Mission's Medical College, Navi Mumbai \; )/

Name of Medical School



Affi 'b]r medical school on:
S8 Z¥IGM INSTITUTE OF HEALTH SCIENCES

o ]

SOIDAINR A

NAVI MUMBAI
(Deemed to be University u/s 3 of UGC Act, 1956)

We, the Chancellor, Vice Chancellor and Members of the Board
of Management, on the recommendation of the Academic Council of
MGM Institute of Health Sciences
Certify that the withinsigned | <#=—
Ms. Yakuta Tehjul Zaniwala
PRV : 11510100093 DOB: 14/08/1996
Father's Name : Tehjul Ismail Zariwala
Mother's Name : Rashida Tehjul Zariwala
of Mahatma Gandhi Mission's Medical College, Navi Mumbai
having been examined for the Degree of
CEraete o —>

Bachelor of Medicine and Bachelor of Surgery
e P

fhas passed the Examination in reqular mode held in January 2020

and completed one year Compulsory Rotatory Internship.
The said Degree has been conferred on him / her at the Fifteenth Convocation
held on the 29th day of August, 2021 at Navi Mumba.
In testimony whereof are set the Seal of the said University and
the signature of the Vice Chancellor.

e |
Vice C—E%'%F ;

—_—
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Electronic Portfolio of International Credentials (EPIC) IDENTIFICATION FORM
Educational Commission for Foreign Medical Graduates ECFMG®
3624 Market Street, Philadelphia, PA 19104 (215) 966-3900 info @ecfmgepic.org

PO000O

Name: Yakuta Tehjul Zariwala

Date of Birth: 14-Aug-1996 Gender: FEMALE

IMPORTANT NOTE: When completed and submitted to ECFMG this EPIC Identification Form will become part of your ECFMG record. All
information on the EPIC Identification Form is subject to verification and acceptance by ECFMG.

CERTIFICATION OF IDENTIFICATION BY OFFICIAL (To be completed by official)

I certify that on the date set forth below the individual named above did appear personally before me and that I did identify this applicant by: (a)
comparing his/her physical appearance with the photograph printed hereto, (b) comparing his/her physical appearance with the passport
photograph, and (c) comparing his/her original passport with the copy of the attached passport.

Me statﬁmemx in this dmgﬁa Qre subscribed and sworn to before me by the individual on this 09 MY day, of the month of
a in the year V&£

Signature of Official v Title (with English translation, if not in English)

| "Completed Via Remote Online Notarizaion using 2way Audio Video Technology"

Notary Public - Bedford County, Virginia

Official: Seal/stamp must
cover a portion of the
photo and of the passport.

R \\llﬁﬁ;'f-nu

A

e\ RAVIL 'No“,;

ELEt:Tnumt: 4"’2
NOTARY o
PUBLIC

Pt

APPLICANT RELEASE OF INFORMATION AND CERTIFICATION (To be completed by physician)

Release of Information Authorization

1 request and authorize every person, medical school, university, hospital. government agency. or other entity to release information to ECFMG
bearing on the content of my request or any document submitted to ECEMG, including, but not limited to, records, diplomas, transcripts, and
other documents concerning my identity, citizenship or immigration status, educational, academic or professional history and status, or
enrollment.

I hereby authorize ECFMG o transmit any information in its possession, or that may otherwise become available to ECEMG, bearing on the
content of my request or any other document submitted to ECFMG, including, but not limited to, records, diplomas, transcripts, and other
documents concerning my identity, citizenship or immigration status, educational, academic or professional history and status. or enrollment, to
any federal, state, or local governmental department or agency, to any hospital or to any other organization or individual who, in the judgment of
ECFMG, has a legitimate interest in such information.

1 also extend absolute immunity to, and release, other agencies, medical schools. universities, institutions, hospitals and clinics, and registration
and licensing authorities providing information, their employees, representatives, directors, and officers, and any third parties and organizations
for their acts, communications. reports, records, diplomas, transcripts, statements, documents, recommendations, or disclosures involving me,
made in good faith and without malice, requested by ECFMG.

I HAVE READ, UNDERSTOOD AND AGREE TO THIS RELEASE OF INFORMATION AUTHORIZATION.

Certification
1 certify that I am the individual named above, am represented in the attached photograph, the attached passport is a copy of the passport that was
issued to me, and that the signature below is my signature.

1 hereby certify that I have read, understood, and agree to all of the above statements, T also certify that I have read, understood, and agree to the
ECFMG Privacy Naotice. I also certify that I have read the ECFMG Policies and Procedures Regarding Irregular Behavior and agree to abide by
these policies and procedures. 1 certify 1 understand that. as provided in the ECFMG Policies and Procedures Regarding Irregular Behavior,
among other things, ECFMG may find that submission of falsified documents to ECFMG through EPIC constitutes irregular behavior, which
could result in actions including permanent revocation of or permanent bar to ECEFMG Certification, among other things.

« Yakuta Jehjul Zavivala March 09 2022

Signature of Applicant Date

Applicant’s Passport Withheld

For security reasons, ECFMG does not
provide applicants’ passport information to
third-parties.

NotaryCAMTEI st samplelsd asberkrmited to ECFMG by 08-Sep-2022

| 0BT TV T
NO000145230




3624 Market Street
® EDUCATIONAL COMMISSION FOR ) )
ECFM FOREIGN MEDICAL GRADUATES Fhiladelphia PA 19104-2685
= 215-386-5900 | 215-386-6327
www.ecfmg.org

495467

Name of Record: Gude, Omshree
Name on Document: Gude Omshree Suryanarayana
EPIC ID: C-G0O111610

| hereby certify that the attached Final Medical School Transcript or other credential is authentic and comrect and | am authonzed to
certify this on behalf of this insttution as reported to ECFMG by official nolification from this institution.

Signature: \' Date: 14 August 2021
Lissy Santosh Varghese
Name (Printed or Typed)
Head Clerk (Co-ordinator)
Title - \
Mahatma Gandhi Mission's Medical College, Navi Mumbai \; )/

Name of Medical School
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MAHATMA GANDHI MISSION’S,

MEDICAL COLLEGE

Sector — 1, Kamothe, Navi Mumbai — 410209,

Ph: (022),27433404, 27427991, 27427900 Fax: (022) 27422459
E-mail: mgmmenb@gmail.com, Web: www.mgmmumbai.ac.in

TRANSCRIPT OF MEDICAL STUDIES FOR DEGREE OF
BACHELOR OF MEDICINE AND BACHELOR OF SURGERY

(M.B.B.S)

This is to certify that Miss. Gude Omshree Suryanarayana born on 06"
December.1996 was a student of Mahatma Gandhi Mission’s Medical College,
Kamothe, Navi Mumbai for the degree of Bachelor of Medicine and Bachelor of
Surgery (M.B.B.S) of MGM Institute of Health Sciences (MGMIHS), Navi Mumbai,
India from August 2014,
She passed her First, Second, Third (Part-l & Part- 11 ) MBBS examinations of
Mahatma Gandhi Mission’s Institute of Health Sciences, Navi Mumbai, held in
August 2015, February 2017 January 2018 & January 2019 respectively from this
college. She has completed one year compulsory rototary internship training.

FIRST YEAR MBBS (AUGUST-2014 TO AUGUST-2015)

Subject Theory Practical | Total Hours Actual Attendance
(Including Tutorials
And Revision)
Theory | Practical |Total Hours
Human Anatomy 220 430 650 80% 80% 80%
Physiology 160 320 480 80% 80% 80%
Biochemistry 80 160 240 80% 80% 80%
SCHEME OF EXAMINATION: PHASE 1 (At the end of 2™ Semester)
1* MBBS (AUGUST-2015)
Subject Theory Oral/Viva Practical |Internal Assessment|Total Marks
(Theory + Practical)
Anatomy 76/100 13/20 22/40 26/40 137/200
[Physiology 65/100 15/20 23/40 25/40 128/200
[Biochemistry 68/100 14/20 26/40 26/40 134/200
Total 399/600
«= Dean.

M.G.M. Medical Cellege & Hosnital
Kamothe, Navi Mumbai - 410209




MAHATMA GANDHI MISSION'S,

MEDICAL COLLEGE

Sector — 1, Kamothe. Navi Mumbai — 410209.
Ph: (022), 27433404, 27427991, 27427900 Fax: (022) 27422459

E-mail: mgmmenb@gmail.com, Web: www.mgmmumbai.ac.in

SECOND YEAR MBBS (SEPTEMBER-2015 TO FEBRUARY-

2017)
Subject Theory ) Practical |Total Hours Actual Attendance
( Including Tutorials|
And Revision)
Theory Practical | Total Hours
[Pharmacology 180 120 300 80% 80% 80%
IPathology 190 110 300 80% 80% 80%
Microbiology 130 120 250 80% 80% 80%
Forensic 60 40 100 80% 80% 80%
Medicine
SCHEME OF EXAMINATION: PHASE 2 (At the end of 5 Semester)
2" MBBS (FEBRUARY-2017)
Subject Theory & Oral Practical Internal Assessment Total Marks
(Theory + Practical)
[Pharmacology 72/95 23/25 21/30 116#/150
|Pathology 60/95 17/25 21/30 98/150
[Microbiology 64/95 16/25 22/30 102/150
|Forensic Medicine 31/50 20/30 16/20 67/100
Total 383/550
—— Dean.

W.G.M. Medical Cliege & Hosnital
Kamotne, Navi Mumogi - ¢ iuzid




MAHATMA GANDHI MISSION'S,

MEDICAL COLLEGE

Sector — 1, Kamothe, Navi Mumbai — 410209.
Ph: (022), 27433404, 27427991, 27427900 Fax: (022) 27422459

E-mail: mgmmcnb@gmail.com, Web: www.mgmmumbai.ac.in

THIRD YEAR MBBS PART-I (MARCH 2017-JANUARY 2018)

Subject Theory Practical Total Hours Actual Attendance

Theory Practical |Total Hours
Community 50 66 116 80% 80% 80%
Medicine(PSM)
Ophthalmology 100 180 280 80% 80% 80%
Otorhinolaryngology 70 144 214 80% 80% 80%

SCHEME OF EXAMINATION: PHASE 3(At the end of 7" Semester)
3" MBBS PART-I (JANUARY 2018)
Subject Theory & Practical Internal Assessment | Total Marks
Oral (Theory+ Practical)
ICommunity Medicine (PSM) 86/130 23/30 29/40 138/200
(Ophthalmology 33/50 20/30 13/20 66/100
Otorhinolaryngology (ENT) 33/50 15/30 11/20 59/100
Total 263/400
—= Dean,

W.G.M. Medical Collese & Hosnital
Kamothe, Navi Mumbai - 41 u.m?




MAHATMA GANDHI MISSION'S,

MEDICAL COLLEGE

Sector — 1, Kamothe, Navi Mumbai — 410209,
Ph: (022), 27433404, 27427991, 27427900 Fax: (022) 27422459

E-mail: mgmmenb@gmail.com, Web: www.mgmmumbai.ac.in

THIRD YEAR MBBS PART-2 (FEBUARY 2018- JANUARY- 2019)

Subject Theory Practical Total Actual Attendance
(Including Hours
Tutorials And
Revision)
Theory Practical Total Hours
General 530 468 998 80% 80% 80%
Medicine
Including
-Psychiatry
-Tracheo -Bronchial
And Chest Discases
And Dermatology
General Surgery 300 468 768 80% 80% 80%
Orthopedics 100 180 280 80% 80% 80%
Anesthesia 20 36 56 80% 80% 80%
Radiology 20 36 56 80% 80% 80%
Dentistry 10 36 46 80% 80% 80%
Obstetrics And 300 468 768 80% 80% 80%
Gynecology
Pediatrics 100 180 280 80% 80% 80%

SCHEME OF EXAMINATION: PHASE 3(At the end of 9" Semester)
3" MBBS PART-II (JANUARY 2019)

Subject Theory & Oral Practical Internal Assessment | Total Marks
(Theory+ Practical)

Medicine & Allied Subjects 92/140 61/100 34/60 187/300

General Surgery 69+1%/140 50/100 28/60 148+2/300

Obstetrics and Gynecology 55/100 33/60 29/40 117/200

[Paediatrics 27/50 17/30 12/20 56/100

Total _—. 510/900

-~ 0Dean,

M.G.M. Medical C- lleqe & Hosnitai

Kamothe, Navi Mumnai - a14zg¢




MAHATMA GANDHI MISSION'S,

MEDICAL COLLEGE

Sector — 1, Kamothe, Navi Mumbai — 410209,

Ph: (022), 27433404, 27427991, 27427900 Fax: (022) 27422459
E-mail: mgmmenb@gmail.com, Web: www.mgmmumbai.ac.in

CLINICAL CLERKSHIP CERTIFICATE OF MISS. GUDE OMSHREE

SURYANARAYANA

(From September 2015 — Nov. 2018)

NAME OF POSTING

PERIOD OF POSTING

SUPERVISING
PHYSICIAN

General Medicine

3" Semester- 01.09.2015 -
13.10.2015

5" Semester- 01.08.2016 -
20.08.2016

7" Semester- 05.08.2017 -
25.08.2017

8" Semester- 01.02.2018 —
13.03.2018

9" Semester 30.07.2018-

26.08.2018

Dr. Jaishree Ghanekar

Dermatology & V.D.

4™ Semester- 02.07.2016 -
12.07.2016

6" Semester 08.07.2017-
17.07.2017

8" Semester- 20.05.2018 -
03.06.2018

Dr. Hemangi Jerajani

Chest & T.B.

4" Semester- 21.06.2016 -
01.07.2016

Dr. P.V. Potdar

Psychiatry

7" Semester- 26.08.2017 -
07.09.2017

Dr. Rakesh Ghildiyal

General Surgery

3" Semester- 14.10.2015 —
31.10.2015 & 16.11.2015-
09.12.2015
5" Semester- 20.10.2016 —
26.10.2016 & 03.11.2016-
15.11.2016
7" Semester- 31.10.2017 —
24.11.2017
8" Semester- 14.03.2018 —
23.04.2018
9'" Semester 22.10.2018-
18.11.2018

Dr. Kalyan Shetty &
Dr Sameer Kadam

— Dean.
M.G.M. Medical College & Hospital
Kamethe, Navi Mumbai - 410209



MAHATMA GANDHI MISSION'S,

MEDICAL COLLEGE

Sector — 1, Kamothe, Navi Mumbai — 410209.
Ph: (022), 27433404, 27427991, 27427900 Fax: (022) 27422459

E-mail: mgmmenb@gmail.com, Web: www.mgmmumbai.ac.in

Orthopaedics 5™ Semester- 30.09.2016 - [Dr. Alfven Viera
19.10.2016
6" Semester- 26.03.2017 -
14.04.2017
8" Semester- 30.06.2018 —
14.07.2018
9" Semester 10.09.2018-
23.09.2018
Radiology 6" Semester- 28.06.2017 — [Dr. A. D. Gursale
07.07.2017
7" Semester-08.09.2017-
19.09.2017
Community Medicine 3 Semester- 25.12.2015 - |Dr. Seema Anjenaya
20.01.2016
4" Semester- 12.02.2016 -
03.03.2016
6" Semester- 03.03.2017 -
25.03.2017
Casualty (Emergency 5™ Semester 31.08.2016- |Dr. D.B. Bhusare
Medicine) 09.09.2016
6" Semester- 18.07.2017 -
27.07.2017
Dentistry 4" Semester- 09.06.2016 - |Dr. Sivashankar
20.06.2016
5" Semester- 21.08.2016 -
30.08.2016
Obstetrics & Gynecology 3" Semester -10.12.2015- |Dr. Sushil Kumar
24.12.2015
4" Semester-17.04.2016-
30.04.2016 & 21.05.2016-
29.05.2016
5™ Semester-10.09.2016
29.09.2016
7" Semster-20.09.2017-
15.10.2017
8" Semester -24.04.2018-
19.05.2018
9" Semester 24.09.2018-

21.10.2018 =

— Dean.
M.G.M. Medical Colleqe & Hospitai
Kamothe, Navi Muimoal - 410209




MAHATMA GANDHI MISSION'S,

MEDICAL COLLEGE

Sector — 1, Kamothe, Navi Mumbai —410209.
Ph: (022), 27433404, 27427991, 27427900 Fax: (022) 27422459

E-mail: mgmmenb@gmail.com, Web: www.mgmmumbai.ac.in

Pediatrics 4T Semester- 30.05.2016 - |Dr. Mohanty
08.06.2016

6"Semester- 17.06.2017 -
27.06.2017

8" Semester 04.06.2018-
29.06.2018

9" Semester 27.08.2018-
09.09-2018

Otorhinolaryngology 4™Semester- 04.03.2016 - |Dr. Suman P. Rao
25.03.2016

6" Semester- 15.04.2017-

30.04.2017 &
22.05.2017-26.05.2017

Ophthalmology 4™ Semester- 26.03.2016 - [Dr. Abidi Nahed
16.04.2016

6" Semester- 27.05.2017 -
16.06.2017

P L —/ Dea-i'. s
#M.G.M. Medical College & Hosnital
Kamotne, Navi Mumbai-< .49




Affixed by medical school on: L C\immwm
MAHATMA GAN MISSION'S,
14 August 2021 MEDICAL COLLEGE

Sector — 1, Kamothe, Navi Mumbai —410209.
Ph: (022), 27433404, 27427991, 27427900 Fax: (022) 27422459

E-mail: mgmmenb@gmail.com, Web: www.mgmmumbai.ac.in
ROTATORY INTERNSHIP TRAINING
Miss.Gude Omshree Suryanarayana has completed one year compulsory Rotatory
Internship from 04.02.2019 to 13.03.2020.

Group  Name Of Department No. Of Days

L COMMUNITY MEDICINE 60

i. Rural community posting. 30

ii. Urban health centre postings. 15

iii. Departmental posting. 15

I1. MEDICINE 60

i. General Medicine 45

li. Psychiatry 15

Il SURGERY 60

i.General Surgery 45

ii. Anaesthesia 15

IV.  OBSTETRICS AND GYNAECOLOGY: including 60
family welfare planning

V.  PEDIATRICS 30

V.  ORTHOPAEDICS including PMR 30

VII.  OTORHINOLARYNGOLOGY 15

VIII.  OPHTHALMOLOGY 15

IX. CASUALTY (EMERGENCY MEDICINE) 15

X. CCL/BLOOD BANK 15

[FMT/RADIOLOGY/DERMATOLOGY
Xl.  ORIENTATION 05

-

—7 Dean.
MGCM Medical Coy

20 R Hoeas 3
Kamoihe, 9 e

Navi Mumbai . 4 1u208




Electronic Portfolio of International Credentials (EPIC) IDENTIFICATION FORM
Educational Commission for Foreign Medical Graduates ECFMG®
3624 Market Street, Philadelphia, PA 19104 (215) 966-3900 info @ecfmgepic.org
111610 PO000125383
Name: Omshree Gude

Date of Birth: 06-Dec-1996 Gender: FEMALE

IMPORTANT NOTE: When completed and submitted to ECFMG this EPIC Identification Form will become part of your ECFMG record. All
information on the EPIC Identification Form is subject to verification and acceptance by ECFMG. Official: Seal/stamp must

cover a portion of the

- photo and of the passport.
CERTIFICATION OF IDENTIFICATION BY OFFICIAL (To be completed by official) L
1 certify that on the date set forth below the individual named above did appear personally before me and that I did identify this applicant by: (a) ‘ / W,
comparing his/her physical appearance with the photograph printed hereto, (b) comparing his/her physical appearance with the passport \‘\\“\ DIWONIK 4 1y,
photograph, and (c) comparing his/her original passport with the copy of the attached passport. / ‘,‘@\ Q&b """"" R 4"-'2
16 §‘§? ELECTRONIC™ &, %

J'helstatemem.s in this dmgﬁﬁ jire subscribed and sworn to before me by the individual on this day, of the month of e i NOTARY % 'ﬁ =

uly in the year s =
% Pehsside Dusads Wl Notary Public for Williamsburg Virginia

Signature of Official Title (with English translation, if not in English)

__Completed via Remote Online Notarization using 2way Audio/Video technology

APPLICANT RELEASE OF INFORMATION AND CERTIFICATION (To be completed by physician)

Release of Information Authorization

1 request and authorize every person, medical school, university, hospital. government agency. or other entity to release information to ECFMG
bearing on the content of my request or any document submitted to ECEMG, including, but not limited to, records, diplomas, transcripts, and
other documents concerning my identity, citizenship or immigration status, educational, academic or professional history and status, or
enrollment.

I hereby authorize ECFMG o transmit any information in its possession, or that may otherwise become available to ECEMG, bearing on the
content of my request or any other document submitted to ECFMG, including, but not limited to, records, diplomas, transcripts, and other
documents concerning my identity, citizenship or immigration status, educational, academic or professional history and status. or enrollment, to . - \
any federal, state, or local governmental department or agency, to any hospital or to any other organization or individual who, in the judgment of App| icant’s Pass port Withheld
ECFMG, has a legitimate interest in such information.

1 also extend absolute immunity to, and release, other agencies. medical schools. universities, institutions, hospitals and clinics, and registration For Security reasons, ECFMG does not

a_nd lic;nsing aulhoriti?s p_rnviding infnrmati(.m, Ilfcir employees, !'eprescntmives.. directors, and officers, and an}' 'rhirr_l parties an_d org.f«x.nizatiﬂns prOVi d e appl ica ntsr passport i nformati on to
for their acts, communications. reports, records, diplomas, transcripts, statements, documents, recommendations, or disclosures involving me, < 7

made in good faith and without malice, requested by ECFMG. thlrd-pa rties.

I HAVE READ, UNDERSTOOD AND AGREE TO THIS RELEASE OF INFORMATION AUTHORIZATION.

Certification
1 certify that I am the individual named above, am represented in the attached photograph, the attached passport is a copy of the passport that was
issued to me, and that the signature below is my signature.

1 hereby certify that I have read, understood, and agree to all of the above statements, T also certify that I have read, understood, and agree to the
ECFMG Privacy Naotice. I also certify that I have read the ECFMG Policies and Procedures Regarding Irregular Behavior and agree to abide by
these policies and procedures. 1 certify 1 understand that. as provided in the ECFMG Policies and Procedures Regarding Irregular Behavior,
among other things, ECFMG may find that submission of falsified documents to ECFMG through EPIC constitutes irregular behavior, which
could result in actions including permanent revocation of or permanent bar to ECEMG Certification, among other things.

- Oushree Gude July 16 2021

Signature of Applicant Date

S e | A T 0 O T
Notarybgmﬁﬂammmd to ECFMG by 09-Jan-2022 NOOOD125383
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1128722, 813 AW Selection Lstter

State Common Entrance Test Cell, Maharashtra

8th Floar, New Excelsior Buiiding. 4. K. Nayak Marg, Fort, Mumbai- 400 001
NEET (PG) - 202i
Provisionai Selection Letter (CAP 1)

Printad On : Jan 26 2022 8:01AM

¢ Candidate's Details

Name - JADHAV PRATOSHA MOHAN

Roll Number : 2168087035

State CET Form No : 215000354

All India Rank - 78119

Date of Birth - 28/08/1985

Category - OPEN

¢ Current Selection

:::” NO-  linstitute Name Course |m
CAP 1- 44111 SMBT INSTITUTE of MEDICAL SCIENCES, & RESEARCH CENTRE. |, oo lINSTITUTE |
28/01/2022 IGATPURI, NASHIK iQUOTA

1
2

10.

Please read instructions carefully published in Notice for Physical Joining.

The selection [efter will be considered as e-pass/curfew pass to facilitate candidate aloig with one parentiAtiendant during fravel
for the purpose of physical reporting/joining to allotied coliege

The candidates are advised to contact the alloted college autharities for detals before proceeding for admission by physical joining
process

This selection i Provisional. to be confirmed subject to verification of original documents at the time of physkal poining. Candidate
should report to the respective aticited college alorg with il the oniginal certificates and a set of pholo copy with requisite feas and

scanned capy of all original documens.

Resetved candidate who have secured seal under reserved quota and whose first round of allotted seat got cancelled during the
aocument verification on reparting for admission will be considered for aliotment of seat in the next round of seat allotment with

changed category, subject to eligibility & availability of seat In respeclive category,
The candidate is requested fo ensure that he/she Is issued a System Generated ReceigtiAcknywiedgement by the college
where he/she Is faking admission,

. A desirous candidate may give hisfher Status Retention Form in prescribed format avallable in information brochure

within prescribed perlod to the allotted college to retain the admission. Candidate who submits Status Retention Form
will get Retention Acknowledgement by the college. Candidate who does not fill status retention form is eliglble for
bettarment in the subsequent rounds, as per the preference filled by the candidate. Betterment in the subsequent rounds
is mandatory, if the candiate has not filled and submitted the status retention form. Candidate should note that filling up

of 8tatus Retention Form {8 not mandatory for all candidates.

. After joir.ing the allotted college, if candidate desires to resign the allotted seaf then the candidate must fill the

Cancedletion Form In prescribed format available In Information brochure and submit to college within prescribed period.
Candidate who submits Cancellation Form will get Admission Cancellation Acknowledgement by the college.

if the candi<ate falls to join physically within prescribed period, ha/she will be considered as NOT JOINED and will not be
mlqr.td for further CAP rounds.

Candidate must preserve the physical acknowiedgement of confirmation of admission f confirmation of retention /
canfirmation of resignation given by the admitting college authority whichever Is applicable.

This (s computar generated (etter, no signature s required.

Note : This is Based on the personal data viz.Category, Name, DOS etc. submitted by the cancidate State CET Cell is not responsible for the tnah/fsctusiness
of the data. Nether State CET Cell i responalbie for any inadvertent error that may have crept la the Provisional Selection Latter being published an the web.

hitps:licap-celcell infallotmant. aspx

in
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National Board of Examinations in Medical

L RO 202)

\' ,_‘,/'/ Sciences, New Delhi S m—— e E
NEET-PG 2021 SCORE CARD
(NEET-PG 2021 RANK)

[ e

This score card is intended to provide NEET-PG 2021 Rank which is the overall merit position of the candidate amongst all the
candidates who have appeared in NEET-PG 2021 afterapplying tie-breaker criteria as mentioned in Para 10.6 of the NEET-PG 2021
Information Bulletin.

2. Validity: This result is valid for admission to MD/MS/Post Graduate Diploma Courses and Post MBBS DNB and NBEMS Diploma
Courses of 2021 admission session only.
3. ResultofAllindia 50% quota MD/MS/PG Diploma seats shall be published separately.
4. Score Card:
L Name of the candidate**: PHALKE ADHEESH BAJESH
1. Father's Name**: RAJESH
1. Mother's name**; APARNA
V. Roll Number: 2166093965
V. Date of Birth(dd/mm/yyyy)**: 07/09/1996
VI, Category™": GENERAL
Vil PwD status™: NO
Vill. | Score (out of BOOy: 356
Xl Total Correct responses: 104
X. Total incorrect responses: 60
Xl. NEET-PG 2021 Rank#: 61065

5.

**As per information provided by the candidate during online submission of application form for NEET-PG 2021. Counseling/admitting
authorities are advised to verify the same.

# Appearance in NEET-PG 2021 does not confer any automatic rights upon the candidates for admission to MD/MS/Post Graduate
Diploma/DNB/NBEMS Diploma Courses. Your candidature is purely provisional subject to fulfiliment of the eligibility criteria and
verification of original documentis by the Counseling /Admission Authority and verification of Face ID whereverrequired.

This is a computer-generated Score Card and hence does not require signature. NBEMS disclaims responsibility for any inadvertent
error that might occur due to technical reasons.

NBEMS disclaims any responsibility that may arise to candidate(s) due to incorrect information provided by the candidate in the
application form.

The final merit list/category wise merit list for admission to MD/MS/PG Diploma (except All India 50% quota seats) shall be generated
by various Counseling Authorities as per their qualifying/eligibility criteria, applicable qguidelines/Regulations & reservation policy.
Candidates are advised to remain in touch with the website of various Counseling Authorities for all the information related to
admission process.

Cut-off scores for NEET-PG 2021:
General/ EWS (50th percentile) OBC/SC/ST (40th percentile) General-PwD (45th percentile)
302 265 283

!t End of score card !I
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NEET-PG 2021 SCORE CARD
(NEET-PG 2021 RANK)
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This score card s intended 1o provide NEE T.PG 2021 Rank which s the overall ment position of he candidate amongst all the candidates |
who have appeared in NEET-PG 2021 after applying tie-breaker Critena as mentioned in Para 10 6 of the NEET-PG 2021 Infarmation |
Bulletin

2 Validity: This result is valid for adnission 1o MD/MS/Post Graduate Diploma Courses and Post MBBS DNB and NBEMS Diploma Courses
ol 2021 agpnission session anly.
3. Result ol All India 50% guota MDIMS/PG Diploma seats shall be published separalely.
4  Score Card: |
l. Name of the candidate®. SIDDHARTH BISHNOI .
I Father's Name™ | ANIL BISHNO! ;
| I Mother's name*": BABITA BISHNO!
‘ ‘ V. | Roll Number: 2166117207
I P— ===
| V. Date of Birth{dd/mmyyyy)™ | 25/02/1995 |
|
Vi, Category™: loBC
Vil. PwD status®™ NO
vill. | Score (out of B00)#: 155
X Total Carrecl responses. m
: 12 Total Incorrect responses: BB
X1 NEET-PG 2021 Rank: 61109 |
| ** As par information provided by the candidate dunng online subrrussion of application form for NEET-PG 2021, Counseling/admitting
| authorities ere advised ta verily the same
# Appearance in NEET-PG 2021 does nat confer ény automatic rights upon the candidates for admission to MO/MS/Post Graduale
Diploma/DNB/NBEMS Diploma Courses. Your candidature (s purely provisional subject to fulfillment of the eligibility critena and

verification of.priginal documents by the Counseling/Admission Authority and verification of Face | D wherever required

‘ 5 Thisisacomputer-gengrated Score Carg and hence does not require signahire NBEMS disclaims responsibility for any inadvertent |
error that might octur due to techncal reasons

6 NBEMS disclaims any responsibillity thal may anse o candidale(s) due lo incorrec! information provided by the candidate in the

[ application form,

7. Thefinal merit list/category wise merit lis for admission to MD/MS/PG Diploma (except All India 50% quota seats) shall be generaled
by various Counseling Authorities as per their qualifying/eligibility criteria, applicableguidelines/Regulations & reservation policy

| | B Candidzﬂt}s are advised 10 famain in touch with the website of various Counssling Authorities for all the information reiated (0

| admission process

Cut-off scores for NEET-PG 2021:

Generall EWS (50th percentile) OBCISCIST (40th percentile) General-PWD (45th percentile)

| 302 263 285 |

Il End of score card !!
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Medical Counselling Committee (MCC), DGHS, Ministry of Health & Family Welfare, Government of India
NEET PG Medical Counselling 2021
Round No.z
Provisional Allotment Letter
Allotment Date:February 15, 2022

Rank

NEET PG Roll Number 2166085758 Candidate's Name OAK BAGESHREE AJIT
Father's Name = AT SHRIPAD QAK Mother's Name MEDHA AJIT OAK

|| Date of Birth 26-12-1996 Category GENERAL
Gender ory NO

FEMALE Sub Categ

=

india Rank [PG Medical] |74637
Round No.2 -
Choice No. 3 Round No. 2

Seat Allocated Category

OPEN MANAGEMENT/PAID SEATS

QUOTA

Allotted Quota

Institute Allocated

SREE BALAJIMEDICAL Program Allocated M.S. (ODRTHOPAEDICS)

COLLEGE AND HOSPITAL,

CHENNAI
Institute Contacts Details == 5 -
Nodal officer Email Id: admission.sbmeh@bharathuniv.ac.in

|Nodal officer Mobile number;

9444716937

Note The above candidate has been allotted seat during Znd Round.

- RSALEARdGate,

’,‘- VAIRTITEC HB MR AR 20 Lo ol AT b o i i e | mmmmm_

Based on your merit and choices of Institutions & Programs exercised by you during online Counselling, you have been provisionally allotted a seat in the
above mentioned Institute and Program. Kindly report to the allotted Medical College/ Institute within the stipulated period, as mentioned in the
counselling schedule, failing which the allotted seat will be cancelled and Security Deposit will be forfeited.

1

7

Candidates are required to produce all original documents at the time of reporting al the Allotied Institute as mentioned in the Information Bulletin of
NEET PG 2021,

The candidate will be required to undergo a medical examination at their own cost on a nolified date(s) by the allotted college.

The candidate is advised to report and join the allotted Medical College as early as possible. In some of the allotted Colleges
/Universities, 3-5 days time is required to complete admission formalities. Please also take into consideration holiday(s)/ local holiday(s).
The candidates are further advised to contact the allotted college authorities for details before proceeding.

The candidate is requested to ensure that he/she is issued an admission letter by the college where he is taking admission (generated through
online submission of his/her details by tha allotted college to Medical Counseling Committee (MCC)),

Candidate will be required to produce concerned certificate(Caste/PWD/EWS) at the time of admission

The Allotment Letter will be considered as e Pass/ Curfew pass to facilitate candidates along with one parent / attendant during travel for the
purpose of reportinqntu allotted college in places under COVID related Lockdown,

Once Round-2 Seat is joined the candidate will not be able to resign the seat.

Important Instructions:

1.

This Provisional Allotment Letter is based on the personal data viz. Category, Sub Category and Gender ete. submitted by the candidate. MCC
/DGHS Is not responsible for the truth/ factualness of the data, Neilher DGHS nor MCC is responsible for any inadvertent errar that may have crepl
in the Provisional Allotmen! Letter being published on the web. The allotment is purely "Provisional’ and the seat of candidate is liable {o cancel in
case the candidate does not fulfill the eligibility criteria on verification of original dacuments at the time of Reporting or any time lhereafter.

Downloading Date:February 18, 2022 11:54 AM

NEET PG Medical Counselling 2021
(No signature required, since it is a computer generated letter,)




.

e ———

—~wai wounselling Committee (MCC), DGHS. Ministry of Health & Family Welfare, Government of India
»CC NEET PG Medical Counselling 2021
u Round No.2
Provisional Allotment Letter

Allotment Date:February 15, 2022

'ﬁﬂ:onalDataill i d z T‘Lg g = EaE i 2 3 e B e
l NEET PG Roll Number 2166086201 Candidate's Name JADHAY KASTURI DAMODAR
|[Father's Name DAMODAR MUKUND JADHAV _|Mother's Name SUSULBHA DAMODAR JADHAV
(| Date of Birth 26-07-1995 Category SCHEDULE CASTE (5C)
Gender Sub Category NO
RankDetails ESRECTT & a+ -y
[All India Rank [PG Medical] Lo 85477 _
mu dNﬂ o '_c%. ww : 'g‘%@. i - . . > = 8 o 5 - i >
_"“'_:"‘“_
Choice No, 1 Round No. 2
Seat Allocated Category OPEN Allotted Quota NON-RESIDENT INDIAN
Institute Allocated PRAVARA RURAL MEDICAL Program Allocated M.S. (GENERAL SURGERY)
COLLEGE, LONI
Nodal officer Email Id; admission@pmipims,org
Nodal officer Mobile number: 9607678959 _
Note The above candidate has been allotted seat during 2nd Round.
Dear Candidate,
Based on your merit and choices of Institutions & Programs exercised by you during anline Counsalling, you have been provisionally allotted a seat in the >
above mentioned Instilute and Pragram. Kindly report to the allotted Medical College/ Institute within the stipulated period, as mentioned in the
counselling schedule, failing which the allotted seat will be cancelled and Security Deposit will be forfeitad.
1, Candidates are required to produce all original documents at the time of reporting at the Allotted Institute as mentioned in the Infarmation Bulletin of
NEET PG 2021.
2 The candidate will be required fo undergo a medical examinatian at their own cost ona notified date(s) by the allotied college.
3 The candidate is advised to report and join the allotted Medical College as early as possible. In some of the allotted Colleges
[Universities, 3-5 days time is required to complete admission formalities. Please also take into consideration holiday(s)/ local holiday(s).
The candidates are further advised to contact the allotted college authorities for details before proceeding.
4. The candidate is requested to ensure that he/she is issued an admission letter by the college where he is laking admission (generated through
enline submission of his/her details by the allotted college to Medical Counseling Committee (MCC)).
5. Candidate will be required to produce concemed cartificate{CastewaDIEWS) at the time of admission,
& 6. The Allotment Letter will be considered as e Pass/ Curfew pass o facilitate candidates along with one parent / attandant during travel for the

purpose of reporting to allotied college in places under COVID related Lockdown.
T Once Round-2 Seat is joined the candidate will not be able to resign the seat.

Important Instructions:

1 This Provisional Allotment Letter is bascd on the personal data viz, Category, Sub Category and Gender ate. submitted by the candidate. Mce
/DGHS is not responsibls for the truth/ factualness of the data. Neither DGHS nor MCC Is respansible for any inadvertent arror that may have crept

Downloading Date:February 18, 2022 3:30 PM

NEET PG Medical Counselling 2021
(No signature required, since itis a computer generated letter, )

Page No. 1




Medical Counselling Committee (MCC), DGHS, Ministry of Health & Family Welfare, Government of India
NEET PG Medical Counselling 2021
Round No.2
Provisional Allotment Letter

Allotment Date February 15, 2022

Personal Detalls s : _ = e . - ——
NEET PG Roll Number 2166042930 Candidate's Name RUMAO RHEA ROBERT
Father's Name RUMAQ ROBERT IGNATIUS Mother's Name RUMAQ SUNITA ROBERT
Date of Birth 12-11-1996 Category GENERAL
Gender FEMALE Sub Category NO
RankDetale—  —— " = — =5 = === =
\All India Rank [PG Medical] _ [11969 ]
RDuﬂa _-'é-':: : E —- =% 5 ‘_::;_E—ﬂi-—:_ :g; ‘_'_ ==_:__'-?_-.—__ == — e === = = —_—
Choice No. 113 Round No.
Seat Allocated Category OPEN Allotted Quota gﬁgﬁEEMENT!PAID SEATS
Institute Allocated SRM MEDICAL COLLEGE Program Allocated M.D. (RADIO-DIAGNOSIS)
HOSPITAL AND RESEARCH
CENTRE, SRM INSTITUTE OF
SCIENCE AND TECHNOLOGY

Institute Contacts Detalls
Nodal officer Email Id: asstdirector.admissions.mhs@srmist.edu.in
Nodal officer Mobile number: 9642300099

Note The above candidate has been allotted seat during 2nd Round,
Dear Candidate,

Based on your merit end chuices of Institutions & Programs exercised by you during online Counselling, you have been provisionally allotted a seal in the
above mentioned Institute and Program. Kindly report to the allotted Medical College/ Institute within the stipulated period, as mentioned in the
counselling schedule, failing which the allotted seat will be cancelled and Security Deposit will be farfeited.

p i Candidates are requ-ired to produce all original documents at the time of reporting at the Allotted Inslitute as mentioned in the Information Bulletin of
NEET PG 2021.

2 The candidate will be required to urderge a medical examination at their own cost on a notified date(s) by the allotted college.

3. The candidate is advised to report and join the allotted Medical College as early as possible. In some of the allotted Colleges

[Universities, 3-5 days time is required to complete admission formalities. Please also take into consideration holiday(s)/ local holiday(s).
The candidates are further advised to contact the allotted college authorities for details before proceeding.

4 The candidate is requested to ensure that he/she s Issued an admission letter by the college where he is taking admissian (generated through
online submission of his/her details by the allotted college to Medical Counseling Committee IMCC))

5 Candidate will be required to produce concerned certificate(Caste/PWD/EWS) at the time of admission.

6. The Allotment Letter will be considered as e Pass/ Curfew pass to facilitate candidates along with one parent / attendant during travel for the
purpose of reporting to allotted college in places under COVID related Lockdown.

7 Once Round-2 Seat is joined the candidate will not be able to resign the seat,
Important Instructions:

1. This Provisional Allotment Letter is based on the personal data viz. Category, Sub Category and Gender ete. submitted by the candidate. MCC
IDGHS is not respopsible for the truth/ factualness of the data. Neither DGHS rior MCC is responsible for any inadvertent error that may have crept
in the Frovisional Alloiment Letter being published on the web. The allotment is purely “Provisional” and the seat of candidate is liable to cancel in
case the candidate does not fulfill the eligibility criteria on verification of original documents at the time of Reporting or any time thereafter,

Downloading Date:February 18, 2022 12;19 PM

NEET PG Medical Counselling 2021
(No signature required, since il is a computer generated |etter.) -




Medical counselling Committee (MCC), DGHS, Ministry of Health & Family Wwelfare, Governmens e -
1cC NEET PG Medical Counselling 2021
Round No.2
Provisional Allotment Letter
Alotment Date:Februaly 15, 2022
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6/29/22, 12:51 PM

NEE;-P_G 2021 SCORE CARD
[NEET-PG 2021 RANK)

important Instructions

0 AP e et o provdie MEE TRC

| Y G It LTt among st ail e

whel hasse sppeired mNEE T.BG. 2021 after applying feeria s nentioned i Fara 10.6 of ihe NEE TB6 2071 | |

7 Bultetir
£ Validity: This resutt is valid 16F admission b MOMMSP 05t Graduats Diplams Courses and Fast MBES DND ana NBEMS Diploma |
Coutses ol 202 admission sestion only.
3 Rewalt et Allindia 0% queita MOIMSIPG Diploma seats sholl be publishod sspasafely ||
4 ScoreCard |
T - it
i Nama# of the tandidate* BHAMEHAY] SANAY 1 b
1 n T L e — e —— — — —
[} Fathei's Name* | SANDEEP RLBAR
W | Mothar = nama™ VINITA SARAY |
| W | R Mumber BGGEI 180
T - 1 _— == ‘
v | Datie of Bicth{ddrnmyyyy | | 1B RT |
I - -+ —_— {
vi !’ CI‘IIH’JT_‘;" | GENERAL | |
VI | Pl slatiet L]
— T . e - o . —. dI}
VL | Beore (oid of o
i Tots! Comect responses
® Tow Incorrect mspanses: L
| S P R ——
K| KEET-PG 2021 Ranks S3BHT
MY, s et e it St MEE T3 i + hetrmitiog
A B A DOHSETN
W Appwarance in NEET-RG doeg oof Lonfel any sl fole axtervdaaion o MEVMSFon Graduate |

A ONENEEMS Dipiona Coitsos. Your cambicudre 3 Jufiliment of the skolity sriteia ,_,.,‘a! |

ol ool gl

uraly il Sitiect

sty by e Covrrasiiing « Admig swr Apthory @i atiprrol Faoe 1D whérew requiney

Ty | & corhpuder vorated Scove Card and hence does nor e

asignatue NBEMS drsclaims respormibity Tor ANy madveTen

o gl ¢ AU techrecal ransons

NBEMS disictaims any resperaibillty st may a1 cindids rarrme sfnrmaticn o o caTIEaTE i the
it
Tt it st cilegrary wise il It Tor admissinn o MD % UGS Bl |
by varicius Counseling Ad fileE au por e qualfyingleligatiiy <rerra Appakable gudelnes Feguiabons A tessraion pohoy

Cendidates are aavised 12 remain m touch with e wobsits Of various Counseling Authanbies for all The informanen related 1o |
AUTSEION PIOCBSE |
Cut-olf scores for NEET-PG 2024 |

, T = e — = P—— —————— |

Genorall EWS {50th Blrcentile OHCISC/ST Moth peorcentile) General-PwD (451 percentila) | |
— __l_ — = — | |

02 263 “Ha

I End of scare card ||

IMG_0435.jpg

ntlps:ﬁmaiI.google.ccmfrnallr‘u,’[)r'?tab=rm&agb|#55~archf«sha mbhaw!FMfcngmthgthFrMnG!g

VTTMprHSmQg7projector=1

171



(R ot s NEET-PG 2021 .

. NATIONAL BOARD OF EXAMINATIONS IN MEDICAL SCIENCES

=

NEET-PG 2021 RESULT (ALL INDIA 50% QUOTA RANK)

Eor All India 50% quota of MD/MS/Post Graduate Diploma courses 2021 admission session
(NEET-PG 2021): Counseling to be conducted by DGHS

[ Important Instructions 1

1. This score card is intended 10 provide All India 50% Qucta Rank and All India 50% Quota Category Rank for admission te All India 50% quota

MD/MS/PG Diploma seats.

2. Validity: This resultis valid for admission to All India 50% quota MD/MS/Post Graduate Diploma Courses of 2021 admission session only.
3. Ranking System:

a) Allindia 50% quota rank: This is the cverall merit position of the candidate amongst all the candidates who have appeared in NEET-PG 2021
after applying tie-breaker criteria and are eligible for All India 50% quota seats, and is valid far All India 50% quota MD/MS/Post Graduate Diploma
Courses of 2021 admission session only.

b) AllIndia 50% quota category rank: This is the averall merit position of the candidate in the category (OBC/SC/ST) as opted by the candidatein
NEET-PG 202} for All India 50% quota seats, and is valid for All India 50% quota MD/MS/Post Graduate Diploma Courses of 2021 admission
session only.

4. ScoreCard:

I Name of the candidate**: GAIKWAD GAYATRI DEEPAK ‘

I | Father'sName™: DEEPAK RAJARAM GAIKWAD |
—=t

I, Mother's name™: y SMITA |

IV. Rall Number: 2166086230 il

V. Date of Birth{dd/mm/yyyy): 18/10/1996 J

VI Category™ GENERAL

VIl PH status**: NO

VIIL Score (out of 800): 388

IX, All lndia;ﬁo%. quota rank; 48827

b All India 50% quota category rank:

I_)(I. Resuit: ~ Qualified to participate in online All India 50% Quota Counseling

-~ As per information provided by the candidate during online submission of application form for NEET-PG 2021. Counseling / admitting authorities are
advised to verify the same.

N

Thisis a computer-generated result and hence does no! require signature. NBEMS disclaims responsibility for any inadvertent error in the result that
might aceur dug totechnical reasons.

NBEMS disclaims any responsibility that may arise to candidate(s) dueto incorrect information provided by the candidate in the application form.
Please visitwebsite of Medical Counseling Committee www.mee.nic,in for details of seats available and schedule of counseling.

Qualification to participate in online counseling for All India 50% quota seats does not confer any automaticrights upon the candidates for admission
to All India 50% quota MDIMS/Post Graduate Diploma Courses.

Cut-off scores for NEET-PG 2021:

UR | EWS (50th percentile) °B°’s;§§h7 ég‘rf::t‘i?g) PWD) UR-PWD (45th percentilo)
302 265 283
L l ]




Sciences, New Delhi

. » et NEET-PG 2021

NEET-PG 2021 SCORE CARD
(NEET-PG 2021 RANK)
- = =
[ 1. This score card is intended 1o provide NEET-PG 2021 F_Iank which Is the overall menl position of the candidate amongst all the candidatas
who have appeared in NEET-PG 2021 after applying tie-breaker criterid as mentioned in Fara 10.6 of the NEET-PG 2021 Information
Bulietin
2 wm:nummismmummsoausmmmomcwmmﬁmsmmmms Diploma Courses
of 2021 admission sassiononly.
| 3. Result of All India 50% quota MO/MSPG Diploma seats shall be pubiished separately.
i Score Card!
3 Name of the candidate™. TEJAS BHARAT SANGHAVI
It. | Father's Name™ | BHARAT PURSHOTTAM SANGHAVI
. Mother's name*™: MANISHA BHARAT SANGHAVI
Rall Numper: 2166096588
. Data of Birth(dd/mmiyyyy)*™ 31/05/1996
w
Vi | Category™ GENERAL
ViL PwD status™: NO
Vil | Score (out of 800)#: | 354
X1 Total Ca'rrrect responses: 101
;- 3 Total Incomact respONSEs. 50
X1 NEET-PG 2021 Rank: 61926 b
** As per information provided by the candidate during online submission of application form for NEET-PG 2021. Counseling/admitting
authorities are advised to verify the same.

# Appearance in NEET-PG 2021 does nol canfer any automatic rights upon the candidates for admission to MD/MS/Past Graduate
Diploma/DNB/NBEMS Diploma Courses. Your candidature is puroly provisional subject 1o fuifitrnent of the eligibitty criteria and
verification of original documents by the Counseding /Admission Authority and verification of Face 1D wheraver required.

5. This is a computesgenerated Score Card and hence does not require signature. NBEMS disclaims rasponsibility for any inadvertent
error thal might occur due lo technical reasons

6 NBEMS disclaims any responsibility that may anse 1o candidate(s) due 1o incorrect information provided by the candidate in the
application form.

7 Thaefinal ment listcategory wise merit list for admission to MD/MS/PG Diploma (except All India 50% quota seats) shall be generated
by varicus Counsaling Authorities as per their qualifying/eligibility criteria, applicable guideines/Regulations & reservation policy.

|8 Candidates are advised 1o remain in touch with the website of various Counseling Authorities for all the information related to

admission process

Cut-off scores for NEET-PG 2021:

302 283 285




! Mational Board of Examinations in Medical
S Sciences, New Delhi

(*';’i, gy A v ard, 7§ Rred

NEET-PG 2021 SCORE CARD
(NEET-PG 2021 RANK)

Tl e 2

| This score card I8 intended to provide NEET-PG 2021 Rank which Is the overall merit position of the candidate amongst all the candidates

| wha have appeared in NEET-PG 2021 after applying tie-breaker crileria as mentioned in Para 10.6 of the NEET-PG 2021 Information
Bulletin,

2 Validity: This result is valid for admission to MD/MS/Post Graduate Dipioma Courses and Post MBES DNB and NBEMS Diploma Courses
of 2021 admission session only.

3 ResultofAllindia50% quota MD/MS/PG Diploma seals shall be published separalely.

4 ScoreCard:

IRE Name of the candidate™: SALONI SHRIMALI
_ \u | I, Father's Name'": SATISH SHRIMALI
| L NEENA SHRIMALI
| IV. 2166116387
V. | 29/07/1996
R Category™*: | GENERAL
| Vil | PwD status*™: NO
viil. | Score (out of 8B00)#: 373
Xl Total Correct responses: : 106
| Xl | NEETPG2021Rank: 54844

| | = As par information provided by the candidate during online submission of application form for NEET-PG 2021. Counseling/admitting
‘ | authorities are advised to verify the same.

# Appearance in NEET-PG 2021 does not confei any automatic rights upon the candidates for admission to MD/MS/Post Graduate
B Diploma/DONB/NBEMS Diploma Courses. Your candidalure is purely provisional subject to fulfiliment of the eligibility criteria and

§

verification of original documents by the Counseling JAdmission Authority and verification of Face ID wherever required.

5  Thisis a computer-generated Score Card and hence does notrequire signature. NBEMS disclaims responsibility forany inadvertent

| error that might occur due to technical reasons.

6 NBEMS disclaims any responsibility that may arise to candidate(s) due to incorrect information provided by the candidate In the
application form.

7 Thefinal meritlisticategory wise meritlistfor admission to MD/MS/PG Diploma (exceptAll India 50% quota seats) shall be generated
by various Counselfing Authorities as per their qualifying/eligibility criteria, applicable guidelines/Regulations & reservation policy.

8 Candidates are advised to remain in touch with the website of various Counseling Authorities for all the information related to
admission process.

Cut-off scores for NEET-PG 2021:

Generall EWS (50th percentile) OBCISCIST (40th percentile) General-PWD (45th percentile)

[R——
|
|
|
|

302 263 285

‘ \ 11 End of score card !l
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NEET-PG 2021 SCORE CARD
(NEET-PG 2021 RANK)

1. This score card is intended to provide NEET-PG 2021 Rank which is the overall merit position of the candidate amongst all the—|
candidates who have appeared in NEET-PG 2021 after applying tie-breaker criteria as mentioned in Para 10.6 of the NEET-PG 2021
Information Bulletin,

2. Validity: This result is valid for admission to MD/MS/Post Graduate Diploma Courses and Post MBBS DNB and NBEMS Diploma
Courses of 2021 ;Eimission session only.

. Resultof All India 50% quota MD/IMS/PG Diploma seats shall be published separaiely,

4. ScoreCard:

l. Name of the candidate**: SHETTY RACHANA SURESH
Il Father's Name™": SURESH B SHETTY
. Mother's name*"; JYOTHI S SHETTY
IV. Roll Nun;f\ber: 2166096800
V. Date of Birth(dd/immiyyyy)**: 17/10/1996
V. Category**: OBC
VI, PwD status**: NO
VI Score (out of 800)#: 367
109
X, Total Incorrect responses: 69
XL NEET-PG 2021 Rank#: 56915

" As per information provided by the candidate during online submission of application form for NEET-PG 2021. Counseling/admitting
authorities are advised to verify the same.

# Appearance in NEET-PG 2021 does not confer any automatic rights upon the candidates for admission to MOD/MS/Post Graduate
Diplorna/DNB/NBEMS Diploma Courses. Your candidature Is purely provisional subject to fulfillment of the eligibility criteria and
verification of original documents by the Counseling/Admission Authority and verification of Face 1D whereverrequired.

5. Thisis a computer-generated Score Card and herice does not require signature. NBEMS disclaims responsibility for any inadvertent
error that might occur due to technical reasons.

6. NBEMS disclaims any responsibility that may arise to candidate(s) due to incorrect information provided by the candidate in the
application form.

7. The final meritlistgategory wise merit list for admission to MD/MS/PG Diploma (exceptAll India 50% quota seats)shall be generated
by various Counseling Authorities as per their qualifying/eligibility criteria, applicable guidelines/Regulations & reservation policy.

8. Candidates are advised to remain in touch with the website of various Counseling Authorities for all the information related to
admission process.

Cut-off scores for NEET-PG 2021:

General/ EWS (50th percentile) OBC/SCIST (40th percentile) ! General-PwD (45th percentile)

302 265 ’ 283
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NEET-PG 2021 SCORE CARD
w2 eVel SCORE CARD

(NEET-PG 2021 RANK)

- Important Instructions
This score carg is intended to provide NEET-

all the
candidates who have appeared in NEET-PG 2 iteria as mentioned in Para 10,6 of the NEET-PG 2021
Information Bulletin.

2. Validity: This result is vaiid for admission to MD/MS/Post Graduate
Coursesof 2021 admission session only.

Result ofAll India 50% quota MD/M
4. Score Card:

_ Name of the candidate**: TIWARI ASHISH SATYANARAYAN

“ Father's Name**. SATYANARAYAN
“ Mother'wame“:
2166085528

Roll Number-

Diploma Courses and Post MBBS DNB and NBEMS Diploma

S/PG Diploma seats shall be published separately,

Xl Total Correct responses:

Total Incorrect responses:
|

NEET-PG 2021 Rank#
“*As per information provided by the candidate during online submission of application form for NEET-PG 20271 Co
authorities are advised to verifythe same.

# Appearance in NEET-PG 2021 does not
-
Diploma/DNB/NBEMS Diploma Courses.

S, Thisisa tomputer-generated Score Cardand h
error that might occur due to technical reasons.

6. NBEMS disclaims any responsibility that may arise to candidate(s) due to incorrect information Provided by the candidate in the
application form.

ence does not require signature, NBEMS disclaims responsibility for any inadvertent

7. Thefinal merit list/category wise merit I

)shall be generated
pertheir qualifyingfe!igibility criteria, applicable gufdelinesiReguJarions& reservation policy,

Cut-off scores for NEET-PG 2021:

General/ EWS (50th percentile) OBC/SC/ST (40th percentile) General-PwD (45th percentile)
z S So  N Sy




Medical Counselling Committee (MCC), DGHS, Ministry of Health & Family Welfare, Government of india
NEET PG Medical Counselling 2021
MOPUP Round

Provisional Aliotment Letter
Allotment Date:March 23, 2022

[ NEET PG Roll Number 2166091398 Candidate's Name HALDE PRIYANKA DILIP
Father's Name DILIP HALDE Mother's Name SANDHYA HALDE
Date of Birth 06-03-1996 SCHEDULE CASTE (SC) ;
| Gender FEMALE Sub Category NO Y
| Al India Rank [PG Medical] |82511 |
Choice No. 131 Round No. MOPUP Round e ek &
Seat Allocated Category ~ |OPEN Allotted Quota %@EE”E"T“'D SEATS P Ra g
Institute Allocated SREE BALAJI MEDICAL Program Allocated M.S. (GENERAL SURGERY)
COLLEGE AND HOSPITAL,
CHENNAI SREE BALAJI
MEDICAL COLLEGE AND
HOSPITAL,
NO,7 WORKS
ROAD,CHROMEPET,CHENNAI,
- TAMIL NADU,
Nodal officer Email Id: admission.sbmch @bharathuniv.ac.in

[Nodal officer Mobile number: ___|9444716937
Note The above candidate has been aliotted seat during MOPUP Round.

Dear Candidate,

Based on your merit and choices of Institutions & Programs exercised by you during online Counselling, you have been provisionally allotied a seal in the
above mentioned Institute and Program. Kindly report to the allotted Medical College/ Institute within the stipulated period, as mentioned in the
counselling schedule, failing which the allotted seat will be cancelled and Security Deposit will be forfeited.

1. Candidates are required to produce all original documents at the time of reporting at the Allotied Institute as mentioned in the Information Bulletin of
NEET PG 2021.
2. The candidate will be required to undergo a medical examination at their own cost on a notified date(s) by the allotied college.

3. The candidate is advised to report and join the allotted Medical College as early as possible. In some of the allotted Colleges
[Universities, 3-5 days time is required to complete admission formalities. Please also take into consideration holiday(s) local holiday(s)-
The candidates are further advised to contact the allotted college authorities for details before proceeding.

RCR The candidate is requested to ensure that he/she is issued an admission letter by the college where he is taking admission (generated through
\" online submission of his/mer details by the aliotted college to Medical Counseling Committee (MCC)).
8. Candidate will be required 1o produce concemed certificate(Casle/PWD/EWS) at the time of admission.

6. Once Mop-Up Round Seatis joined the candidate will not be able to resign the seat.

7. Candidate who are allotted seat in Mop-Up round but does not report 1o allotted college, will forfeit his security deposit.

8. The Allotment Letter will be considered as @ pass/ Curfew pass to facilitate candidates along with one parent / attendant during travel for the
purpase of reporting 10 allotted college in places under COVID related Lockdown.

important Instructions:

This Provisional Aliatment Letter is pased on the personal data viz. Category, Sub Category and Gender efc. submitted by the candidate. MCC
/DGHS is not responsible for the truth/ factualness of the data. Neither DGHS nor MCC is responsible for any inadvertent error that may have crept
in the Provisional Allotment Letter being published on the web. The allotment is purely “Provisional” and the seat of candidate is liable to cancel in
case the candidate does not fulfill the eligibility criteria on verification of original documents al the time of Reporting or any time thereafter.

Downloading Date:March 25, 2022 12:43 PM
NEET PG Medical Counselling 2021

(No signature required, since it is a computer generated letter.)

Page No. 1
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NEET-PG 2021 SCORE CARD
T-P NK

FP e

1. This score card is intended to provide NEET-PG 2021 Rank which is the overall merit position of the candidate amongst all the
candidates who have appeared in NEET-PG 2021 after applying tie-breaker criteria as mentioned in Para 10.6 of the NEET-PG 2021

Information Bulletin.

2. Validity: This result is valid for admission to MD/MS/Post Graduate Diploma Courses and Post MBBS DNB and NBEMS Diploma
Courses of 2021 admission session only.

3. ResultofAllIndia 50% quota MD/MS/PG Diploma seats shall be published separately.

4, ScoreCard:

l. Name of the candidate**: ABHISHEK CHABUKSWAR
e I. Father's Name™: DADASAHEB CHABUKSWAR

Ml Mother's name**: VIJAYA CHABUKSWAR
IV. Roll Number: 2166091384
V. | Dateof Bith(ddimmiyyyy)™: .| 03/02/1997
vi. | Category: ' sc
VIl | PwD status*: NO
VIll. | Score (out of 800)#: 269
2 Total Correct responses: 76
- Total Incorrect responses: 35
Xl NEET-PG 2021 Rank#: 98179

* As per information provided by the candidate during online submission of application form for NEET-PG 2021. Counseling/admitting

authorities are advised to verify the same.

.u'; # Appearance in NEET-PG 2021 does not confer any automatic rights upon the candidates for admission to MD/MS/Post Graduate

Diploma/DNB/NBEMS Diploma Courses. Your candidature is purely provisional subject to fulfillment of the eligibility criteria and
verification of originaldocuments by the Counseling/Admission Authority and verification of Face ID wherever required.

5. Thisis a computer-generated Score Card and hence does not require signature. NBEMS disclaims responsibility for any inadvertent
error that might occur due to technical reasons.

6. NBEMS disclaims any responsibility that may arise to candidate(s) due to incorrect information provided by the candidate in the
application form.

7. The final meritlistcategory wise merit list for admission to MD/MS/PG Diploma (exceptAll India 50% quota seats) shall be generated
by various Counseling Authorities as per their qualifying/eligibility criteria, applicable guidelines/Regulations & reservation policy.

8. Candidates are advised to remain in touch with the website of various Counseling Authorities for all the information related to

admission process.

Cut-off scores for NEET-PG 2021:

Generall EWS (50th percentile)

OBC/SCIST (40th percentile)

General-PwD (45th percentile)

302

265

283

1! End of score card !!
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Medical Counselling Committee (MCC), DGHS, Ministry of Health & Family Welfare, Government of India
NEET PG Medical Counselling 2021
MOPUP Round
Provisional Allotment Letter

Allotment Date:March 23, 2022

_Personal Details == === : it
NEET PG Roll Number 2166024677 Candidate’s Name LAVANYA SETH
Father's Name TILAK RAJ SETH Mother's Name RITU SETH
Date of Birth 27-06-1993 Category GENERAL

FEMALE Sub Category NO

= 3_ =

All India Rank [PG Medical] _ e i
MOPUPRound = =i | =
Choice No. - Round No. MOPUP Round
Seat Allocated Category OPEN Allotted Quota NON-RESIDENT INDIAN
Institute Allocated INSTITUTE OF MEDICAL Program Allocated M.D. (PSYCHIATRY)
SCIENCES AND SUM
HOSPITAL, BHUBANESWAR
INSTITUTE OF MEDICAL
SCIENCES AND SUM
HOSPITAL K B KALINGA
NAGAR BHUBANESWAR,
I ODISHA, 751003
Institute Contacts Details S —
blodal officer Email Id: rajeshlenka@soa.ac.in

Nodal officer Mobile number: | 7381026300
Note The above candidate has been allotted seat during MOPUP Round.

Dear Candidate,

Based on your merit and choices of Institutions & Programg exercised by you during online Counselling, you have been provisionally allotted a seat In the
above mentioned Institute and Program. Kindly report to the allotted Medical College/ Institute within the stipulated period, as mentioned in the
counselling schedule, failing which the allotted seat will be cancelled and Security Deposit will be forfeited.

1. Candidates are required to produce all original documents at the time of reporting at the Allotted Institute as mentioned in the Information Bulletin of

NEET PG 2021.
2 The candidate will be required to undergo a medical examination at their own cost on a notified date(s) by the allotted college.
3. The candidate is advised to report and join the allotted Medical College as early as possible. In some of the allotted Colleges

/Universities, 3-5 days time is required to complete admission formalities. Please also take into consideration holiday(s)/ local holiday(s).
The candidates are further advised to contact the allotted college authorities for details before proceeding.

4 The candidate Is requested to ensure that he/she s issued an admission letter by the college where he is taking admission (generated through
online submission of his/her details by the allotted college to Medical Counseling Committee (MCC))

5 Candidate will be required to produce concerned certificate(Caste/PwD/EWS) at the time of admission.

B. Once Mop-Up Round Seat is joined the eandidate will not be able to resign the seat.

T Candidate who are allotted seat in Mop-Up round but does not report to allotted college, will forfeit his security deposit.

&, The Alloiment Letter will be considered as e Pass/ Curfew pass to facilitate candidates along with one parent/ attendant during travel for the

purpose of reporting to-allotted college in places under COVID related Lockdown.
Important Instructions:

1 This ProvisionalAllafment Letter is based on the personal data viz, Category, Sub Category and Gender etc. submitied by the candidate. MCC
/DGHS is not responsible for the truth/ factualness of the data. Neither DGHS nor MCC is responsible for any inadvertent error that may have crept
inthe Provisional Allotment Letter being published on the web. The allotment is purely “Provisional” and the seat of candidate is liable to cancel in
case the candidate does not fulfill the eligibility criteria on verification of onginal documents at the time of Reporting or any time thersafter,

Downloading Date:March 25, 2022 1:43 PM
NEET PG Medical Counselling 2021
(No signature required, since it is a computer generated latter. )




Medical Counselling Committee (MCC), DGHS, Ministry of Health & Family Welfare, Government of India
NEET PG Medical Counselling 2021
MOPUP Round
Provisional Allotment Letter

Allotment Date:March 23, 2022

Personal Details 4

NEET PG Roll Number 2166087565 Candidate's Name YASH KALRA
Father's Name RAKESH KALRA Mother's Name LATE ANJANA KALRA
Date of Birth 07-02-1996 Category GENERAL
Gender MALE Sub Category NO
Rank Detalls 5 —_— = S = =
|All India Rank [PG MadlcaE] ]103733 |
MOPUP. Hound = : : ST
[choice No. 8 Round No. MOPUP Round = B
Seat Allocated Category OPEN Allotted Quota NON-RESIDENT INDIAN 'h) : v
Institute Allocated i DR, D. Y. PATIL MEDICAL Program Allocated M.S. (E.N.T.) . T N T T
[ COLLEGE, PUNE DR.D. Y. . A
PATIL MEDICAL COLLEGE, - -
PUNE, MAHARASHTRA, 411018 '
1 Pty
Nodal ofﬁcar Email Id: admissionpg.medical@dpu.edu,in
Nodal officer Mobile number: 8856968809

Dear Candidate,

Based on your merit and choices of Institutions & Programs exercised by you during online Counseliing. you have been provisionally allotted a seal in the
above mentioned Institute and Program. Kindly report to the allotted Medical College/ Institute within the stipulated period, as mentioned in the
counselling schedule, failing which the allotted seat will be cancelled and Security Deposit will be forfeited.

1 Candidates are required to produce all original documents at the time of reporting at the Allotted Institute as mentioned in the Information Bulletin of
NEET PG 2021.

2, The candidate will be required to undergo a medical examination at their own cost on a notified date(s) by the allotted college.

3 The candidate is advised to report and join the allotted Medical College as early as possible. In some of the allotted Colleges

/Universities, 3-5 days time is required to complete admission formalities. Please also take into consideration holiday(s)/ local holiday(s).
The candidates are further advised to contact the allotted college authorities for details before proceeding.

4, The candidate is requested to ensure that he/she is issued an admission letter by the college where he is taking admission (genarated through
online submission of his/her details by the allotted college to Medical Counseling Committee (MCC)).

B. Candidate will be required to produce concerned certificate(Caste/PWD/EWS) at the time of admission.

G. Once Mop-Up Roung Seat is joined the candidate will not be able to resign the seal.

P4 Candidate who are allotted seat in Mop-Up round but does not report to allotted college, will forfeit his security deposit.

8. The Allotment Letter will be considered as e Pass/ Curfew pass to facilitate candidates along with one parent / attendant during travel for the

purpose of reporting to allotted college in places under COVID related Lockdown,

Important Instructions:

1 This Provisional Allotment Letter is based on the personal data viz. Category, Sub Calegory and Gender etc. submitted by the candidate. MCC
/DGHS is not responsible for the truth/ factualness of the data. Neither DGHS nor MCC is responsible for any inadvertent error that may have crept
in the Provisional Allotment Letter being published on the web, The allotment is purely "Provisional” and the seal of candidate is liable to cancel in
case the candidate does nol fulfill the eligibility criteria on verification of original documents at the time of Reporting or any time thereafter.

Downloading Date:March 25, 2022 12:40 PM
NEET PG Medical Counselling 2021

(No signature required, since it is @ computer generated letter.)



State Common Entrance Test Cell, Maharashtra

8th Floor, New Excelsior Building, A. K. Nayak Marg, Fort, Mumbai- 400 00] .

NEET (PG) - 2021
Provisional Selection Letter (MOP UP 1)

Printed On : Mar 26 2022 9:53PM

e Candidate's Details

Name HIWRALE TRUPTI KAILASH
Roll Number ;2166086692

State CET Form No . 215006104

All India Rank ¢ 103033

Date of Birth : 13/07/1995

Category + SC

'o Current Selection

Round No - Date | Institute Name Course |Allotted
Quota

MOP UP 1 - 44081 : SMBT INSTITUTE of MEDICAL SCIENCES & RESEARCH CENTRE, |_ . . [INSTITUTE

26/03/2022 ‘IGATPURL NASHIK " lQuoTa

ury

10.

. Pledse read instructions carefully published in Notice for Physical Joining.
. The selection letiar will be considered as e-pass/curfew pass to facilitate candidate along with one parent/Attendant during travel

for the purpose of physical reporting/jeining fo allotted college.

. The candidates are advised to contact the allotted college authorities for details before proceeding for admission by physical joining

process,

- This selection is Provisional, fo be confirmed subject to verification of original documents at the time of physical joining. Candidate

should report to the respective allotted college along with all the original certificates and a set of photo copy with requisite fees and
scanned copy of all original documens.

- Reserved candidate who have secured seat under reserved quota and whose first round of allotted seat got cancelled during the

document verification on reporting for admission will be considered for allotment of seat in the next round of seat allotment with
changed category, subject to eligibility & availability of seat in respective category.

- The candidate is requested to ensure that he/she is issued a System Generated Recelpt/Acknowledgement by the college

where he/she is taking admission.

- A desirous candidate may give his/her Status Retention Form in prescribed format available in information brochure

within prescribed period to the allotted college to retain the admisslon. Candidate who submits Status Retention Form
will get Retention Acknowledgement by the college. Candidate who does not fill status retention form is eligible for
betterment in the subsequent rounds, as per the preference filled by the candidate. Betterment in the subsequent rounds
is mandatory, if the candiate has not filled and submitted the status retention form. Candidate should note that filling up
of Status Retention Form is not mandatory for all candidates,

- After joining the allotted college, If candidate desires to resign the allotted seat then the candidate must fill the

Cancellation Form in prescribed format available in information brochure and submit to college within prescribed period.
Candidate who submits Cancellation Form will get Admission Cancellation Acknowledgement by the college,

. fthe candidate fails to join physically within prescribed period, he/she will be considered as NOT JOINED and will not be

considered for further CAP rounds.

Candidate must preserve the physical acknowledgement of confirmation of admission / confirmation of retention /
confirmation of resignation given by the admitting college authority whichever is applicable.

- This is computer generated letter, no signature is required.

Note : This Is based on the personal data viz.Category, Name, DOB etc. submitted by the candidate.State CET Cell is not responsible for the truthHactualness
of the data. Neither State CET Cell is respansible for any Inadvertent error that may have crept in the Provisional Selection Letter being published on the wab,




s A afia s o )
Natiohal Board of Exasninations o M edical
Stiences, New Dethi

|| Z
3
| et

|

[ |lgew)

ﬁl

i .y

b
IJ
[T

NEET-PG 2021 SCORE CARD
(NEET-PG 2021 RANK)

[ mportantinstructions |

1. This score card is intended to provide NEET-PG 2021 Rank which is the overall mérlt position of the candidate amongst all the
candidates who have appeared in NEET-PG 2021 after applying tie-breaker criteria as mentioned in Para 10.6 of the NEET-PG 2021
Information Bulletin,

2. Validity: This result is valid for admission to MDI/MS/Post Graduate Diploma Courses and Post MBBS DNB and NBEMS Diploma
Courses of 2044 admission'sessiononly,

3. ResultofAll India 50% quota MD/MS/PG Diploma seats shall be published separately,

ScoreCard:

I Narne of the cane‘_iiaaté“-.-:"_ AISHWARYA RAY
I, Father's Name®**: PRASHANT RAY
. Mother's name™*: SONIA RAY

v, Roll Number 2166103311 "
V. Date of Birth(dd/mmlyyyy)*: 21/10/1994

. Category**: GENERAL-EWS
YIl, | PwD status**: NO

Vill. | Score{out of 800)# 388

XI. | Total Gorrect responses: | 118

X. | Total ficorret responses: 78

XL | NEET-PG 2021 Rank#: 49286

** As perinfermation provided by the candidate during online submission of application form for NEET-PG 2021 Counseling/admitting
authorities are advised to verify the same.

# Appearance in NEET-PG 2021 does not confer any autometic rights upen the candidates for admission to MD/MS/Post Graduale
' Dip-’omax‘DN&NBE{WS Diploma Courses. Your candicature Is purely provisional subject to fulfillment of the eligibiity criterfa and
verification of orig.-'r;laf documents by the Counseling /AdmissionAuthority and verification of Face 1D wherever required.

5. Thisisacompuler-generated Score Card and hence does nol require signature, NBEMS disclaims responsibility for any inadvertent
error thatmight cccur due to teshnicalreasons.

6. NBEMS disclalms any responsibility that may arise to candidate(s) due to incorrect information provided by the candidate in the
application form.,

7. The final metitlist/category wise meritlist for admission to MDIMS/PG Diploma (exceptAll India 50% quota seats ) shall be generated
by various Counseling Authorities as per their qualifyingleligibility criteria. applicable guidelines/Regulations & reservation policy.

8, Candidates are advised to remaln in touch with the website of varlous Counseling Authorities for all the information related to

admisslon process.
-

Cut-off scores for NEET-PG 2021:

General/ Etws (50th percentile) OBC/SC/ST (40th percentile) General-PwD (45th percentile)

o2 265 283

Il End of score card 1|




3127122, 1:39 AM Selection Letter

State Common Entrance Test Cell, Maharashtra
8th Floor. New Excelsior Building, A. K. Nayak Marg, Fort, Mumbai- 400 001,
NEET (PG) - 2021

Provisional Selection Letter (MOP UP 1)

10.

a )

Printed On . Mar 27 2022 1:38AM

e Candidate's Details

Name MAJID UMAIR MUSADDIQUE

Roll Number : 2166091287

State CET Form No : 215006507

All India Rank . 93664

Date of Birth - 18/01/1992

Category . OPEN

e Current Selection

|Round No - Date |Institute Name Course Allofted
Quota

MOP UP 1- 45205 : INDIAN INST. of MED. SC.& RESEARCH (MUSLIM MINORITY), PATHOLOGY MINORITY

26/03/2022 BADNAPUR, JALNA ((Minority))

1. Please read instructions carefully published in Notice for Physical Joining.
. The selection letter will be considered as e-pass/curfew pass to facilitate candidate along with one parent/Attendant during

travel for the purpose of physical reporting/joining to allotted college.

. The candidates are advised to contact the allotted college authorities for details before proceeding for admission by physical

joining process.

. This selection is Provisional, to be confimed subject to verification of original documents at the time of physical joining,

Candidate should report to the respective allotted college along with all the original certificates and a set of photo copy with
requisite fees and scanned copy of all original documens,

- Reserved candidate who have secured seat under reserved quota and whose first round of allotted seat got cancelled during

the document verification on reporting for admission will be considered for allotment of seat in the next round of seat allotment
with changed category, subject to eligibility & availability of seat in respective category.

. The candidate is requested to ensure that he/she is issued a System Generated Receipt/Acknowledgement by the

college where he/she is taking admission.

- A desirous candidate may give his/her Status Retention Form in prescribed format available in information brochure

within prescribed period to the allotted college to retain the admission. Candidate who submits Status Retention
Form will get Retention Acknowledgement by the college. Candidate who does not fill status retention form is eligible
for betterment in the subsequent rounds, as per the preference filled by the candidate. Betterment in the subsequent
rounds is mandatory, if the candiate has not filled and submitted the status retention form. Candidate should note
that filling up of Status Retention Form is not mandatory for all candidates.

. After joining the allotted college, if candidate desires to resign the allotted seat then the candidate must fill the

Cancellation Form in prescribed format available in information brochure and submit to college within prescribed
period. Candidate who submits Cancellation Form will get Admission Cancellation Acknowledgement by the college.

. If the candidate fails to join physically within prescribed period, he/she will be considered as NOT JOINED and will

not be considered for further CAP rounds.

Candidate must preserve the physical acknowledgement of confirmation of admission / confirmation of retention /
confirmation of resignation given by the admitting college authority whichever is applicable.

This is computer generated letter, no signature is required.

Note : This is based on the personal data viz.Category, Name, DOB etc. submitted by the candidate.State CET Cell Is not responsible for the
truth/factualness of the data. Neither State CET Cell Is responsible for any Inadvertent error that may have crept in the Provisional Selection Letter being
published on the web.

https://cap-cetcell.in/allotment.aspx

11




.er 26/03/22, B:50 PM

T, State Common Entrance Test Cell, Maharashtra

/3 ey
( e 2\ th Floor, New Excelsior Building, A. K. Nayak Marg, Fort, Mumbai- 400 001.

\J," NEET (PG) - 2021

e Provisional Selection Letter (MOP UP 1)
Printed On Mar 26 2022 8:50PM
# Candidate's Detalls
Marne 3 GAUTAM TANMAY NAVIN
Fall Number v 2166081291
State CET Form No 1 215002680
All India Rank H 78480
Date of Birth t 12/08M895
Catagory . OPEN
@ Current Selection
Round No -Date i—lnmm‘ h“ImI_ - il g S Icm :Nwm
MOP UP 1 - 26/03/2022 iEBOTN + SANCHET! INSTITUTE OF ORTHOPEDICS & REHABILITATION, PUNE CITY, PUNE |ORTHOPEDICS [NHI {Agalns‘t NFII]
1. Please read ir i refully p In Notica for Physical Joining.
2 mmm«wmwu.-pu..r':umwpmmmmwmmmwmmmmwmmdwmmghmm.
3 n.undm-nMmmmmmmg.mmmaﬂmhmmhmwmmwnhqm
4. This sslection is Provisional, to be confrmed subject to vedficatl of original documents at the tme of physical joining. Candidate should mport to the respective allotted collage along with all the original certificat
mnmwmmwmmmmmuumm
& R d who have i seat under reserved quots and whose first round of allotied sesl got cancelied during the on reporting for ac wil ba dderad for al of
Inthe next round of sest alictment with changed category, subject to siigibility & avaitability of sest in respective category.
6. The candidste Is requested to ensure thal he/she is issued a System G d Receipt/Ack tedgement by the college where he/she Is taking admission.
7 ammmmwmmrmhmm in brochure within period to tha aliotted college to retain the admission. Candidate v
submits Stutus Retention Form will get R tion A o by the coflege. Candidate who does not fHi status retention form is eligiole for nit in the sut 'ds, o8 per the
P filled by the il B in the subseq Mhmnmma—mmmmmmmmmmmMMQum
Form s certory for o
8. Afer joining the aflottad collegs, if candidate desires to resign the allotied seat then the i must fill the C: i Form in pr ibed format i brochure and submit to
coliege within p ibed period. Candidate who its C: ilation Form will get Admission C: Bation A il by the colleg
8. Hihe fails to join within d pericd, he/she will be considered as NOT JOINED and will not be considersd for further GAP rounds.
10. Cendidate must preserve the p l mck e of confirmation of admission / of tion / conti of resignati qhmhlﬂnmwlllg!mﬂllﬂmrh
appiicable. .
11. Thisis o d letter, no sig = requi
M mnmmv—mmmmm—.mm re by itm State CET Coll s not the of the dala, Nalther Staie CET Cell s for amy that may have cregt
Latier being A on the wob.

https://cap-cetcell.infallotment.aspx Page 1 of 1
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NEET-PG 2021 SCORE CARD
(NEET-PG 2021 RANK)

( Important Instructions )

1. This score card is intended to provide NEET-PG 2021 Rank which is the overall merit position of the candidate amongst all the
candidates who have appeared in NEET-PG 2021 after applying tie-breaker criteria as mentioned in Para 10.6 ofthe NEET-PG 2021
Information Bulletin.

2. Validity: This result is valid for admission to MD/MS/Post Graduate Diploma Courses and Post MBBS DNB and NBEMS Diploma

| Courses of 2021 admission session only.

3. ResultofAll India 50% quota MD/MS/PG Diploma seats shall be published separately.

4. ScoreCard:

I Name of the candidate™: SHINGOTE APURVA SANJAY

1. Father's Name**: SANJAY CHANDRAKANT SHINGOE
. Mo!her'g.name”: ASHALATA SANJAY SHINGOTE
. Roll Number: 2166085454

V. Date of Birth(dd/mm/yyyy)**: 23/03/1996

VI. Category**: GENERAL

VL PwD status*™: NO

VI Score (out of 800)#: 316

Xl Total Co?rect responses: 98

X. Total Incorrect respanses: 76

Xl NEET-PG 2021 Rank#: 77171

** As per information provided by the candidate during online submission of application form for NEET-PG 2021. Counseling/admitting
authorities are advised to verify the same.

# Appearance in NEET-PG 2021 does not confer any automatic rights upon the candidates for admission to MD/MS/Paost Graduate
Diploma/DNB/NBEME Diploma Courses. Your candidature is purely provisional subject to fulfiliment of the eligibility criteria and
verification of original documents by the Counseling/Admission Authority and verification of Face |D wherever required.

5. Thisis acomputer-generated Score Card and hence does not require signature. NBEMS disclaims responsibility for any inadvertent
error that might occurdue to technical reasons,

6. NBEMS disclaims any responsibility that may arise to candidate(s) due to incorrect information provided by the candidate in the
application form.

7. The final merit list/category wise merit listfor admission to MD/MS/PG Diploma (exceptAll India 50% quota seats) shall be generated
by various Counseling Authorities as per their qualifying/eligibility criteria, applicable guidelines/Regulations & reservation policy.

8. Candidates are advised to remain in touch with the website of various Counseling Authorities for all the information related to
admission process.

Cut-off scores for NEET-PG 2021;

Generall EWS (50th percentile) OBC/SCI/ST (40th percentile) General-PwD (45th percentile)

3
302 265 283
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NEET-PG 2021 SCORE CARD
(NEET-PG 2021 RANK)

Courses of 2021 admission session only,
3. Resull of All India 50% quota MDIMS/PG Diploma seats shall be publistied separately
4. ScoreCard:

| Name of the candidate** _I_PE_HE;A_-_J;};SH_.: JUDE e ]
I Father's Name*": TJUDE STEPHEN PEREIRA

1. Mother's name™"; SANGEETA JUDE PEREIRA

Iv. Roll Number; 2166086667 N
V. Dale of Birth{d’d!mnVyyyy)"' 30/101096 N
Vi, Category**: GENERAL o
VI | PwD status™; L

Vill. | Scor® (out of 800 283

XI. Tatal Correct responses: 91

. Total Incorrect responses: B1

XL NEET-PG 2021 Rank#: 91833 1

" As per information provided by the candidate during online subnvssion of application form for NEET-PG 2021, Caunswmgfadmmmg
authoritles are advised lo verily the same

# Appearance in NEET-PG 2021 does not confer any automalic nghts upon the candidatas for admission to MO/MS/Post Graduate
Diploma/DNB/NBEMS Diploma Courses Your candidature is purely provisional subject to fulfillment of the eligibility criteria and
verification of original documents by the Counseling /Admission Authority and verification of Face ID wherever required

5. This is a compuler-generated Score Card and hence does not require signature. NBEMS disclaims responsibility for any inadvertent
error that might occur due to technical reasons.

6. NBEMS disclaims any responsibility that may arise 1o candidate(s) due 1o incorrect information provided by the candidate in the
application foyp

7. The finalmerit list/category wise merit list for admission to MD/MS/PG Diploma (except All India 50% quota seats) shall be generated
by various Counseling Authorities as per their qualitying/eligibility criteria, applicable guidelines/Regulations & reservation policy,

8. Candidates are advised to remain in touch with the website of various Counseling Authorities for all the information related 1o
admission process.

Cut-off scores for NEET-PG 2021:

E General/ EWS (50th percentile) ] OBC/SC/ST (40th percentile) |T General-PwD (45th percentile) —I

I 302 265 283

!l End of score card 1!




NEET PG Roll Number | 2166085139

Medical Counselling Committee (MCC), DGHS, Ministry of Health & Family Welfare, Government of

India

NEET PG Medical Counselling 2021 1
DOCUMENT VERIFICATION CENTER:KRISHNA INSTITUTE OF MEDICAL SCIENCES, KARAD Round Numbar :MOPUP Round
Document Yerification Date & Time:29-03-2022 14:17:31 '

Provisional Admission Letter

Application No.

PG040186

Quota 7

o

Round ﬁhaice Institute Name

Candidate Name ADITHI VISHWANATH Father Name VISHWANATH RAOC
Mother Name SHOBHA VISHWANATH Gender Female

DOB 30-10-1996 Nationality NRI

Religion HINDUISM Category General

Is Eligible for All india | Yes

Academic Program Allocated

Allocated Allocated Rank
Category Quota

SCIENCES, KARAD

Marital Status

KRISHNA INSTITUTE OF MEDICAL

M.S. (OPHTHALMOLOGY) Open

Unmarried

Non-Resident | 79969

Indian

Do you want to apply for Armed Forces Medical ?

MBBS Marks Details

No

Passing Status Passed
Passing Year 2019
University / College Others
Enroliment Number

11410100136

ik,

|
1
|

| heraby declare that all the particulars given by me in this form are true to the best of
the tme of admission or at any stage in future, will resulti

s £

n the cancellation of admission. | have read the information bulletin and understood all the

my knowledge and belief, Any mistake / misinformation, detected at

(ADITHI VISHWANATH)

NSV

procedures. v )
\ T
Candidate Dccument Verifying Officer entei TRcharge
(DR RAJANI GAONKAR) (DR, S. T. MOKITE) _




6:53 PM

Admission Letter

N.D.M.V.P. SAMAJA'S MEDICAL COLLEGE, NASHIK
Vasantdada Nagar Nashik 422003

Admission & Retaintion Acknowledgement

Printed On

e Candidate Details
Sr.No.

All India Rank

CET Form No

Name

Date of Birth

Category

® Admission Details

Exam Name
[nstitute Name

Course Name
Allotment Date
Round No
Alloted Quota

: Mar 30 2022 6:53PM

5411 .

. 117573

1 215006429

: SANE ANUSHREE PRAFULLA
: 10/08/1993

: OBC

: NEET (PGj - 2021

. NDM.V.P. SAMAJA'S MEDICAL COLLEGE,
" NASHIK

: PATHOLOGY

: 26/03/2022

: MOP UP |

: INSTITUTE QUOTA

Joined Retained Cancelled
Status Yes Yes No
B Date 30/03/2022 30/03/2G22

Mo

Dean/Principal

(Stamplﬁwature)

Dr.Vasantrao Pawar Medical College
. —Hospifal & Research Zentre NasHik.

Itis hereby made clear that I have joined the allotted college and | am fully aware that after submitting this Status
Retention Form I will not be considered for any subsequent rounds of selection process. I also declare that I will not
ask for reconsideration of my name for further selection process,

0%
Signature of the Candidate

Date : 30'0%]2], .

hitps://cap-ceteell in/CollegeFeedback.aspx "
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NEET-PG 2021

NEET-PG 2021 SCORE CARD
(NEET-PG 2021 RANK)

| [

Important Instructions }

Bulletin

of 2021 admission session only,
. Resultof AllIndia 50% quota MD/MS/PG Diploma seats shall be published separately
4. ScoreCard:

1 This score card is intended to provide NEET-PG 2021 Rank which is the overall merit position of the candidate amongs! all the candidates
who have appearad in NEET-PG 2021 afier applying tie-breaker criterla as mentioned in Para 10 6 of the NEET-PG 2021 Information

2. Validity: This resull is valid for admission to MD/MS/Pést Graduate Diplorma Courses and Post MBES DNB and NBEMS Diploma Courses

I Name of the candidate**, SHREEYA SANJAY PATTIWAR
1. Father's Name**: SANJAY VITHAL PATTIWAR
IIl. Mother's name**; MADHURI SANJAY PATTIWAR
v, Rmmbm 2166085471

W, Date of Birth(dd/mmyyyyy)™*: 26/07/1998

VI | Calegory*: GENERAL

Vil PwD status**: NO

VIll. | Score (out of 800)#: . | 361

X1 Tolal Correct responses: 106

b Total Incorrect responises: 63

Xl. | NEET-PG 2021 Rank: | 59150

authorilies are advised o verify the same.

verification of ariginal documents by the Counseling /Admission Authority and verification of Face IDwherever

arror that might occur due to lechnical reasans
6. NBEMS disclaims any responsibility that may arise to candidate(s) due lo incorrect infermation provided
application form

by various Counseling Autharities as per their qualifying/eligibitity criteria, applicable guldelines/Regulations

admission process.

Cut-off scores for NEET-PG 2021:

** As per information provided by the candidate during onling submission of application form for NEE T-PG 2021, Counssling/admitiing

# Appearance in NEET-PG 2021 does not confer any automatic rights upon the candidates for admission to MDIMSPost Graduate

Diploma/DNB/NBEMS Diploma Gourses. Your candidalure is purely provisional subject to fullilment of the eligibility criteria and
L]

5. Thisls a computer-generated Score Card and hence does not require signature. NBEMS disclaims respansibility for any inadvertent

7. Thefinal merit lisUcategory wise merit list for admission to MD/MS/PG Diploma (except All India 50% quota seals) shall be generated

8. Candidates are advised to remain in touch with the website of various Counseling Authorities for all the information related to

required.

by the candidate in the

&reservation policy.

General/ EWS (50th percentile) OBC/SCIST (40th percentile) General-PWD (45th percentile)
302 263 285
L ! End of score card !

https://mail.google.com/mail/u/0/?tab= rm&ogbl¥search/pattiwar/FMfcgzGpFWLHemlh dCpZxFRgnHHsLgKr7projector=1&m essagePartld=0.10
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NEET-PG 2021 SCORE CARD
(NEET-PG 2021 RANK)

1. This score card is fhitended to provide NEET-PG 2021 Rank which is the overall merit position of the candidate amongst all the candidates
who have appeared in NEET-PG 2021 after applying tie-breaker criteria as mentioned in Para 10.6 of the NEET-PG 2021 Information
Bulletin.

2. Validity: This result is valid for admission to MD/MS/Post Graduate Diploma Courses and Post MBBS DNB and NBEMS Diploma Courses
of 2021 admission session only.

3. ResultofAllIndia 50% quota MD/MS/PG Diploma seats shallbe putlished separately.

4. ScoreCard:

I, Name of the candidate**; MENON PRIYANKA SHIVADAS
Il Father's Name™": SHIVADAS MANIKUTTAN MENON
. Mother's pame™:; RAJESHREE SHIVADAS MENON
'8 Roll Number: 2166096780

A Date of Birth(dd/mm/yyyy)**: 19/12/1897

VI Category™: GENERAL

VIL | PuD status™: NO

Vil | Score (out of 800)#: 350

>4 Total Correct responses: 106

X Total Incorrect responses: 70

Xl NEET-PG 2021 Rank; 63408

" As per information provided by the candidate during online submission of application form for NEET-PG 2021. Counseling/admitting
authorities are advised to verify the same.

# Appearance in NEET-PG 2021 does not confer any automatic rights upon the candidates for admission to MD/MS/Post Graduate
Diploma/DNB/NBEMS Diploma Courses. Your candidature is purely provisional subject to fulfillment of the eligibility criteria and
verification of original documents by the Counseling /Admission Authority and verification of Face ID wherever required.

5. Thisis a computer-generated Score Card and hence does not require signature. NBEMS disclaims responsibility for any inadvertent
error that might oggur due to technical reasons.

6. NBEMS disclaims any responsibility that may arise to candidate(s) due to incorrect information provided by the candidate in the
application form.

7. Thefinal meritlist/category wise merit list for admission to MD/MS/PG Diploma (except All India 50% quota seats) shall be generated
by various Counseling Authorities as per their qualifying/eligibility criteria, applicable guidelines/Regulations & reservation policy.

8. Candidates are advised to remain in touch with the website of various Counseling Authorities for all the information related to
admission process.

Cut-off scores for NEET-PG 2021:

General/ EWS (50th percentile)

OBC/SC/ST (40th percentile)

General-PWD (45th percentile)

302

263

285
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s Bihar Combined Entrance Competitive Examination Board
POST GRADUATE MEDICAL ADMISSION COUNSELLING - 2021

Rank Card of PGMACIDEGREE]-2021 MOP-UP COUNSELLING

PGMAC 1D-2021 9210001894
NEET[PG}-2021 ROLL NO. 2166023576
NEET[PG}-2021 APPLICATION NO. PG074873
NEET[PG]-2021 ALL INDIA RANK 114711

COURSE ] MEDICAL

NAME 2 INDRAJEET KUMAR RAJAN
FATHER'S NAME SONE LAL ROY
MOTHER'S NAME MALTI KUMARI
CATEGORY BC

GENDER MALE

DATE OF BIRTH 17/02/1993
MARKS OBTAINED IN NEET[PG}-2021 » 232
PGMACIDEGREE|-2021 CATEGORY WISE STATE MOP-UP RANK

CATEGORY RANK
UNRESERVED 3.UR(DEGREE)- 624

Remark: ELIGIBLE FOR ONLY PRIVATE MEDICAL COLLEGES

Search again

Disclaimer: Informatlom’Notlcesmotiﬂcations!Resuhs etc. published on Internet are meant for immediate information only
and not for any legal purpose.

https:h’mail.gocgla‘ccmfrnaiUuFG!'?tab?-‘rrn&agb!#searchl’indra]BeUFMngszvﬂ' wfdsz\.f\NerBFPquQCM‘?pro]ector—ﬂ&messagePar{ld=0,2

1
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Sciences, New Delhi

NEET-PG 2021 SCORE CARD

(NEET-PG 2021 RANK)

Important Instructions

This score card is intended to provide NEET-PG 2021 Rank which is the overall merit position of the candidate amongst all the
candidates who have appearedin NEET-PG 2021 after applying tie-breaker criteria as mentioned in Para 10.6 of the NEET-PG 2021

Information Bulletin.
2 Validity: This resultis valid for admission fo MD/MS/Post Graduate Diploma Courses and Post MBBS DNB and NBEMS Diploma

Courses of 2021 admission session only.
3 Resultof All India 50% quota MD/MS/PG Diploma seats shall be published separately.
4, ScoreCard: T

r I Name ofjhe candidate™: CHIRAG AKSHAY THAKKER j
1. Father's Name*": AKSHAY
1. Mother's name™: PHALGUNI
V. Roll Number: 2166091967
V. Date OE_éMdd!mmiyyyy]“: 10/03/1997

T Category™™: GENERAL J
Vil | PwD status*: NO J
vill. | Score (out of 800)#: 257 J
Xl Total C-Gi%}"-ec{- responses! 76
o Total Incorrect responses: ‘ A7 4}
%I, | NEET-PG 2021 Rank#: l 103464 J

* As per information Provided by the candidate during online submission of application form for NEET-PG 2021. Counseling/admitting

authorities are advised to verifythe same.
# Appearance in NEET-PG 2021 does not confer any automatic rights upon the candidates for admission to MD/MS/Post Graduate

Diplorna/DNB/NBEMS Diploma Courses. Your candidature is purely provisional subject to tulfillment of the eligibility criteria and
verification of original documents by the Counseling /AdmissionAuthority and verification of Face ID whereverrequired.

5. Thisisa computer-generated Score Card and hence does not require signature. NBEMS disclaims responsibility for any inadvertent
error that might occur due to technical reasons.

6. NBEMS disclaims any responsibility that may arise to candidate(s) due to incorrect information provided by the candidate in the
application form.

7. The final merit list/category wise merit list for admission to MD/MS/PG Diploma (exceptAll India 50% quota seats) shall be generated
by various Counseling Authorities as per theirquaiifyingiehgibiiitycriteria‘ applicable guidelines/Regulations & reservation policy.

8. Candidates are advised 10 rerriain in touch with the website of various Counseling Authorities for all the information related 1o

admission process.

g Cut-off scores for NEET-PG 2021:

Generall EWS (50th percentile) OBCISCIST (40th percentile) T General-PwD (45th percentile)

302 265 \ 283
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NEET-PG 2021 SCORE CARD
(NEET-PG 2021 RANK)

[

Important Instructions |

candidates who have appeared in NEET-
Information Bulletin.

Courses of 2021 admission session only.

4, ScoreCard:

12~ This score: earér-i?interﬂeﬁ:m-pmvlda.sNEET-PG:-202-1--Rank--.which-is.- the overall merit position: of .the,-.mndidate--smnngst.;alt--tha- 1 3

PG 2021 after applying tie-breaker criteria as mentionedin Para 10.6 of the NEET-PG 2021

2. Validity: This result is valid for admission to MD/MS/Post Graduate Diploma Courses and Post MBBS DNB and NBEMS Diploma

Result of All India 50% quota MD/MS/PG Diploma seats shall be published separately.

l. Name of the candidate**: SHUBHRA
Il. Father's Name**: RAJIV VERMA
M. Mother's name**: ANAMIKA
V. Roll Number: 2166022784
V. Date of Birth(dd/mmiyyyy)**: 07/12/1996
A48 Categonys*: GENERAL
VL. PwD status**: “NO

ViIL Score (out of 800)#: 258

X1, Total Correct responses: 78

X. Total Incorrect responses: 54

XL NEET-PG 2021 Rank#: 103074

!

** As per information provided b y the candida
authorities are advised to verify the same.

application form,
7. Thefinal meritlist/category wise merit list f

admission process.

te during online submission of application form for NEE T-PG 2021. Counseling/admitting

# Appearance in NEET-PG 2021 does ot confer an y automatic rights upon the candidates for admission fo MD/MS/Past Graduate
Diploma/DNB/NBEMS Diploma Courses. Your candidature is purely provisional subject to fulfillment of the eligibility criteria and
verification of original documents by the Counseling/A dmission Authority and verification of Face 1D wherever required.

5. Thisisa computef:generated Score Card and hence does not require signature. NBEMS disclaims responsibility for any inadvertent
error that might occurdue totechnical reasons.
6. NBEMS disclaims any responsibility that may arise to candidate(s) due to incorrect information provided by the candidate in the

or admission to MD/MS/PG Diplorma (exceptAll India 50% quota seats) shall be generated
by various Counseling Authorities as pertheir qualifying/eligibility criteria, applicable guidelines/Regulations & reservation policy.
8. Candidates are advised to remain In touch with the website of various Counseling Authorities for all the information related to

Cut-off scores for NEET-PG 2021:

General/ EWS (50th percentile)

OBC/SC/ST (40th percentile)

General-PwD (45th percentile)

302

265

283
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NEET-PG 2021 SCORE CARD

(NEET-PG 2021 RANK)

( Important Instructions

1. This score card is intended to provide NEET-PG 2021 Rank which is the overall merit position of the candidate amongst all the

candidates who have appeared in NEET-

Information Bulletin.

PG 2021 after applying tie-breaker criteria as mentioned in Fara 10.6 ofthe NEET-PG 2021

2. Validity: This result is valid for admission to MD/MS/Post Graduate Diploma Courses and Post MBBS DNB and NBEMS Diploma

Courses of 2021 admission session only.

3. Result of All India 50% quota MD/MS/PG Diploma seats shall be published separately.

Score Card:

. Name of the candidate™: AISHWARYA VILAS BIRADAR
I, Father's Name*™: VILAS BABURAQ BIRADAR
Il Mother's name™™: SATYABHAMA VILAS BIRADAR
V. Roll Number: 2166006819

. Date of Birth(dd/mmiyyyy)™: 15/11/1997

VI Category™: GENERAL

Vil PwD status™: NO

VI, Score (out of BOOR#: 254

X, Total Correct responses: B3

X. Total Incorrect responses: 78

XL NEET-PG 2021 Rank#: 104873

** As per information provided by the candidate during online submission of application form for NEET-PG 2021. Counseling/admitting
authorities are advised to verify the same.

# Appearance in NEET-PG 2021 does not confer any automnatic rights upon the candidates for admission to MD/MS/Post Graduate
Diploma/DNB/NBEMS Diploma Courses, Your candidature is purely provisional subject to fulfillment of the eligibility criteria and
verification of original documents by the Counseling /Admission Authority and verification of Face ID wherever required.

5. Thisisa computer-generated Score Card and hence does not require signature. NBEMS disclaims responsibility for any inadvertent
error that might occur due to technical reasons.

8. NBEMS disclaims any responsibility that may arise to candidate(s) due to incorrect information provided by the candidate in the
application form,

7. The final merit list/category wise merit list for admission to MD/MS/PG Diploma (except All India 50% quota seats) shall be generated
by various Counseling Authorities as per their qualifying/eligibility criteria, applicable guidelines/Regulations & reservation policy.

8. Candidales are advised to remain in touch with the website of various Counseling Authorities for all the information related to
admission process.

Cut-off scores for NEET-PG 2021:

Generall EWS (50th percentile)

OBC/SCIST (40th percentile)

General-PwD (45th percentile)

302

265

283

Il End of score card !!
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NEET-PG 2021 SCORE CARD
ANEET:PG_ 2021 RANK)

it

[ Important lnatgu:;\' n

FERIE ARG s aniendea Lo provice NEET-PG 2021 Rank which is the overall marit position of the candidate amongst all the
vignates who have appoared In NEET-PG 2021 after applying tie-broaker criteria as mentioned in Para 10.6oftha NEET-PG 2021

o

lalgrmabon ullsting,

validity” Ths resutis vabd for admission to MDIMSPost Graduaie Diploma Courses and Post MBBS DNEi and NBEMS Diploma
IR Al poriswion sassananly

SHEDT queta MDIMS/PG Dipioma seats shall bo publisned separaloly.
SzoreCard '
Naine of Ihe candidale™: SHAIKH WAFA ABBAS HAIDER RAZA
il | Fatner's Name®": HAIDER RAZA
(11 HMathar's name"*; SAHAR BANO
| Roll Numbar: 2166086461
| Daly of Binh{da/mmiyyyy)*™: 15011960
Calegory*’ . | GENERAL
Fwi) status®® NO
Sovte (ol ol 800 | 479
= |
A Tota Carrect responses: l 134
¥ Tets Inconect responses; st | :
Xl MEET-PG 2021 Rank?: 22354
e csar e 4
Mt preerded by the candigale 'duing online submission of application form for NEET-PG 2021, Counsaling/admitting
20 v ily INeSinng
WEEEG JU2T goas nol confer any auvtomalic rights upen the candidates for admission to MD/MS/Post Graduate
W TGERS Diptama Cr;:. ‘505 Your candigaturo 15 purely provisional subject te fulfillment of tha eligibility criterio and
for il dosumaents by ine Counseling/Admission Authonty and vorification of Face 1D whorever roquired.

Ths ssa compuler-generated Score Card and hence does nol raquire signature, NBEMS disclaims responsibility for any Inadvertent 4
grrorihat maht aocur due o lechnical reasons

NBEMS distiaims any rasponsiblity that may arise to candidato(s) due (o incorrect information provided by the candidato in the

shedleatnywse muntistlor adimission to MBD/MS/PG Diploma (except All India 50% guota seats) shall be generatod
4 A A e as per ther qualilying‘eng bility critena, applicable guidelines/Regulations & reservation policy
THEREE L atsna 1o remain in touch with the website of various Counseling Authanties for all the information related 1o

Cut-oif scores for NEET-PG 2021,

Generall EWS (50th percentile) {OBC/SC/ST (40th.percentlie) General-PwD (45th percentile)

[
.

302 e 265 oy 283

f| End of score card ||
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NEET-PG 2021 SCORE CARD
{NEET-PG 2021 RANK)

(-' " Importantipstructions | ]

L

| 11 This score card is intended to provide NEET-PG 2021 Rank which Is the ovorall merit position of the candidate amongst all the
tandidate

Intormatior
2 Validity: This rosult is valid for admission to MD/MS/Post Graduate Diploma Courses and Post MBBS DNB and NBEMS Diploma
| Gourses ol 2021 admissien sessienonly,

3 Resuliof4llindia 50% quota MO/MSIPG Diploma seats shall be published separately.
4. ScoreCard:
\ L. tame of tha candidate™*: DARSHIKA GOYAL
] Il. | Father's Nama*": AMIT GOYAL
| | M. Mother's name™™! ARCHANA GOYAL
| iv. Roll Number; 2166103401
\L Daie of Birh{dd/mmiyyyy)*™ 0B/04/1996
l ' Vi Calogory*™ GEMNERAL
I Vil: | PwD status™ e
Vill. | Scora (out of 800 i 482
| XI. Total Correc! responses: 136
e Tatal Incorect responses 62
| Xt | NEET-PG 2021 Ranki: 21488

]
| As per informalion provided by the candidate during onfine submission of application form for NEET-FG 2021. Counseling/admitting
authontias aro advisod to verify the same.

# Appooranco in NEET-PG 2021 does not confor any automatic fighls upon the candidates for admission to MD/MS/Post Graduate
Diplome/DNB/NBEMS Diploma Courses. Your candidaturo is puraly provislonal subjact to fulliflment of the eligibifity enteria and
venfication aforiginal dacuments by the Counseling/ Admission Authority and verification of Faco ID whoreverrequired,

65 Thisis a compuler-generaled Score Card and hence does notroguire signature, NBEMS disclaims responsibility forany inadvertant
arror that might occur due to technical reasons-

| 6 MNBEMS disclaims any responsibilily that may arisa to candidata(s) dua to Incomeel information provided by the candidate In the

| application farm

{ 7. Thefinal meritlisticategory wise meritlist foradmission to MD/MSIPG Diploma {excoplAll India 50% quota seats) shall ba genarated
by various CounselingAuthorilies as perths irqualifying/eliglbility eritaria, applicable guidelines/Regulations & reservation palicy.

8 Candidales are advised to remain in touch wilh the websile of various Counseling Autheritios for all the information related to
admission process.

Gut-off scoros for NEET-PG 2021

Genorall EWS (S0th poreentile)

OBCISC/ST (40th pereentile)

General-PwD (45th percentile)

302

265

283

11 End of scare card |l
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NATIONAL BOARD OF EXAMINATIONS IN MEDICAL SCIENCES

NEET-PG 2021 RESULT (ALL INDIA 50% QUOTA RANK)

For All India 50% quota of MD/MS/Post Graduate Diploma courses 2021 admission session
(NEET-PG 2021): Counseling to be conducted by DGHS

( Important Instructions )

** As per infermation provided by the candidate during online submission of application form fer NEET-PG 2021. Counseling / admitling authonties are
advised to verify the same

This score card is intended to provide All India 50% Quota Rank and All India 50% Quota Category Rank for admission to All India 50% quota

MD/ME/PG Diploma seats

Valdity: This resultis valid for admission to All India 50% quota MD/MS/Pest Graduate Diploma Courses of 2021 admission session only

Ranking System:

a) AllIndia 50% quota rank: This is the overall merit position of the candidate amongst all the candidates who have appeared in NEET-PG 2021
afler applying tie-breaker criteria and are eligible for All India 50% quota seats, and s valid for All India 50% quota MD/MS/Post Graduate Diptoma
Courses of 2021 admission session only

b) Allindia 50% guota category rank: This is tha overall merit position of the candidate in the category (OBC/SC/ST) as opted by the candidale in
NEET-PG 2021 for All India 50% quota seats, and is valid for All India 50% quota MD/MS/Post Graduate Diploma Courses of 2021 admission

gessign only
Score Card
l Name of the candidate**: THAKKER YESHA JAYESH
Il. Father's Name™: JAYESH THAKKER
M. Mother's name*": DAKSHA THAKKER
IV Roll Number 2166086629
V. Date of Birth(dd/mm/yyyy): 02/03/1987
VI. Category**. GENERAL
VI PH status**: NO
VAL Score (out of 800): 389
1% All India 50% quota rank; 55838
b All India 50% quola category rank:
XI. Result: Qualified {c participate in online All India 50% Quota Counseling

This 1s a computer-generated result and hence does not require signature. NBEMS disclaims responsibility for any inadvertent emor in the result that
mighloceur due to technical reasons.

NBEMS disclaims any responsibility that may arise to candidate(s) due to Incorrect information provided by the candidale in the application form
Please visit website of Medical Counseling Commiltee vaww.mca.nic.n for detalls of seats available and schedule of counseling.

Qualification to participate in onling counseling for All India 50% quota seats does not confer any automatic rights upon the candidates for admission
to All India 50% quota MD/MS/Post Graduate Diploma Courses.

Cut-off scores for NEET-PG 2021:;

OBG/SC/ST (Including PWD)

UR ! EWS (50th percentile) (40th percentile)

UR-PWD (45th percentile)

302 265 283
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Medical Counselling Committee (MCC). DGHS, Ministry of Health & Family Welfare, Government of India
NEET PG Medical Counselling 2021
Round No.1
Provisional Allotment Letter

Allotment DateJanuary 20, 2022

Personal Detalls
NEET PG Roll Number 2166084256 Candidate's Name INAMDAR AKASH SUNIL
Father's Name SUNIL Mother's Name SWATI
Date of Birth 28-06-1996 Cateqory GENERAL
Gender MALE Sub Category NO
‘Rank Detalls
All Indla Rank [PG Medical] |37534
Round No.1
Cholee No. a Round No. h
Soat Allocated Category OPEN Allotted Quota gﬂg?EEMENWPMD SEATS
Institute Allocated JAWAHARLAL NEHRU Program Allocated M.S. (GENERAL SURGERY)
MEDICAL COLLEGE, SAWANGI
I{MEGHE]. WARDHA-
Inslitute Contacis Details
Nodal officer Emall Id:; drlalitwaghmare & gmail.com
Nodal officer Mobile number: 8765404007

Note The abova candidate has bean allotted seat during 15t Round.
Dear Candidate,

Based on your meril and cholces of Institutions & Programs exarcised by you during online Counselling, you have been provislonally allotted a seat In the
above mentloned Institute and Program, Kindly report to allotted Medical College/ Institute within the stipulated period, as mentioned In the
counselling schedule, falling which the allotted seat will be cancelled. Please add Medical College/ Institute In place of Medical College.

1. Candidates are required 1o produce all ariginal documents at tha time of reporting at the Allotted Institute as mentioned in the Information Bullatin of

NEET PG 2021.

2. The candidate will be required o undergo a medical examinalion at their own cost on a notified dale(s) by the alloited college.
3 The candidate is advised to report and join the allotted Medical College as early as possible. In some of the allotied Colleges
/Universities, 3-5 days time is required to complete admission formalities. Please also take into consideration holiday(s) local holiday(s).
The candidates are furiher advised to contact the alloted college authorities fer details before proceeding,
hitps fimail google com/mal/u/Di7ik=14c5:12b0&view=plé h=all&p

nihid=lhread-f%3A173975305355524 8924 &simpl=msg-1%:3A1TIST5305355824 6924

2114



NEET Pa M!di#.l‘ Counselling 2021

Medical Counselling Committee (MCC), DGHS, Pd:ir:lstry of Health & Famlly Welfare, Governn
ndia

DOCUMENT VERIFICATION CENTER: JAWAHARLAL NEHRU MEDICAL COLLEGE, SAWANGI (MEGHE), WARDHA-

Nymber :2
Document Verification D

te & Time:23-02-2022 11:31:07

: _ Provisjonal Admission Lefter
Personal Details £ Eoall S T F
NEET PG Roll Number [ 2166092976 | Appl|cation No. PGOOS59S . =)
_Candidate Name KALE PRATHAMESH MAHESH | Fathpr Name KALE MAHESH KISANRAO
Mothwey Hame KALE BHART! MAHESH | Gender . {Malo .
DOB 1401 1907 | Natignality ndan
Religron | HINDWISM Category General
18 Eligible for All india ﬁ Yes n ) N
_Quota ?
Seat Allotment Délails 2R TR e S < R 3
Round 'Cholce |Institute Name Acaderhlc Program Allocate Allocated [Alloc
No ;No. | = — e Sl ot e T Category Quot
: 71 | Jawaharial Nehru Medieal College Sawangi  |M S (DRTHOPAEDICS) Qpan Mana
l{Miﬂu;.lhlhj. Wardha- { Paid
t Quol,
Rank Detaile 7o T i e RGP R -
(Ali India Rank (PG Medical) 47312
Sub Category List_ T L T L R et
Pereon with Disability [No
“ther Informations. : i S
ianta’ Status . [Unmarr{ed _
Qualification Details - e L O e z
MBBS Marks Detafls
Daf-'.%m::. Status Passed
";‘;s‘smq Yoar | |2018
i Qlhars

Unnarsity | College

Enralimen! Numbat

| 11410100043

Dot : o Data 3 PR e ooy L TR T el e e SR
pocument Verification Datails . L [\ t Wileoy?! s S o2 S § =
Remarks -
Chanae: Dunng Verification -I. NEEE T

B e T e PR 1 0 PO T R RS [ Ao O g o F =
Declaration  Sa=EsEasT THAR e i L e R L e = -.-".7-1’!}:-':‘1?'-_831-—--,-_—:m e

| hareby declare that all tha particulars given by me in this form ara true 1q tha bost of my inowledge and bel

‘the time of admission or at any stage in future,
procadures. o

lef. Any mistake /| misinic:

will result In tha cancsliatign of admission. | have raad the informaticn bulletin and unc:

~ T
-kjlr
Candidate
(KALE PRATHAMESH MAHESH)

Document Vé@;ng Officer

(DR LALITEHUSHAN WAGHMARE)




Selen

1d Afateed Course Speciany. MD €68 & Resenren, Nathing, =

yaptp ROV MS_Immyng I
# v v N ag
Up gound A tvd Quota : AU-pe.

Matalopy & Blond Try nsluslan

9
ren Meryy (All Ingi, Bas)q)

Ip Round A lusred Category ;
pl!

Ao Al-rC.g .
H - . Pen Mepgs (Al Ing, Baily) S
NERT ReAY 99678 4):Open
VEET Maks 265.0000000 o
o ova Marks %4 Sl -
[reeaitte ! X
Fotul Marks ¢ 265.000000p
| geg Vo - 471735 q
NEET Roll No. . 2166024579
=
Cundidate Nome TAMANNA KA LRA ] _—3
Fate's Name RAMAN KALRA =
2 -
Catepery General : =
Mmority :
e of Birth 19/03/1996 A ’ |
Pm‘ 01/05/2022 Signature of Pritipal with Stamp £

Candidste’s Under: - ‘ug:

L

'2) [ hereby declare that all the information given/uploaded by me in the application is factually correct and true to the best of my
. Knowledge and belicf [ understand that this allotment is purely provisional and undentake that in the event of any documentcredenta
information being found false or incorrect at any stage, my candidature is liable to be cancelled and 1 will bavenn claim on the seat
- llotted to me by the competent authority. ' :

B) Ihave joined the seat and well aware that as per directions of the Hon'ble Supreme Court of India dated 16.12.2021 passed in SLAN(
10487 of 2021ritled Nihila P.P Vs Medical Couneil Committeelwill not be able to resign from this seat and I will not be elinble to 0k

-~ partin further rounds of any type of counseling".

TRt

iau -c’f/c'—?/cf . v
h'

012, Admission slip is 1o be signed by the candida

te as woll us the Prin¢ipal of the Institute.)

nmai/u/Diasearchioberotammy®=d0gmail com/FiMfcgzGoFqdCPrTsDZZNkd Xvkjgdn X« ?project
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National Board of Examinations in Medical I\IEE T_P G 2 ()2 l

Sciences, NewDelty 00o——— —.

NEET-PG 2021 SCORE CARD
(NEET-PG 2021 RANK)

Important Instructions W

‘ 1. This scare card 1s intended to provide NEET-PG 2021 Rank which is the overall ment posilion of 1;1& {‘;;:hdate amongst all ihe
candidates who have appeared in NEE T-PG 2021 after applying lis-breaker critena as mentioned in Para 10.6 of the NEET-PG 2021
Information Bulletin

‘ 2 Vaiidity: This result 1s valid for admission to MD/MS/Post Graduate Diploma Courses and Post MBBS DNB and NBEMS Diploma
|

Courses of 2021 admission session only.

3. ResultofAll India 50% quota MD/MS/PG Diploma seats shall be published separately
| 4 ScorecCard:

; L [ Name of the candidate** CHAVARKAR AISHWARYA DEEPAK
| Il Father's Name™: DEEPAK H‘l
| . -| Mother's name*": VAISHALI
V. _! Roll Number: 2166086222 i
! v, Date of Birth{ddimmiyyyy)™ | 11/0611098 B ;
!i VI, Category** OBC T
Vil PwD status**: NO Y - ||
VI, Score {out of 800}# 280 3
4 Tatal Correct responses—_ l 89_ |
] — |
%, Total Incorrec! responsas i ?G_ |
Xl NEET-PG 2021 Rank#: 1 93141

** As per informalicn provided by the candidate dunng online submission of application form for NEET-PG 2021 Counsehng/adnaliing
auhontizs are advised to vernily the same

# Appearance in NEET-PG 2021 does not confer any automalic rights upon the candidates for admission to MD/MS/Fost Graduate I
Diploma/DNB/NBEMS Diploma Gourses. Your candidature is purely provisional subject to fulfillment of the eligibility criteria and
venfication of onginal documents by the Counseling/Admission Authority and verification of Face 1D wherever required.

5. Thig s a compuler-generated Score Card and hence doas not require signature. NBEMS disclaims responsibilily for any inadvertent
error that might cccur duetotechnical reasons

6. NBEMS disclaims any responsibility that may anse to candidate(s) due to incorrect information provided by the candidate in the
application form.

7. The final ment list/category wise merit list for admission to MD/MS/PG Diploma (exceptAll India 50% quota seats) shall be generaled
by various Counseling Authonties as per their qualifying/ehgibility criteria, applicable guidelines/Regulations & reservation policy.

8 Candidates are advised ta remain in touch with the websile of vanous Counseling Authorities for all lhe information relfaled lo

admission process.
Cut-off scores for NEET-PG 2021
CGenerall EWS (50th percentile) OBC/SCIST (40th percentile) General-PwD (45th percentile)
302 265 283

Il End of score card 1] “
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1. This sgor card is infendad lo provida NEET-PG 2021 Rank which Is the overall merit position of the candidate amongst all the candidales

who hnvo appeared in NEET-PG 2021 sher applying lio-broaker ceileria ng mentoned in Pam 0.6 of tho NEET-PO 2021 Information
Bulletin,

2. Validlly: This rosutt is valid for admission to MD/MS/Post Graduate Diploma Courses and Pasl MBBS DNB and NBEMS Diploma Courses
of 2021 admission sassiononly,

3. RaoaultofAllindia 50% quola MDIMS/PG Ciploma seats ahall be publshed separataly,

4, BcoreCard:

L Nathe of tha candidala®®; AJAY DAYAL DODEJA
I\, Falhai's Noma*: DAYAL DODEJA
HI. Mothar's nama**; VARSHA DODEJA
. Roll Mumbsar. 2186040763

v Dol of Bnh(cd/mimiyyyy)'; 23/08/11 005

Vi Calegory*™: GENERAL

Vil PwD statua®®: NO

Vil | Scofa {out of 800)4: 515

XL Total Cofret! responiss: 142

X Tolal Incorrecl rosponseat £3

Xl | NEET-PG 2021 Rank: 14257

** As por nfermation providud by tha candidate durlsy online submission of applicatian form far NEET-PG 2021, Counseling/admitling
aufhrontiv s nro edvised (o venfy tho sams,

i Appearance In NEET-PG 2021 does nol confer any aulomatic nghts upon the candidalos for admission to MDIMS/Posi Graduale
Diploma/DNB/NBEMS Diploma Courses. Your candidalure is purcly provisional subject to fulfilimon! of the oliglbilty cnteria and
verification ol original documonts by the Counseling/Admission Authonty and verificalionof Faca 1D whoreverequired.

6 Thialsacomputer-genornlad Scare Card andhanco does riot requite signalure. NBEMS disclalmus rasponsibidity for any Inadveriant
arror lhot might eccur due Lo lachnical reatons.

6 NBEMS disclaima any resparsibifity that may acso lo candidale(s) dua t3 Incorrect informalion ptovided by tha candidata in the
application fotm.

7 The linatmontlistcategoty wisa mosit list for admiasion to MD/MS/PG Diplomn (except Al india £0% quotn soals) shall be generated
by vanous Counseling Aulhoriles as pet thelr qualilying/ofiqubilty critatis, npplicabie guidelinoa/Ropulations & resarvation policy

&  Candidntes ate advised to romaln in lough with tho wobszito of varioua Counselng Aulhorllion for sl the information related to
ndmilstten procogs.

Cui-c!l acores for NEET-PO 2021:

Qenctall EWS ismn porcantlis) OHCISCIST (40th parcentlio) Gonoral-PWD (45th percentlie)

Joz 263 288

{| End of scote card ||
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NATIONAL BOARD OF EXAMINATIONS TN MEDICAL SCIENCES __l e i S
.y ._"_. P*%lﬂ
NEET-PG 2021 RESULT (ALL INDIA 50% QUOTA RANK) o “"9;‘3“““5- =
For All India 50% quota of MD/MS/Post Grad : T O T "'.:'I:‘
uate Diploma courses 2021 admission session HaT e y=aqrall oy
(NEET-PG 2021): Counseling to be conducted by DGHS : j‘?‘i.';'- 'F,' :qsf
;Jét_ e _,é&{‘-'ﬁ.
) - I ﬂ;‘ .
| . RS A
mportant Instructions E],-:’Mﬁia'.;

MD/MS/PG Diploma seats

a)

Courses of 2021 admission session only

b) Alllndia 50% quota category rank: This s the overall ment position of the candidate in the eategory (OBC/SC/ST) as opled by the candidate in
NEET-PG 2021 for All India 50% quela seats, and is valid for All India 80% quota MDiMS/Post Graduate Diploma Courses of 2021 admission

session only

4. ScoreCard:

This score card 1s intended to provide All India 50% Quota Rank and All India 50% Queta Calegory Rank for admission lo All India 50% quola

Validity: This resullss valid for admission lo All India 50% quota MD/MS/Post Graduate Diploma Courses of 2021 admission session only
3 Ranking System:

All India 50% quota rank: This is the overall meril posihion of the candidate amongst all the candidates who have appearedin NEET-PG 2021
after applying lie-breaker crileria and are eligible for All India 50% quota seals, and is valid for All India 50% quota MD/MS{Post Graduate Diploma

I Name of the candidate** NAIK ANKITA AVINASH
Il Father's Name** AVINASH NAIK

M. Mother's name** HEMLATA NAIK

v Roll Number 2166085984

V. Date of Binth(dd/mmfyyyy). 02/07/1997

VI, Category™™ OBC

VIl PH status** NO

VI, Score (out of 800) 280

1% All India 50% quota rank. 88146 .

X All India 50% quola category rank: | 34569

X1 Resull Qualified to participate in onhing All India 50% Quota Counseling

** As per information provided by the candidate dunng enline submission of application form for NEET-PG 2021. Counseling / admitting authorities are

advised loverify the same

5. Thisis a computer-generated result and hence does not require signature. NBEMS disclaims responsibility for any inadvertent errorin the result that

might accur duetotechnical reasons.

6. NBEMSdisclaims any responsibility that may arise to candidate(s) due to incorrect information provided by the candidate in the applicalion form.

Please visitwebsite of Medical Counseling Gommitles www mee.nic In for details of seats available and schedule of counseling

Qualification ta participate in online ¢ounseling for All India 50% quota seals does not confer any autemalic rights upon the candidates for admission

to Allindia 50% quola MD/MS/Post Graduale Diploma Courses.

Cut-off scores for NEET-PG 2021:

OBC/SC/ST (Including PWD)

UR / EWS (50th percentile) (40th percentile)

UR-PWD (45th percentile)

302 265

283

11 End of score card 1!
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NEET-PG 2021 SCORE CARD
{NEET-PG 2021 RANK)

( Important Instructions W

This score card is intended to provide NEET-PG 2021 Rank which is the overall merit position of the candidate amengst all the
candidates who have appeared in NEET-PG 2021 after applying tie-breaker criteria as mentioned in Para 10.6 of the NEET-PG 2021

Information Bulletin.
2. Validity: This result is valid for admission te MD/MS/Post Graduate Diplama Courses and Post MBBS DNB and NBEMS Diploma
Courses of 2021 admission session only.
3. ResultofAll India 50% quota MD/MS/PG Diploma seats shall be published separately.
4, ScoreCard:
l. Name of the candidate™: ANUSHKA ASHOK SINGH
. L. Father's Name™*: ASHOK KUMAR SINGH
M. | Mother's name**: SUREKHA ASHOK SINGH
V. Roll Number: 2166085932
\" Date of Birth{ddfmm/yyyy)**: 28/11/1996
VI Category™™. GENERAL
Vil. | PwD status**: NO
VIl. | Score (out of 800)#: 424
Xl. Total Correct responses: 123
X, Total Incorrect respenses: 68
Xl NEET-PG 2021 Ranki: 37488

** As per information provided by the candidate during online submission of application form for NEET-PG 2021. Counseling/admilling

guthorities are advised to verify the same.

# Appearance in NEET-PG 2021 does not confer any automatic rights upon the candidates for admission to MD/MS8/Post Graduate
Diploma/DNB/NBEMS Diploma Courses. Your candidature is purely provisional subject ta fulfillment of the eligibiiity cniteria and
venfication of original documents by the Gounseling/Admission Authority and verification of Face ID wherever required.

This is a computer-generated Score Card and hence does not require signature. NBEMS disclaims responsibility forany inadvertent
errorthat might occur due to technical reasons.

NBEMS disclaims any responsibility that may arise to candidate(s) due to incorrect information provided by the candidate in the
applicationform.

The final menit list/category wise meritlist for admission to MD/MS/PG Diploma (except All India 50% quota seats) shall be generated
by various Counseling Authorities as per their qualifying/eligibility criteria, applicable quidelines/Regulations & reservation policy.

Candidates are advised to remain in touch with the website of various Counseling Authorities for all the information related to
admission process.

Cut-off scores for NEET-PG 2021:

General/ EWS (50th percentile) OBC/SCI/ST (40th percentile) General-PwD (45th percentila)

302 265

283

11 End of score card I




i State Common Entrance Test Cell, Maharashtra
Sth Floor New Execlsior Bullding, A. K Nayak Marg, Fon, Mumbai- 400 001
g NEET (PG) - 2021

Provisional Selection Letter (CAP 1)

Printed On Jan 29 2022 11 2TAM

e Candidate's Details

MName GHARAT GAURI HEMANTKUMAR
Roll Number 2166096909

State CET Form No - 215003793

All India Rank g9857

Date of Birth 10/09/1994

Categary oBC

e Current Selection

Round No - Date Institute Name Course Allotted Quota
CAP 1 - 28/01/2022 41181 DR ULHAS PATIL MEDICAL COLLEGE, JALGAON PS.M INSTITUTE QUOTA

[ —

1 Please read instruclions carefully published in MNotice for Physical Joining

2 The selection letter will be considered as e-passicurfew pass 1o faciitate candidate along with one parenVAttendant during travel for the
purpose of physwcal reporting/joining 1o allotted college

3 The candidates are advised 1o contact the allotted college authorities for details before proceeding for admission by physical joining process

4 This selection 5 Provisional, to be canfirmed subject to venfication of onginal documents at the time of physical jaining. Candidate should
report to the respective allotted college along with all the onginal certificates and a set of photo copy with requisite fees and scanned copy ol
all griginal documens

5 Reserved candidate who have secured seat under reserved quota and whose first round of allotted seat got cancelled dunng the document
verfication en reporting for admission will be considered for allotment of seat in the next round of seat allotment with changed category.
subject to eligibihly & availability of seat in respective calggory

6 The candidate 1s requested to ensure that helshe is issued a System Generated Receipt/Acknowledgement by the college where
hefshe is taking admission

7 A desirous candidate may give hisfher Status Retention Form In prescribed format available in Information brochure within
prescribed period to the allotted college to retain the admission Candidate who submits Status Retention Form will get Retention
Acknowledgement by the college. Candidate who does not fill status retention form Is eligible for betterment in the subsequent

rounds, as per the preference filled by the candidate. Betterment in the subsequent rounds is mandatory, if the candlate has not
filled and submitted the status retention form Candidate should note that filling up of Status Retention Form is not mandatory for
all candidates

B After joining the allotted college, if candidate desires to resign the allotted seal then the candidate must fill the Cancellation Form in
prescribed format available in informaticn brochure and submitto college within prascribed period. Candidate who submits
Cancellation Form will get Admission Cancellation Acknowledgement by the college.

o

If the candidate fails to join physically within prescribed period, helshe will be considered as NOT JOINED and will not be
considered for further CAP rounds.

10, Candidate must preserve the physical acknowlcdgement of confirmation of admission / eonfirmation of retention / confirmation of
resignation given by the admitting college authority whichever is applicable.

11, This is computer generated letter, no signature is required.

Note : This is based an the personal data viz.Category. Name, DOB etc. submitted by the candidate.State CET Cell is not responsible for the truth/factualness of the dota
Neither State CET CellIs responsible for any inadvertent error that may have crept in the Pravislonal Selection Letter being published an the web,

L e e
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NEET-PG 2021 SCORE CARD
(NEET-PG 2021 RANK)

( Important Instructions ]

This scare card is intended to provide NEET-PG 2021 Rank which is the overall merit position of the candidate amongst all the candidates

who have appeared in NEET-PG 2021 after applying tie-breaker cnteria as mentioned in Para 10.6 of the NEET-PG 2021 Information

Bulletin.

2. Validity: This result is valid for admission to MD/MS/Post Graduate Diploma Courses and Post MEBS DNB and NBEMS Diploma Courses
of2021 admisston sessiononly.

3. ResultofAll India 50% quota MD/MS/PG Diploma seats shall be published separately.

4. ScoreCard:

L Name of the candidate**: GUPTA SIDDESH TRIBHUVAN

1. Father's Name™: TRIBHUVAN GUPTA
_ L Mother's name™*: GEETA GUPTA
Qf Roll Number: 2166084955

V. Date of Birth(dd/mm/yyyy)™™: 29/10/1996

Vi Category™™: GENERAL

VL. PwD status™: NO

VIIL. Score (out of BOO}: 414

X1, Total Correct responses: 121

> Total Incorrect responses: 70 /

Xl NEET-PG 2021 Rank: 40672 /

** As per information provided by the candidale during online submission of application form for NEET-PG 2021. Counseling/admitting
authorilies are advised to venfy the same.

# Appearance in NEET-PG 2021 does not confer any automalic rights upon the candidates for admission to MD/MS/Post Graduate
Diploma/DNB/NBEMS Diploma Courses. Your candidature is purely provisional subject to fulfiliment of the eligibility criteria and

:.’n‘ﬁcab‘on of original documents by the Counseling /Admission Authorily and verification of Face D wherever required.

5. Thisisacomputer-generated Scare Card and hence does not require signature. NBEMS disclaims responsibility for any inadvertent
error that might occur due to technical reasons.

6. NBEMS disclaims any responsibility that may arise to candidate(s) due to incorrect information provided by the candidate in the
application form.

7. The final merit list/category wise merit list for admission to MD/MS/PG Diploma (exceptAll India 50% quota seats) shall be generated
by vanous Counseling Authorities as per their qualifying/eligibility criteria, applicable guidelines/Regulations & reservation policy.

8. Candidates are advised to remain in touch with the website of various Counseling Authorities for all the information related to

admission process.
Cut-off scores for NEET-PG 2021:
Generall EWS (50th percentile) OBC/SC/ST (40th percentile) General-PWD (45th percentile)
302 263 285

11 End of score card !l




Medical Counselling Committee (MCC), DGHS, Ministry of Health & Family Welfare, Government of India
NEET PG Medical Counselling 2021
Round No.1
Provisional Allotment Letter

Allotment Date:January 20, 2022

[[’ersonal Detalls '
IL,:EET f‘G Roll Number 2166086753 Candidate’s Name KHAMAR DARSHAL| SHAILESH
ather's Name KHAMAR SHAILESH Mother's Name KHAMAR FALGUNI SHAILESH

iu_ BACHUBHAI

Date of Birth 25-10-1866 Category GENERAL

sender |FEMALE Sub Category NO

Fank Cetalls

All India Rank [PG Medlcal] 41318

Round No.1
[Chnice No. 44 Round No. 1
\Seat Aliocated Category OPEN Allotted Quota MAB}%\_GEMENTJPAID SEATS

QUOTA
Institute Allocated PRAVARA RURAL MEDICAL Program Allocated M.S. (OPHTHALMOLOGY)
COLLEGE, LONI

linstitute Contacts Details _
Lﬂfda! officer Emall Id: admission@pmtpims.org
i__Aal officer Mobile number: 9607678953

Note The above candidate has been allotted seat dunng 1st Round.
Dear Candidate,
1 on your merit and choices of Institutions & Programs exercised by you during online Counselling, you have been provisionally allotted a seat in the

= mentianzd Institute and Program. Kindly report to allotted Medical College/ Institute within the stipulated period, as mentioned in the
counselling schedule, failing which the allotted seat wili be cancelled. Please add Medical College/ Institute in place of Medical College.

1 Candidates are required to preduce all original documents at the time of reporting at the Aliotted Institute as mentioned in the Information Bulletin of
NEET PG 2021

2 The candidate will be required to undergo a medical examination at their own coston a notified date{s) by the allotted college.

3 The candidate is advised to report and join the allotted Medical College as early as possible. In some of the allotted Colleges

[Unlversities, 3-5 days time is required to complete admission formalitles. Please also take Inta consideration holiday(s)/ local hollday(s).
The candidates are further advised to contact the allotted college authorities for detalls before proceeding.

4 The candidate is requested to ensure that he/she is issued an admission letter by the college whare ha is taking admission {generated through
online submission of his/her details by the allotied college to Medical Counseling Committee (MCC}).

5. The Candidate may give his/her willingness far partictpating in the next round at the tme of reporting in the allotted college.
o Candidate will be required to produce concemed certificate(Caste/PwD/EWS) at the time of admission

The Allotment Letter will be considered as e Pass/ Curfew pass to facilitate candidates along with one parent / attendant during travel for the
purpose of reporting to allotted college in places under COVID related Lockdown.

important Instructions:

1 This Provisional Allotment Letter is based on the personal data viz. Category, Sub Calegary and Gender etc. submitied by the candidate. MCC
/DGHS s not responsible for the truth/ factualness of the data. Neither DGHS nor MCC is responsible for any inadvertent errar that may have crept
in the Provisional Allotment Letter being published on the web. The allotment is purely “Provisional” and the seat of candidate is liable to cancel in
case the candidate does not fulfill the aligibility criteria on verification of original documents at the time of Reporling or any time thereafter

Downloading DaterJanuary 22, 2022 10:06 PM

NEET PG Medical Counselling 2021
{No signature required, since itis a computer generated letter.)



ical Counselli i
d elling Committee (MCC), DGHS, Ministry of Health & Family Welfare, Government of India
NEET PG Medical Counselling 2021
Round No.1
Provisional Allotment Letter

Allotment Date:January 20, 2022

Personal Detalls

ET PG
h:ther.s NR"" Number 2166086057 Candidate's Name MANEK YOGESH BHAGWAN - |
= fB’;:ﬂ BHAGWAN VISSUMAL MANEK |Mother's Name LATA BHAGWAN MANEK . !
ate of Bi 08-01-1997 Category OTHER BACKWARD CLASS =, |
— (OBC-NCL) )
ender MALE Sub Category NO e
Rank Details
[All india Rank [PG Medical] 43947
Round No.1
Choice No. 52 Round No. 1
Seat Allocated Category OFEN Allotted Quota MANAGEMENT/PAID SEATS
QUOTA
Institute Allocated JAWAHARLAL NEHRU Program Allocated M.S. (GENERAL SURGERY)
MEDICAL COLLEGE, SAWANGI
(MEGHE), WARDHA"
Mitme Contacts Details
M - 4al officer Email Id: drlalitwaghmare@agmail.com
482l officer Mobile number: 9765404007

Note The above candidate has been allolied seat during 1st Round.
Dear Candidate,

Based on your merit and choices of Institutions & Programs exercised by you during online Counselling, yeu have been provisionally allotied a seat in the
above mentioned Institute and Program. Kindly report to allotted Medical College/ Institute within the stipulated period, as mentioned In the
counselling schedule, failing which the allotted seat will be cancelled. Please add Medical College! Institute in place of Medical Coilege.

h 2 Candidates are required to praduce all original documents at the time of reperting at the Allcted Institute as mentioned in the Information Bulletin of
NEET PG 2021.

2. The candidate will be required to undergo a medical examination at their own coston a notified date(s) by the allotted college

3 The candidate Is advised to report and Join the allotted Medlical College as early as possible. In some of the allotted Collcges

[Universities, 3-5 days time |5 required to complete admlssion formalities. Please also take Into conslderation holiday(s)/ local hollday(s).
The candidates are further advised 1o contact the allotted college authoritles far details before procceding.

4. The candidate is requested 1o ensure that hefshe is issued an admission letter by the college where he is taking admission {generated through
online submission of his/her details by he allotted college ta Medical Counseling Commiltee (MCC)).

5. The Candidate may give his/her willingness for participating in the next round at the time of reperting in the allotted college.
gb Candidate will be reguired to preduce co ncerned certificate(Caste/PWD/EWS) at the {ime of admission.

73 The Allotment Letter will be considered as e Pass/ Curfew pass to facilitate candidates along with ona parent / altendant dunng travel for the
purpose of reporting 1o allotted college in places under COVID related Lockdown.

Important Instructions:

1. This Provisional Allotment Letter is based on the personal data viz. Categary, Sub Category and Geniler etc. submitted by the candidate. MCC
JDGHS Is not responsible for the truth/ factualness of the data. Neither DGHS nor MCC is responsible for any inadvertent error that may have crepl
in the Provisional Allotment Letter being published on the web. The allotment is purely “Provisional” and tha seat of candidate is liable to cancelin
case the candidate does not fulfill the eligibility criteria on verification of original dacuments at the time of Reporting or any time thereafter.

Downloading Date:January 23, 2022 3:20 PM
NEET PG Medical Counselling 2021
{No signature required, since It is a computer generated latter.)
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N\ Medlcal Counselling Committee (MCC), DGHS'IML?ISW of Health & Family Welfare, Government of
ndla

NEET PG Medical Counseliing 2021
DDCUMENT VERIFICATION CENTER:KRISHNA INSTITUTE OF MEDICAL SCIENCES, KARAD Round Number :1
Document Verillication Dats & Timo:24-01-2022 42:40:47
Pravislonel Admlssion Letter

|Pérsonal Detalls.* =~ T _ . s A =

NEET PG Roll Number | 2188084023 Application No. PGOS2500

Candidate Nama MHATRE SHIMONY DINESH Father Nama MHATRE DINESH ANANT

Mother Nama MHATRE VANDANA DINESH Gondar Femals

DOB 21-02-1936 Natlonallty NRI

Rellglon HINDUISM Cateqory Cther Backward Class (OBC-NCL)

Is Ellglblo for All Indfa | Yes

|Queta

SeatAllotméntDatallsr 7 70 7 CTEEMEE T o P e e i
Round |Cholcs |Instilute Name Academlc Program Allocatad / Allocated Allocated Rank

No. No. Categaory Quota

1 2 KRISHNA INSTITUTE OF MEDICAL M.D. (GENERAL MED[CINE],\/ QOpen Nen-Resident |20511

SCIENCES, KARAD Indlan J

RankDelalls .. "5 . - . . = R : BB T e :
AllIndla Rank (PG Medical) [ Isos1d ] — ’ |
\Sub Categorylist” - e ey e ey o . SRR 3
Parson with Disabllity \i'm-‘” i : . _i
|otHer Informations: ° . . . i 3 Ry e TR

Marital Status Unmamied

Do you want to apply for Armed Forces Medieal 7 No

Qualification Datalls ="~ TERET :

MBBS Marks Datalls

Passing Stalus Passed

Passing Year 2018

Unlversity f College Qthers

Enroliment Number 11310100083
IDSEument:Varification Datails ! T N EEERE DN 5 = ,]
Remarks L

Changes During Verficatlon NONE T
Willingness Dotalls gguﬁgggaﬁéﬁ DO NOT WANT TO PARTICIPATE IN NEXT R F
Deelaratlon =z G-l : S e, o e e ; I ——— :
LSt e AL S D S
procedures. X SV )

o \M
Gandlidate bocl afifying Offlcer Cenler Inchargo

{MHATRE SHIMONY DINESH) {DR RAJANI GAONKAR) (OR. S, T. MOH(TE)

@Qﬁﬁ"




NEET-PG 2021 SCORE CARD
(NEET-PG 2021 RANK)

i

OfRe% n.-.:'g "

Important Instructions )

1 hig A ' 5 ¢ 1o nrovide NE i
Th &Core Laid Isintended to provide NEET-PG 2021 Rank which s the overall merit position of the candidate amengst all the candidates
IE; 0 have ajpeared in NEET-PG 2021 after applying tie-breaker cnteria as mentioned in Para 10.6 of the NEET-PG 2021 Information
vlletin

Validity: Thi- resultis valid far admission lo MD/MS/Post Graduate Diploma Courses and Post MBBS DNB and NEEMS Diploma Courses
of 2021 admissicn session oniy

ResultofAll dia 507 quots MDIS PG Diploma seats shall be published separately.
4  SeoreCard’

| | MName of the canaidate™ NAIK SHRUTI PRABHAKAR

- {
I Fatrer's Name™ | PRABHAKAR BALU NAIK 5

M. I Motiier's nama*- PRIYA PRABHAKAR NAIK

v Roll Number

2166087313

V. Date of Birth(dd/ mmiyyyy)™™ 20/05/1994

VI Category™ GENERAL
| VIl i Pw‘D_;talus“ NO
e

VIl Score (oul of BOUH 225 /

X Tct_ai Correct responses 82

X 1 Toir-il |nc0rret:l:;4sponses- 103

c 118028

Xl NEET-PG 2021 Rank

|
** As per informanon provided by the candidate during ordine subnussion of appiication form for NEET-PG 2021 Counseling/adrliing
authonties are odwised to verfy the same

# Appearance in NEET-PG 2021 does not confer any automatic rights upon the candidates for admission to MD/MS/Fost Graduate
Diploma/DNB.[IBEMS Diplorna Courses Your candidature 1s purely provisional subject to fulfiltment of the elgibility criteria and

venlfication of cnginal documents by the Counseling /Admission Authonly and venficalion of Face 1D whereverrequired

5  Thisisacomputer-generated Score Card and hence does not require signature. NBEMS disclaims responsibility for any inadvertent
errorthat might ocourdue (o lechmcal reasons,

5 NBEMS disciaims any responsibility that may arise to candidate(s) due to incorrect information provided by the candidale in the
application form

7. Thefinal ment listicategory wise mentlist for admission to MD/MS/PG Diplomia (except All India 50% quota seats) shall be generated
by various Counseling Authonities as per their qualifyingfeligibility criteria, applicable guidelines/Regulations & reservation policy.

8. Candidates are advised to remain in louch vath the website of various Counseling Authorities for all the informalion related (o
admission process

Cut-off scores for NEET-PG 2021:

General/ EWS (50th percentile)

OBC/SC/ST (40th percentlle)

General-PWD (45th percentile)

302

263

285

! End of score card 1!




NATIONAL BOARD OF EXAMINATIONS IN MEDICAL SCIENCES i hes

S = } i "-'T-_: 'F‘il-.F-_q -
NEET-PG 2021 RESULT (ALL INDIA 50% QUOTA RANK) C %;‘34’55;&3-@
H -} T '::l : & I"‘- )
For All India 50% quota of MD/IMS/Post Graduate Diploma courses 2021 admission session ik "#

(NEET-PG 2021): Counseling to be conducted by DGHS

| o B
Important Instructions

! 1 This score card 15 intended o provide All India 50% Quota Rank and All Inda 50% Quala Category Rank for admissian to All India 50% guota
IMDIASPG Diploma seals
| |2 validity: This resultis valid for admission 10 All India 50% quata MD/MS/Post Graduate Diploma Ceurses of 2021 admission sesgion only

3 Ranking System '

‘ a) All India 50% quota rank: This is the overall merit position of lhe candidate amangst all the candidates who have appeared in NEE (-PG 2021

after applying lie-breaker cntenia and are eligible for All India 50% quola seats, andis valid for Afl Ind:a 50% quota MD/MS/Post Graduale Ciploma
Courses of 2021 adrmission session only
| ' b} AllIndia 50% quota category rank: This is the cverall merit posilion of the candidate in the categury (OBC/SLIST) as opled by the candidale in
I. NEET-PG 2021 for All India 50% queta seats, and is valid for All India 50% gucta MDANS{Post Graduale Diploma Coursas of 2021 admission
i ' : session only
Tl 4 ScoreCard:

S Name of lhe candidate™ PRAONYA GANGURDE - _ !
‘ | | u Fathar's Name®* LIANOHAR PURUSHOTTAM GANGURDE e - :
! 1l - Mother' s name** - :SUSH.'LA MANOHAR GANGURDE _ |

: i v Roll N;T:)er —:2166095145 N Iy B -

Vo Date of Birth(dd/mr/yyyy): 07/08/1953 - O _r
‘ | v 1: Category"* ;]'5(; - A ‘ - _ j
| | Vi | PH status™ no i - —____ : __ ___ |
(| vin_| score (outof 800) 300 B ' ___-*__ _ ___' |
1 o, ~ 3
| ll { _ﬂl_[_rld_!a 50% quola rank IB¢923 !L// L |
- All India 50% quota calzgory rank | 8109
] | W Result: - Qualified lo participate in anline All India 50% Quota Counseling = |

g _ il s =

r 2

| ** As per informalion prowided by the candidate during ontine submission of applicalion form for NEET-PG 2621 Counseling / admilting authanties are |

adwised ta verfy the same.

5 Thisisacompuler-generated result and hence does not require signature. NBEMS disclaims responsibibty for any inadvertent eirar in the resultthat |
mightoccur due tolechnical reasons. |
NBEMS diselaims any responsibility thatmay anse lo candidate(s) due laincorrect information provided by Ihe candidatein the application form.

@ - o,

Plaase visil website of Medical Gounseling Committee wway mee.nic.in for details of seats avalable and schedule of counseling ;
Qualification to participate in online counseling for All India 50% quota seats does not confer any automatic righls upon the candidales for admission |

|
toAll India 50% quota MD/MS/Pos! Graduata Diploma Courses. '

Cut-off scores far NEET-PG 2021:

.r UR | EWS (50th percentile) Oﬂc‘s{f{,ﬂ ;':r‘;'::f;f} ES0) UR-PWD (45th percentile) { i
|
. |

~ 302 265 283 |

Il End of score card 1!
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NEET-PG 2021 SCORE CARD
(NEET-PG 2021 RANK)
( Important Instructions 1
1.

p—

This score card is intended lo provide NEET-PG 2021 Rank which is the overall merit position of the candidate amongst all the
candidates who have appeared in NEET-PG 2021 after applying tie-breaker criteria as mentionedin Para 10.6 of the NEET-PG 2021
Information Builetin.

Validity: This result is valid for admission to MD/MS/Post Graduate Diploma Courses and Post MBBS DNB and NBEMS Diploma
Courses of 2021 adrnisstan session only.

3. ResultofAllIndia 50% quota MD/MS/PG Diploma seats shall be published separately.

Score Card:

L. Name of the candidate*™: PUNJABI SNEHA VIJAYKUMAR
1. Father's Name™™: VIJAYKUMAR PUNJABI
. Mother's name™: HARSHA PUNJABI

V. Raoll Number. 2166085074

\. Date of Birth(dd/mm/yyyy)*": 21/12/1994

V1. Category**: GENERAL

Vil PwD status**: NO

VIll. | Score (out of 800)# 427

Xl Total Correct responses: 121

N Total Incorrect respenses:; 57

XL NEET-PG 2021 Rank#: 36603

** As per information provided by the candidate during online submission of application form for NEET-PG 2021. Counseling/admitting

authoniies are advised lo verify the same.

# Appearance in NEET-PG 2021 does not confer any zutomatic rights upon the candidates for admission to MD/MS/Post Graduate
Diploma/DNB/NBEMS Diploma Courses. Your candidature is purely provisional subject to fulfillment of the eligibility criteria and
vertfication of oniginal documents by the Counseling/ Admission Authonity and verification of Face ID wherever required.

.
grror that might occur duefotechnical reasons.
6.
application form,
7.
8.

This is a computer-generated Score Card and hence does notrequire signature. NEEMS disclaims responsibility for any inadvertent
NBEMS disclaims any responsibility that may arise to candidate(s) due to incorrect information provided by the candidate in the

The final merit list/category wise meritlist for admission to MD/MS/PG Diploma (except All India 50% quota seats) shall be generated
by various Counseling Authorities as per their qualifying/eligibility criteria, applicable guidelines/Regulations & reservation policy.

Candidates are advised o remain in touch with the website of various Counseling Authonties for all the infarmation related to
admission process.

Cut-off scores for NEET-PG 2021:

Generall EWS (50th percentlle)

OBC/SC/ST (40th percentile)

General-PwD (45th percentile)

302

265

283

{1 End of score card [!
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ounselling Committee (MCC), DGHS, Ministry of Health & Family Welfare, Government of India
NEET PG Medical Counselling 2021 ’
Round No.1
Provisional Allotment Letter

Allotment Date:January 20, 2022

Val Detalls
FGR
h;‘r.ﬁ = Sl Number 2166086070 Candidate's Name REDDY RAJLAXM| BHASKAR
5 Name %ESSDP‘T{AR RAMCHANDRA Mother's Name FPUSHPA BHASKAR REDDY
fnaw of Birth 03-10-1997 Cateqory GENERAL
[[Gender FEMALE Sub Category NO
Rank Detalls {
|All India Rank [PG Medical] [s7485
Round No.{
Choice No, 5 Round No. 1
Seat Allocated Category OPEN Allotted Quota MANAGEMENT/PAID SEATS
QUOTA
Institute Allocated SREE BALAJI MEDICAL Program Allecated KLS. (ORTHOPAEDICS)
ESIIEI&EQGE AND HOSPITAL,
Al

I=stitute Contacts Details
“1ial officer Emall Id:
LNudaI officer Mobile numbern:

admission.sbmch@bharathuniv.ac.in
9444716937

Note The above candidate has been allotied seat during 1st Round
Dear Candldate,

Based on yeur merit and choices of Institulions & Programe exerciced by you during online Coungelling, you have been provisianally allotted a seat in the
above mentioned Institute and Program. Kindly report to allotted Medical College/ Institute within the stipulated period, as mentloned In the
counselling schedule, failing which the allotted seat will be cancelled. Please add Medical College/ Institute In place of Medical College.

1. Candldates are required lo produce all original documents al the time of reporting at the Allatted Institute as mentioned in the Informaticn Bulletin of
NEET PG 2021.

2. The candidate will be required to undergo a medical examinaticn at thelr own cost en a notified date(s) by the allotted college.

3 The candidate Is advised ta report and join the allotted Medical College as early as possible, In some of the allofted Colleges
Unlversities, 3-5 days time Is required to complete admission formalitics. Please also take Into consideration hollday(s)/ local hollday(s).
The eandidates are further advised to contact the allotted college authoritles for details before proceeding.

4. The candidate s requested to ensure that he/she s issued an Hamisslon letter by the college where he Is taking admission (generated through
online submission of his/er details by the allotted college to Medical Counseling Committee (MCC)).

£ The Candidale may glve hisfer wilingness for participating in the next round at the time of reporting In the allotted college.

ik

& Candidate will be required to produce concemed certificate(Caste/PWD/EWS) at the time of admissien.

F & The Allotment Letter vill be considered as e Pass/ Curfew pass to facilitate candidates along with ene parent / attendant during travel for the

purpose of reporting to allotted college in places under COVID related Lockdown.

Important Instructions:

1f° This Provisional Allotment Letter is based on the personal data viz, Category, Sub Category and Gender etc. submilled by the candidate. MCC
[DGHS is not responsible for the truth/ factualness of the data. Neither DGHS nor MCC is responsible for any inadvertent error that may have crept
in the Provisional Allotment Letter being published on the web. The allotment Is purely "Provisional” and the seat of candidate Is liable 1o cancel In
case the candidate does not fulfill the eligibility cnteria on verification of original documents at the time of Reporling or any lime thereafter

Downloading Date:January 22, 2022 4:04 PM 5
NEET PG Medical Counselling 2021
(Mo signature required, since it Is a computer generated lelter.)
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1. This score eard is intended to provide NEET-PG 2021 Rank which is the overall ment position of the candidate amongst all the

4. ScoreCard:
I Name of the candidate**: SHARMISTHA SINGHA
I Father's Name**: SOUMENDRA NATH SINGHA
1. Mother's name™: KAKALI SINGHA
V. Roll Number: 2166085211
V. Date of Birth(dd/mm/yyyy)™: 05/01/1995
VI Category™: GENERAL
VI, PwD status**: NO
VI Score (out of 800)#: 310
Xl Totzl Correct responses: 102
X. Tctal Incorrect responses: as
X1 NEET-PG 2021 Rank#: 79529

National Bmzt?;jiﬁﬁ;qi fgﬂml NEET"P G 2 O 2

Sciences, New Delh

——r ey

NEET-PG 2021 SCORE CARD
(NEET-PG 2027 RANK)

( Important Instructions l

candidales who have appeared in NEET-PG 2021 afler applying tie-breaker criteriaas mentioned in Para 10.6 af the MEET-P G 2021
Information Bulletin.

Validity: This resull is valid for admission lo MD/MS/Post Graduate Diploma Courses and Post MBBS DNB and NBEMS Diploma
Courses of 2021 admission session anly.

3. ResultofAll India 50% qucta MD/MS/PG Diploma seats shall be published separately.

** As per information provided by the candidate during online submission of application form for NEET-PG 2021. Counseling/admitting
authonities are advised to verify the same

# Appearance in NEET-PG 2021 does nol confer any automatic rights upon the candidates for admission to MD/MS/Post Graduate
Diploma/DNB/NBEMS Diploma Courses. Your candidature is purely provisional subject to fulfiliment of the eifgibility criteria and
verificalicn aforiginal documents by the Caunseling /Admission Authority and verification of Face ID wheraverrequired.

5. Thisisacomputer-generaled Score Card and hence does notrequire signature. NBEMS disclaims responsibility for any inadvertent
error thatmight occur due to technical reasons.

6. NBEMS disclaims any responsibility that may arise to candidate(s) due lo incomect information provided by the cgndjdate in the
application form.

7. Thefinalmeritlist/category wise mentlistfor admission to MD/MS/PG Diploma (except All India 50% quola seats) shall be generated
by various Counseling Authonties as per their qualifying/eligibility criteria, applicable guidelines/Regulations & reservation policy.

8. Candidates are advised 16 remain in louch with the websile of various Counseling Authorities for all the infarmation related to
admission process.

Cut-off scores for NEET-PG 2021:

Generall EWS (50th percentile) OBCSSCIST (40th percentile) General-PwD (45th percentile)

302 265 283

1! End of score cdrd Il




— . Seletton 1 eiter

Ak MNasak Mare Lo A&

NEFT (PG) - 2021

) Pl .
Provisional Selection T etter (CAP 1)

Teogechan- 100 )

State C :
5 £ (‘ -y 5 %
mmon Entrance Test Cell, Maharashtra

Sl loe New e, chaar g

Printed On

¢ Candidate's Details
Name

Rell Number

State CET Form No

All India Rank

Date of Birth

Jan 31 2022 6 37PM

SHRFYAS REVANKAR
2166097058 %

215001627

_;7 79103

26/09/1996
Categony QOPEN NRI
¢ Current Selection
Round No - y
Institute Name
Date
CAP 1 - 3207N : SMT. KASHIBAI NAVLE MEDICAL COLLEGE & GENERAL

28/01/2022 HOSPITAL, HAVELL, PUNE

1. Please read nstructians carefully published in Notice for Physical Joining

Course

Allotted
Quota

ORTHOPEDICS NR!

2 The selection letter will be considered as e-pass/curfew pass to facilitate candidate along with one parent/Attendant dunng
travel for the purpose of physical reporting/joining to allotied college

3 The candidates are advised to contact the allotted college autharities for details before proceeding for admission by physical

jOINING Process

4 This selection s Provisional, to be confirmed subject to verification of ariginal documents at the tme of physical joining
Candidate should report to the respective allatted college along with all the onginal certificates and a set of phote copy w1ih
requisite fees and scanned copy of all original documens

5 Reserved candidate who have secured seat under reserved quota and whose first round of allotted seat go! cancailed durng

ke document verification on reportin

allotment with changed category, subject to eligibity & availability of seat in respeclive categary.

g for admigsion will be considered for allotment of seat in the next round of seal

G The candidate is requested to ensure that he/she is issued a System Generated Receipt/Acknowledgement by the
college where he/she is taking admission.

7 A desirous candidate may give his/her Status Retention Form in prescribed format available in information brochure
within prescribed period to the allotied college to retain the admission. Candidate who submits Status Retention

Form will get Retention Acknowledgement by the co

llage. Candidate who does not fill status retention form s ehgible

tor betterment in the subsequent rounds, as per the preference filled by the candidate. Betterment in the subsequent
rounds is mandatory, if the candiate has not filled and submitted the status retention form. Candidate should note that
filling up of Status Retention Form is not mandatoery for all candidates.

8 After Joining the allotied college, if cand|date desires to resign the allotted seat the
Gancellation Farm in prescribed formal available in Inf

n the candidate must fill the
ormation brochure and submit to college within prescribed

period, Candidate who submits Cancellation Form will get Admission Cangcellation Acknowledgement by the college.

g, |f the candidate fails to

10. Candidate must preserve the physical acknowledgement of contirmation of admission / confirmation

join physically within prescribed period, he/she will be cansidered as NOT JOINED and vall not
be considered for further CAP rounds.

confirmation af resignation glven by the admitting college authority whichever is applicable.

11. This is computer generated letter, no signature Is required.

of retention /

Nola . This is bosed on the personal data vz Category, Name, DOB

truthAaciuniness of the data. Neither Stote GET Gl Is respunsible for uny inadvertent error that may hay

published on tha web.

olc. submutted by tho candidute.State CET Coll i5 not responsitle lor ine

o crept in the Provisionat Selection Letter being
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NEET-PG 2021 SCORE CARD
(NEET-PG 2021 RANK)

Important Instructions T

Information Bulletin

Courses of 2021 admission session only.

4, ScoreCard:

2. Validity: This result is valid for admission 1o MD/MS/Past Graduate Diploma Courses and Post MBBS DNB and NBEMS Diploma

Result of All India 50% quota MD/MS/PG Diploma seats shall be published separately.

l. Name of the candidate™ SHUBHANGI MAHESH

1! Father's Name*®* MAHESH RAMANATHAN
M. Mother's name™: SUNDARI MAHESH

V. Roll Number 2166086917

V. Date of Birth(dd/mm/yyyy)** 06/04/1997

VI Category™” GENERAL ¢
VIl PwD status™™ NO

Vil Scaore (out of 800)#: 427

Xl Total Correct responses: 119

X Total Incorrect responses: 49

Xl NEET-PG 2021 Rank#: 36650

authorties are advised to verify the same

# Appearance i1 NEET-PG 2021 does not confer any automatic rights up

** As per information provided by the candidate dunng onfine submission of application form for NEET-PG 2021. Counseling/admitting

Diploma/DNB/NBEMS Diploma Courses Your candidature is purely provistonal subject to fuififiment of the ehgibilly criteria an

on ihe candidates for admission to MD/MS/Post Gradua ?
d

verification of original docum

ents by the Counselng/Admission Authority and venication of Face 1D whereverrequired.

error that might occur due to technical reasons.
6 NBEMS disclaims any responsibility that may arise to candidate(s) due to incorrect information provided
application form

by various Counseling Authonties as per their qualifying/eligibility criteria, applicable guidelines/Regulations

5. Thisisacomputer-generated Score Card and hence does not require signature. NBEMS disclaims responsibility for any inadvertent

7 The final meritlistcategory wise merit list for admission to MD/IMS/PG Diploma (except All India 50% quota seats) shall be generaled

by the candidale in the

&reservation policy.

8 Candidates are advised to remain in touch with the website of various Counselin

admission process.

Cut-off scores for NEET-PG 2021:

g Authorities for all the information related to

Generall EWS (50th percentile)

OBC/SCIST (40th percentile)

General-PwD (45th percentile)

302

265

283

1 This score card is intended to provide NEET-PG 2021 Rank which 1s the overall merit position of the candidate amongst all the |
candidates who have appeared in NEET-PG 2021 afterapplying \ie-breaker criteria as mentioned in Para 10.6 of the NEET-PG 2021




Medlcal
Counselling Committee {MCC), DGHS, Ministry of Health & Family Welfare

NEET PG Medical Counselling 2021
Round No.1
Provisional Allotment Letter

Government of India

Allotment Date January 20, 2022

;Personal Detalls

\NEET PG Roll Number e B e e — =

- oll Numher ‘218(:036538 Candidate's Name BHANUSHALI TORAL
| s . _ |JETHALAL

F
5 Da"“” S Hameg |JETHALAL BHANUSHAL| _Mother's Name |KASTURI BHANUSHALI
-.;te of Birth 20-05-1997 _ Category |GENERAL-EWS

Sepdar._ [FEmmps 0 ______ |SubCategory {e) ; i
Rank Deialls - ]
All India Rank [PG Medical] 15147

Round No.1 : -

Choice No. 628 ' " osind N5 - ¥ g

|Seat Allocated Categery | GENERAL-EWS | Allotted Quota DNB QUOTA
I Institute Allocated | IMAMBARA DISTRICT | Program Allocaled (NBEMS) PAEDIATRICS

: |HOSPITAL.

I

I :

" nstitute Contacts Details
Nodal cfficer Email Id: kamalikaray.1@gmail.com
|Nodal officer Moblle number: | 9051304155

MNate The above candidate has been allotted seat dunng 1st Round.
Dear Candidate,

Based on your ment and choices of Institutions & Programs exercised by you during online Counselling, you have been provisionally allotlled a seat in the
above mentioned Institute and Program. Kindly report to allotted Medical College/ !nstitute within the stipulated period, as mertioned in the
counselling schedule, failing which the allotted seat will be cancelled. Please add Medical College/ Institute in place of Med|cal College.

1 Candidates are required to produce all original documents at the time of reporting at the Allotted Institute as mentioned in the Information Bulletin of
NEET PG 2021

2 The eandidale wil! be required to undergo a medical examination at their own cost on a nolified date(s) by the allatted college

3 The candidate is advised to report and join the allotted Medical College as early as possible. In some of the allotted Colleges
/Universities, 3-5 days time Is required to complete admission formalitles. Please also take into consideration hellday(s)/ local holiday(s).
The candidates are further advised to contact the allotted college authorities for details befare proceeding,

4 The candidate is requested to ensure that he/she is issued an admission letter by the college where he is taking admission (generated through
online submission of his/her details by the allottad college to Medical Counseling Committee (MCC)).

5 The Candidate may give hisfer wallingness for parlicipaling in the next round at Lhe time of reporting in the allotted college
W
=6 Candidate will ba required to produce concemed certificate(Caste/PwD/EWS) at the time of admission
7 The Aliotment Letler will be considered as e Pass/ Curfew pass 'o facililate candidates along with one parent / attendant during travel for the

purpose of reporting to allotied college in places under COVID relaled Lockdown.
Important Instructions:

1 This Provisional Allolment Letter is based on the personal data viz. Category, Sub Calegory and Gender elc. submitted by the candidale. MCC
/DGHS Is not responsible for the truth/ factualness of the data. Neither DGHS nor MCC is responsible for any inadverient error that may have crept
in the Provisicnal Aflotment Letter being published on the web. The allotment is purely “Provisional™ and the seat of candidale is liable to cancel in
case the candidate does not fulfill the eligibility crileria on verification of original documents at the time of Reporting or any lime thereafter.

{Instructions:- For National Board Of Examinations in Madical Sciences DNB/DINB Fees Submisslon___ -

Notice: The PG DNB candidates will pay ist year fees directly ta NBEMS Lhrough this link and take the receipt to the al!o!ted
PG DNB Institute at the fime of reporting. For details please visit NBE website.

URL: hitps:inatboard.edu in/cnsfindex = _J

Downloading Date:January 24, 2022 1:03 PM
NEET PG Medical Counseling 2021
{No signature required, since it is a computer generaled letter )
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Medical Counselling Committee (MCC), DGHS, Ministry of Health & Family Welfare, Government of India
NEET PG Medical Counselling 2022
Round No.1
Provisional Allotment Letter
T Allotment Date:September 30, 2022

5 : : :
| NEET PG Roll Number 2266099887 Candidate's Name ARCHITA NARENDRA RAI
{[Father's Name NARENDRA RAI Mother's Name ) RITA RAI

| Date of Birth 09-07-1897 Category GENERAL
i FEMALE

Sub Category
=

NO

Chaoice No. 3

Round Ne. 1 | P
Seat Allocated Category OPEN Allotted Quota gANAGE'MENTIPAID SEATS P
- uoTA | 7
Institute Allocated AARUPADAI VEEDU MEDICAL | Program Allocated M.S. (GENERAL SURGERY) : .
COLLEGE AND HOSPITAL £ g
LPONDY - CUDDALORE MAIN : i
ROAD, TR
KIRUMAMPAKKAM,
BAHOUR COMMUNE
PANCHAYAT,
PUDUCHERRY, PUDUCHERRY,
- 607402 I
v
Institute
!Noc__lg_i__gfﬁcer Email Id avme.admissions@vinayakamissions.com .
[Nodal office ile number: 9384821234 » o

Note [he above candidate has been allofled seat during 1st Round.

Dear Candidate,

Based on your merit and choices of Inslitutions & Programs exercised by you during onling Counsefling, you have been provisionally alfotted a seal in the
abave mentiened Institute and Program, Kindly report to alletted Medical Collegel Institute within the stipulated period, as mentioned in the
caunselling schedule, failing which the allotted secat will be cancelled.

1 Candidates are required o produce all original documents at the time of reparting at the Alletted Institute as mentioned in the [nfermation Bulletin of
NEET PG 2022,

2 The candidate will be required to undergo a medical examination al ther own cosl on a notified date(s) by the allotted college.

3 The candidate is advised to report and join the allotted Medical College/institute as early as possible. In some of the allotted Colleges
[Universities, 3-4 days time is required to complete admission formalities. Please also take into consideration holiday(s)/ local heliday(s).
The candidates are further advised to contact the allotted college authorities for details before proceeding.

4, The candidate is requesled to ensure that the Admission Leller issued by the sllotted college should big generated through online submission of his!
tier detalls by the allolied college through the portal provided by Medical Counseliing Comnutles (MCC). Any offline admission which 1s not
ganarated through the portal by the allotted institute will be freated as Null & Yoid,

A The Candidate may give hisiher willingness for participating in the next round at the time of reporting in the allotted college,
B, Candidate will be required to produce concerned certificate(Caste/PwDiEWS) at the time of admission.
7. The Allotment Letter will be considered as e Pass/ Curfew pass to faciitate candidates along with one parent / attendant during travel for the

purpose of reporting to allotted college in places under COVID relaled Lockdown.
Important Instructions;

i This Frovisional Allctment Letter is based on the personal data viz. Category, Sub Category and Gender ete, submittad by the candidate. MCC
MMGHS is not responsible for the truth/ factualness of the data. Neither DGHS nor MCC is responsible for any inadvertent errer that may have crept
i the Provisional Allotment Letter being published an the web. The allotment is purely “Pravisional” and lhe seat of candidate is liable to cancel in
case lhe candidate does not fulfill the eligibility criteria on verification of ariginal documents at the time of Reporting or any time thereafler,

Downteading Dale October 01, 2022 10:38 AM
NEET PG Medical Counselling 2022
[Mo signature required, since itis a compuler generated letler.)
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Medical Counselling Committoe (MCC), DGHS, g.irﬂs't.ry of Health & Family Welfare, Government of
dia .

HELT PG Medical Coumetiing 2022
COCUMENT VERIFICATION CENTER AARUPADAI VEEDU MEDICAL COLLEGE AND HOSPITAL Round Number 1
Document Verification Dates & Tinse 04-10-20221201:54

Provisiona Ktminaloe Lettar
I REET PG Reit Number i 6 t@%!' NEET PG A-ppr;w! -
- - AHumber i
Candtidats Nome | ARCHITA NASENORA RAI Father Nsma
' L RITARA Gender :
losgrceer | Rationalty 3:
| Resgon L HNDUISM | Category - ;
b (}»ﬂ&s Tt fow pesdne fhaove mis'.ébg : |
s e A TS (R S———— —
Seat Atoumert Detas e b R . s
iRours  Choce st iuts Name Acaderric Program Allscated ABocated Allocated [Rark i
‘No. Mo i . Category Qusta !
i1 umm &:Em,t BEETHDAL COLLEGE | Ggen Maragermuny | B2TE! ?
B35 Py Sna's ;
i L - bRy b e
o “ - e e

Pttty ST ..; wﬂmnmwmm r@ i fi" mwsyu nMM{w Mmmu fMW"M:m detnedd at
Py ine b o ass, o ) sty SR i i, ] B feast e o tant BAIEEN Al peiteretons! i e
' s ;

Center Incharge

Cansidata

(BREWITA RARDRONA RAD (MRT M'ﬂ (DR.PF KOTUR)

T. PRAKATH

REET PG Medeal Cawrnaling 000
(M sigpatirs eodnareed, sae @ ko denpaton gonaraiag letier |

o e e G, PO VR0 P e

Generated On 08 105222 1) 03 41 PM Wi 2




Medical Counselling Committee (MCC), DGHS,tMLr_ﬂatry of Health & Family Welfare, Government of /
ndia |

' NEET PG Medical Counselling 2022
DOCUMENT VERIFICATION CENTER:K S HEGDE MEDICAL ACADEMY, MANGALURU Round Number :1
Document Verification Date & Time:03-10-2022 10:56:58 '
Provisional Ad-missimj I._.'oilnr {

2266098704 NEET PG Application | PGO
e | DAURREY ]
| Condidate Name | PRABHU AKANKSHA SANJEEV | Father Name
| MotherName | AMRITA SANJEEV PRABHU Gender | Female i
|| Date of Birth 18-01-1999 ~ Nationality _Indian o |
| Religion JHINDUISM | Category | General . |
i Remarks CQualified for on-fine choice filling
! process-Eligible for UR Seats
Seat Allotment Details S b
‘Round Choice 'Institute Name Academic Prdgram Allocated Allocated
No. Mo L ; . |Category  |Quota
1 43 'K S Hegde Medical Academy, Mangaluru M.S. (OPHTHALMOLOGY) Open ga}(}asgenll&ntf (37651
i . . Qﬁlola eals
Rank Details. e 000
[All India Rank (PG Med
Sub Categary List .
\Person with Disability
Other nformations
Marital Stals ' __ |unmarried
Do you want 1o apply for Armed Forces Medical Institutes?  [Yes s
AFMS Critena ' Priority V - Civillan Doctors willing to serve
Qualification Detalls i - ;i
MBBS Marks Details S & . e
é_l_?_.:_;s_mn:. Slatus o Passed . e ___l
Passin; Year - e |2021 T~ |
Universin / College e e R b __|Cthers

21610100108

Remarks e e S i e e T SO
s During Verification-

Chang

| herehy dedare that all the i:aarﬁwlars given by me in this form are true to the oest of my knowledge and belief, Any mistake / misinformation, detected at
the tme of admission or at any stage in future, will result in the cancellation of admizsion | have read the information bulletin and understood all the

procedutes e R - e ]
T Ty }A\_/- \/‘\

Document Verifying Officer

Cenler Incharge

Candidate
(PRABHU AKANKSHA SANJEEV) {MS MANDIRA RACHANA PRASANNA) DR. B S PRAKASH)
TSN 54 /L T
I | ‘Jr J ’.‘{} o B
ol o~
[_il"\'_' =57 P
T DEAN

BEDCAL ACADEMY
THYARANDANAGARA

K § HEGDE

DERALARATTEPOEL ! THYAI L

WAKNGALORE - 5 5010
KARNATARR

Generated On 03-10-2022 10:58:37 AM Page Na. 1




%y Medical Counselling Committee (MCC), DGHS, I!_H:jr;islry of Health & Famil
. ' ndia

DOCUMENT VERIFICATION CENTER: BHARATI VI

y Weltare, Government of /4
n M%:C

\

NEET PG Medical Counselling 2022

DYAPEETH DEEMED TG BE UNIVERSITY MEDICAL COLLEGE PUNE
Round Number |1

Deocument Veritication Date & Thne 03-10-2022 1 1:32:25

Peoipional Agmivsion Lotter_y

| NEET PG nuu Number | 2286111080

Cangdidate h;i._amu
Mother Nams
Date of Birth
Nt-llglcl‘l

Remarks

;
i

NEET PG npplmnzon T paio7oas
iNumber | L
m frk&ii E&N{t}? Father Name
VAIBHAYL SHAILESH BAROT | Gonders
Nationality
HNDUISM Katagory

Crsatified tor on-ine ghoice Bling

Aprocess-bhigito for IR Seats Lo
s*m{ A!tutmanl Detai ot RS e . g ek RS sy y
|Round Choice .hzxmun- Naine Academic Program Allpcated lAIIacaled Ailocased }Rank )
INo [No _ACntegory LQUOWS i
| Fnaran V et Deamied 10 e Dlmiversdy [0 (PARTHATRIC }Ope?ri Nor- Nt“ﬂ“"(‘ﬁ! i fﬁ*ﬁ&r‘d i
il 4 frachian i i
_R.mk Dul,nh E
LAl g Rank (PG M!-lilc.dl} 14k - oo ]
Sub € alugmy List 1 i 2 %

{Fer

Slatus B jire £=
l-’ Ty W 1 tl‘,r r| ’\f"}' il F Uf‘ 4 - i AT i A A
Oiriﬁlhcﬂm Duml% e R i
MEBS Marks l']ula__lj.zg" )
iy G5 jl-’| A bah
.F".I Wk G & e e e e i‘ {h o B -
} i3 = it
G Lo | (3hs
Docurm nl Venl:cahon Del:uls
..... TR g i — 3
= RSy
) WANT TO PARTICIPATE IN NEXT ROUND OF ]
H bty (aalie erwen by £ i v s. matake [ musitormation, delected
‘ % \.".l\f i Tuttires wedl ) rrsLalt i T Gt ! | i whpls and undaerstood all the
1.3' Lt
{ o4 1 5 SESsS )

Mol : *‘[
f'md!:ﬁ.ﬂ

(MIDH! SHAILESH BAROT)

Document Vesityang Ofioe:
(DR PALLAW KHATAVKAIRL

Center Incharge
tOR M.D.KARMARKAR}

Generated On 03-10-2022 11:34:05 AM
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ﬂmz Medical Counselling Committee (MCC), DGHS, Ministry of Health & Family Welfare, Government of

: rfﬁ_g‘{f india
D) -_,.‘f; . NEET PG Medical Counselling 2022

DOCUMENT VERIFICATION CENTER:BHARATE VIDYAPEETH DEEMED TO BE UNIVERSITY MEDICAL COLLEGE PUNE
Rowrngd Number -4

3t

Document Verification Date & Tune:03-10-2022 16:0235
sionLatter o™

= U—— S AT Pq‘a_;yi_;&n_m::xl Armits
Personal Details.

L NEET PG Roll Number

NEET PG Applicalion
i e . e S N (Numiber A i e s i i
I‘ Candidate Name MERWANA JATAN UDAY ; Father Name | UDAY NARANDAS MERWANA
_Mother Name JAYSHREE UDAY MERWANA Gender Wale
Date of Birth 10-04-1999 Nationality Indian
Religion HINDUISM Category General
Remarks Qualified for on-line choice filling
_________________ progess-Eligible for UR Seals
Seat Allotment Details : A
IFtc:und Choice |Institute Name 3 Academic Program Allocated Allocated Allocated Rank
[&. _|No. 7 Category Quata
&} 119 Bharati VidyapeeTh Deemed to be University |M.D. (PAEDIATRICS) ¢ Open Managemenl/ | 17845
Medical Coilege Pune Paid Seats
L | __ _ : Lo
Rank Details |~ .0 ! R A S S LT TR !
|All India Rank (PG Medical) N [17805 ] |
Sub Gﬁfﬁiﬁgﬂ_f‘ TR S . il L
Person with Disability _ INo ]
Other Informations 5 : S )
Marita!l Stalys [Unmarnec E
Do you want lo apply for Armed Forces Medical Instilutes? Yes
AFMS Critena

Qualification Details =~ {2 ; e e i ey ! i
MBBS Marks Details

rﬁasu';g Slatusg - Passed

Passing Yeal 2021 _

Universily f College Others

Enrollment Number FRNZ 1610100084

Docunient Verification Details

Remarks o -

Changas During Verification NONE /

Willingness Details NO - CANDIDATE DO NOT WANT TO P;\RTrCFPAT_E_ IN NEXT ROUND OF
e COUNSELLING i

Deéclaration. - doh e il i e i il e

| hereby declare that all the particulars given by me in this form are (rue to the besl of my knowledge and belief. Any mistake / misinformalion, dete l

the fime of admission or at any stage in future, will result in the cancellation of admission. | have read the information bulletin and understood all t
Iprocedures. W sl M

3 /— T S — i k
andidate / Document Verifying Officer

Center Incharge
(MERWANA JATAN UDAY) (DR PRAJAKTA SHINDE) (DR M.D KARMARKAR})

PRINCIPaL

:’.“.: - l"”l’-’_i‘-' PP By

e, Timyygrsid

Generated On 03-10-2022 04:04:15 PM

Page No
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2266025830

NEET PG Medical Counselling 2022

Round No.1

Provisional Allotment Letter
!

Candidate’s Name

Allotment Date:September 30, 2022

ASHWINI KUMARI

RAKESH KUMAR

Mother's Name

ANJALI KUMARI

30-03-1997

Category

GENERAL

1 Choice No,

FEMALE

10

Sub Category

Round No.

1

Medical Counselling Committee (MCC), DGHS, Ministry of Health & Family Welfare, Government of India

Seat Allocated Categr;y

OPEN

Allotted Quota

MANAGEMENT/PAID SEATS
QUOTA

Institute Allocated

Nodal officer Email Jd:

DR. 0. Y. PATIL MEDICAL

COLLEGE, PUNE

ATIL MEDICAL COLLEGE,
PUNE, MAHARASHTRA, 411018

LDR.D. Y.

Program Allocated

admissionpg.medical@dpu.edu.in

M.D. {Obst. and Gynae)iMS
{Obstetrics and Gynaecology)

Nodal officer Mobile number:

8856968809

Mote The above candidate has been allotted seat during 1st Round.

Dear Candidate,

Based on your merit and choices of Institutions & Programs exercised by you during anline Counselling, you have been provisionally allotted a seal in the

sbove mentioned Institute and Program. Kindly report to allotted Medical College/ Institute within the stipulated period, as mentioned in the
counselling schedule, failing which the allotted seat will be cancelled.

1 Candidates are required to produce all onginal documents at the time of reparting at the Allotted Institute as mentioned i the Information Bulletin of

NEET PG 2022.

2. The candidate will be required to undergo & medical examination al their own cost on a notified date(s) by the allottad college.

j2-)

The candidates are further advised to cantact the allotted college authorities for details before proceeding.

4, The candidate is requested to ensure that the Admission Letter issued by the alfotted college should be generated through online submission of his/

The candidate is advised to report and join the allotted Medical College/Institute as early as possible. In some of the allotted Colleges
IUniversities, 3-4 days time is required to complete admission formalities. Please alsa take inte consideratian holiday(s)/ local holiday(s).

her detaiis by the allotled college through the portal provided by Medical Counselling Committee (MCC). Any offline admission which is not
generated through the portal by the allotted institute will be treated as Null & Void.

9 The Candidate may give his/her willingness for participating in the next round at the time of reporting in the allotted college.
G Candidate will be required to produce concerned certificate(Caste/PwD/EWS) at the time of admissian.
7. The Allatment Lefter will be considered as e Pass/ Curfew pass to facilitale candidates along with one parent / altendant during travel far the

purpose of reporting to allotted college in places under COVID related Lockdown.

important Instructions:

T 1his Provisional Allotment Letler is based on the personal data viz. Category. Sub Category and Gender ele. submitted by the candidale. MCC
IDGHS is not responsible for the truth/ factualness of the data. Neither DGHS nor MCC is responsible for any inadverlant error thal may have crept
in the Provisional Allotment Letter being published on the web. The allotment is purely "Provisional” and the seat of candidate is liable to cancel in

case the candidate does not fulfill the eligibility criteria on verification of original documents at the time of Reporting or any time thereafter,

Downloading Date: October 01, 2022 11:06 AM

NEET PG Medical Counselling 2022
(No signature reguired, since il is a compuler generated leller. )

Page Ma. t




Me::iicaf Counselling Committee (MCC), DGHS, Ministry of Health & Family Welfare, Government of
: Iindia

NEET PG Medical Counselling 2022
DOCUMENT VERIFICATION CENTER:DR. D. Y. PATIL MEDICAL COLLEGE, PUNE Round Number :1

} Document Verification Date & Time:06-10-2022 14:01:02
Provisional Admission Latter

_Personal Details ; At
] NEET PG Roll Number | 2266099255 NEET PG Application | PGO78085

3 Number

| Candidate Name SAHIL PRADEEP CHOWDHARY Father Name PRADEEP CHOWDHARY

Mother Name KIRAN CHOWDHARY Gender Male

Date of Birth 16-12-1886 Nationality indian

| Religion HINDUISM Category General

| Remarks Qualified for on-fine choice filling

L process-Eligible for UR Seats

Seat Allotmant Details i - i s
[Round |Choice |Institute Name Academic Program Allocated Allocated  |Allocated  |Rank
{No.  |No. . Category Quota L
| I& DR.D. Y. PATIL MEDICAL COLLEGE, M.5. (ORTHOPAEDICS) Open Management/ | 54063

. PUNE Paid Seats

!_ Quota

Rank Details . &
| All india Rank (PG Medical) {54063

Sub Category List

| Persan with Disabilily ;No

Other Informations

'@;itai Status Unmarried

i Do vou want to apply for Armed Forees Medical Institutes? Yes -
AFMS Criteria Priarily V - Cwvillan Doctors willing fo serve

Qualification Detalls o

MBBS Marks Datails

Passing Status Passed

Fassing Year 2020

Univarsity / College Others

Enrallment Number 21510100022

Document Verification Details

Remarks i’_‘

|Changes During Verification MNONE

IWillingness Detalis NO - CANDIDATE DO NOT WANT TO PARTICIPATE IN NEXT ROUND OF
_ COUNSELLING T w3

Declaration

all the

eby declare that all the particulars given by me in this form are true to the best of my knowledge and belief. Any mistake / misinformation, detected at
. of admission or at any stage in future, will resull in the cancellation of admission. [ have read the infermation bulletin and under{;}%

[proceaures {1 P . P IV

gl ' el L e g
Candidate “~" Document Verifying Officer / Weenter incharg
(SAHIL PRADEEP CHOWDHARY) {DR. ASHWINIKUMAR SAPATE) {Dé | ‘BHAWALKAF

Downloading Date:Oclober 06, 2022 2:03 PM

NEET PG MedicallCounselling 202
{MNo signature required, since itis 3 compute generated leiter
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. Iledical Counselling Committee (MCC), DGHS, Ministry of Health & Family Welfare, Government of
: India

NEET PG Medical Counselling 2022
DOCUMENT VERIFICATION CENTER:GRANT MEDICAL COLLEGE, MAHARASHTRA Round Number :1
Document Verification Date & Timc;:ﬁa—1ﬂ-2022 12:41:56

Provisional Admission Letter
e ———

Personal Details

[ NEET G Roll Number | 2268022689 NEET PG Application | PG024308
| ) : _ b Number
| Candidate Name BARSHA BHARATI Father Name DHIRAJ NATH o
[E"l_q_tlu.-r Name RUPREKHA HAZARIKA Gender Female 3 i j
| Date of Birth 01-02-1993 Nationality Indian
Religion HINDUISM Category Other Backward Class (QBC-NCL)
Remarks Qualified for on-line choice filling
|[ _________ - process-Eligible for UR and OBC Seat |

|Rnund iClloicE ‘Institute Nam Academic Program Allocated Allocated Allocated Rank ].
INo.  INe. : . Category Quota
1 ¢ |Grant Medical College, Maharashira M.D. (MICROBIOLOGY) © o Allingia____|38105 ~ |

TTEY

Rank Details i
I.F\H India Rank {(FG Medical)

Sub Category List

3t

Unmarried
&
No 1

'Qualiﬁcat_iun Details
M3BS M

ks Detaills

Passing 8 Passad ]
Passing Year 2014 T
dniversity Others -
[Enrelimant b PRINZ1410100010 |

Document Venficptfah Details 11T

Remadri K

Changes Nurng Yerification NONE 4
) NO - CANDIDATE DO NOT WANT TO PARTICIPATE IN NEXT ROUND OF

COUNSELUNG e T e il s

2t all the particulars given by me in thig form are lrue to the best of my knowledge and belief. Any mistake / misinformation, detected at I
damigsion or at any stage in future, will result in the cancellation of admission. | have read the information bulletin and understocd all the !
. - |

Candidule Docurhent Verifying Officer Center Incharge
(BARSHA BHARATY {DR PRAKHAR JAIN) )EKNATH PAWAR)
T ol o ; = i\A

—&r{ b IX g ¥l - ]
.‘/ 1 Lels? L, - .
"Downiasing Date:Coiaber 06, 2022 12:44 PM NEET PG 'Me#}ical-CEuhéeI‘I”rflg. 2022

No signature reqUirdd;isince.tis %'ﬂfé#uier/éjgya(éd:eubnjr

1 RO EET oinuRkL

Generated On 06-10-2022 12:44:00 PM Page No. 1



Medical Counselling Committee (MCC), DGHS, Ministry of Health & Family Welfare, Government of
india

NEET PG Medical Counselling 2022
DOGUMENT VERIFICATION CENTER JAWAHARLAL NEHRU MEDICAL COLLEGE, SAWANGI| (MEGHE), WARDHA- Round

Number :2 v
Document Verification Date & TirFty:21-10-2022 14:20:50
. : it i

B
5 ber | 2266083868 NEET PG Application | PG010928
- Number :

Candidate Name MAPARI SMRUTI ARUN Father Name MAPARI ARUN GULABRAO

Mother Name MAPARI VIMAL ARUN Gender Female

Date of Birth 26-01-1998 Nationality Indian

Religion HINDUISM Category General

Remarks Qualified for on-iing eheice fiting

process-Eligible for UR and OBC Seals|
: .en Y W 7 A i ol Vi
Choice |Institute Name Academic Program Allocated Allocated Allocated Rank
[N | T S— S Category Quota
2 Jawaharlsl Nekru Medical College, Sawangi | M.D. (Obst. and Gynae)/MS (Obstetrics and |Open Management/ |44928
{Maghe). Wardna- Gynaeocology) Paid Seats

- e N Quota

Rank Details S . T

]AII India Rank (PG Medical

other Infor nation
Rﬂarsta‘.l Slalus

[ you ‘.v_gﬂt loa _
Qualification Detai
'MBBS Marks Details e —

Pasging Slalus
| Passing Year 2020
!IJnI\.f_e:':;iw { College Others

21510100067

Remarks
Changes Dur

=

_[I hereby declare tal all the particulars given by me in this folrm re flue Lo the best of my knowledge and belief. Any mistake / misinformalion, detecled at
the time of admission of at any stage in future, will result in the cance{iation of adirission, | have read the information bulietin and understood all the
i

procedures =

- -
g N
sandidate W A Document Merifying Officer

(MAPAR| SMRUTI ARUN) (DR LALITBHUSHAN WAGHMARE) (DR. ABHAY 1. GAIDHANE)

Dowriloading Date:October 21, 2022 2:23 PM NEET PG Medical Counselling 2022
{No signature required, since itis a compuler generated letter.)




Medical Gounselling Committee (MCC), DGHS, Ministry of Health & Family Welfare, Government of India
NEET PG Medical Counselling 2022
Round No.2

Provisional Allotment Letter

Allntmiant Date:Qclober 17, 2022

]

Personal Details

NEET PG Roll Number 2266016814 Candidato's Name  |Eman sAsHREEK ADITYA

Father's Nama EMAN| BHASKARA Mother's Name ARYASOMAYAJULA LAXMI

. RAMAMURTHY - PAPAYI

Date of Birth 21-09-1938 Category o GENERAL

Gender MALC Sub Category NO
‘Rank Details . T Dl RSkt
lA'I India Rank [PG Medical) — | 59023

Round N , e e '

’ Choice No. 22 Round No, ) 1 -
|Seat Allocated Category OPEN Allotted Quota ~ IMANAGEMENT/PAID SEATS QUOTA |
[Insiiune Allocated SHRI. B. M. PATIL MEDICAL Program Allocated M.8. (ORTHOPAEDICS)

i COLLEGE HOSPITAL AND

! i RESEARCH CENTRE SHRI B. M.

! PATIL MEDICAL COLLEGE

| HOSPITAL AND RESEARCH

i CENTRE, SOLAPUR ROAD,

| VIJAYAPURA KARNATAKA 585103

Round No.2
Choice No. Round No. 2
Seat Allocated Category OPEN Allotted Quota M/\N?GEMENTFPA{D SEATS
QUOTA
Institute Allocated PPAVARA RURAL MI:DIOAL Program Allocated MS. (DRTHOPAEDECS)(
CU.LEGE, LONI ,DR.

BALASAHES VIKHE PATIL
RURAL MEDICAL COLLEGE
(FORMERLY CALLED AS
RURAL MEDICAL COLLEGE,

) LONU MAHARASHTRA, 4‘]5?36 |
‘Institute Contacts Datails i
Nodal officer Email 1d: admission@pmtpims.org
Nodal officer Mobile number: 9607678959

Note The seal allotied in 15t round, mentioned above, stand cancelled with immediate effect.the candidate has no claim on the cancelied seal.
Dear Candidate,

Based on your meril and choices of Institutions & Prograr s exercised by you during online Counselling, you have been provisionally allotted a seat in tho
above mentioned Institute and Program. Kindly report to allotted Medical College/ Institute within the stipulated period, as mentioned in the
counselling schedule, failing which the allotted seat will be cancelled and Security Depesit will be forfeited.

T Candidales are required 1o produce all original documénts al the time of reporting at the Allolled Institule as mentioned in the Inforimation Bulletin of
NEET PG 2022.

2 The candidate will be reguired to undergo a medical examinalion al their own cost on a nolified date(s) by the allotted college.

3 The candidate is advised to report and join the allotted Medical College/institute as eariy as possible. In some of the zallotted Colleges

{Universities, 3-4 days time is required to complete admission formalities. Please also take into consideration holiday(s)/ local holiday(s).
The candidates are further advised to contact the allotted college authorities for details before proceeding.

4 The candidata is requested to ensure that the Admission Letler issued by the allotled college should be generated through enline submission of his/
tiar delails by the allolted college through the portal provided by Medical Caunselling Commitlee (MCC), Any offline admission which is not
generaled through the portal by the allotted inslitute will be treated as Null & Void,

Report to Alletted College within stipulated period, as mentionad in counseling schedule, after oblaining relieving lelter (Generated through MCC

Software Only) from previously allotied institute, failing which the aliotled seal will be cancelled and Security Deposit will be Forfeited.
6. Candidate will be required to produce concerned certificate(Caste/PwD/EWS) al the time of admission,
7, Onoe Round-2 Seal i1s joined the candidate will not be able to resign he seat,
g The Alloiment Letter will be considered as e Pass/ Curfew pass lo facilitate candidates along with ene parent / attendant during travel for the

purpose of reporting 1o allotted college in places under COVID related Lockdowrn,

Impertant Instructions:

1, Th.s Provisional Allotment Leter is based an the personal data viz. Category. Sub Category and Gender elc. submitted by the candidate. MCC
GHS s nol responsible for the truti/ factualiigss of the data. Neither DEIHS nor MCC is responsible for any inacvertent error that imay have crept
in lhe Provisional Allotment Letter being published on the web. The allotment is pursiy *Provisional” and the seat of candidale is lisble io o

case the candidate doas not fulfill the eligibility criteria on verification of original documents at the lime of Reporting or any time thzreaiier.
cg No 1

el n




Muodlcal Counselling Cammittes {MCC), BGHS, Ministry of Health

DOCUMENT VERIFICATION CENTERMGI MEDICAL COLLIGE, AVRANGARAD Rausd Mignbas 1 S |

& Family Weltare, Government of
India

MEET PO Medical Counseting 2022

Oocument Yertication Oate & Tenoe:0 7102672 15:05:20 H

Fhovigional Asmitdaan Latter

I Mt‘ET Pﬁ Rull Hurnb::r 225617042 HEET PG Applicalion | PC3T74255
Humber ;

Condldate Hame SEHGAL TARUM ASHWAN| Falhar Nama ASPAORNE SEHGAL
| Mather Hame MADHL SEHGAL Genter Mals
i Date of Birth BEEETRE 1 Hatlonality Liat] -

Heldgion HIHTHIIEM Catenory 1 Ganaral ) f
o Reinarks GCualifod tor on-iing chalce filing i ‘
i i process-Elgible for UR Saals

ncadmuc?mgrmmmw Aliccaiad  |ARocatsd Rk :

Categoey Quota f

MO, (RACIO-DIAGHDEIT Non-fleadnct | 74176 |
indan

MEBS Masks Details
|F’.1-.v.1na; alup
EPGEJHS Yaar
‘JL'qif\-'«r—ﬂl-,- I College
. :n ro.ar-mm Nt.wl:mr

HONE
YES- CANDIDATE WANTS TO PARTICIPATE IN NEXT ROUND OF
COUNSELLING

Chirnges During Vedfication
Veifngnass Cwtails

t hare»b)’ deciatn thal albl ﬂw pailezatars givm by me i 1has lom are !mota thn bad o!m; and b&&a( .N'Ffﬂ‘lﬂltlhl { misnformaton, dateciod at
i Hene of avnigsicn or utany stage In fulure, will resait i tha canceulion of sdmission. | howe (oad ihe infanmation buiotn and undermiicd afl ire

pfn{mdu.un =

cﬁﬁfﬁr ,5,15“‘:?_,,

{SEHOAL TARUN ASMWANI]

Document Verifying Officer
(DR BHAKTI DABIR)

" Dovanlanding Dale Octoeber OF, 2022 340 #M




Office of the Director General Medical
Education and Training Uttar Pradesh,
Luckniow

UP NEET PG COUNSELING-2022
Allotment Letter ’(/

e ws:
To,

The

Frncipal / Director / Registrar

PRASAD MEDICAL COLLEGE, LUCKNOW, [ PRIVATE ] CO-EDUCATION

Dear Sir / Madam

| am pleased to inform you thal the candidate with the following details has been allotted provisionally a seat in MD
TB&CHEST. jPERMI D) First year of your institute on the basis of allotment on 06/10/2022 . Candidate s advised to report on or

before 12/10/2022 at allotted college for admission, faifing which the allotted seat of the candidate will be cancelled.
Rall Na 2266110804

State Rank 3052, Neet Rank:-78811

Name PATIL SURBHI SANTOSH

Father Name SANTCSH

Candidate Category UROP

Allotted Category UROP

Allotted Institute PRASAD MEDICAL COLLEGE, LUCKNOW, { PRIVATE | CO-EDUCATION

Allotted Branch MD TB&CHEST (PERMITTED)
NODAL CENTER KING GECRGES MEDICAL UNIVERSITY, LUCKNOW

In case candidate does not take admission after allotment his/her security money
will be forfeited.

Transaction No 220927132034842

Transaction Branch ICICI BANK PAYMENT
GATWAY

Security Amount 200000 (Rs. Two Lakh Only)

1- Candidate advised to report at Nodal Centre within due dates on or before 12/10/2022

2-  Candidate allotted in private collge is advised to submit requisite tution fee through CTS Bank
Demand Draft in favour of Director General Medical Education and Training, UP Lucknow payable at
Lucknow.

3- Candidate is advised to submit relevant documents along with original documents at the Nodal
Centre.

4-  If Candidate fails to report then his / her allotment will be cancelled and security money will be

forfeited. \/

Chairman Counseling Board
(UPNEET PG-2022)




Medical Counselling Committee (MCC), DGHS, Ministry of Health & Family Welfare, Government of
- Indla "

NEET PG Medicnl Counselling 2022

- DOCUMENT VERIFICATION CENTER:MGM MEDICAL COLLEGE, NAVI MUMBAI Round Number :2
Document Varlficatlon Dale & Tlme:21-10-209 13:06:10

I Provisional Mwn Latter (’

‘Parsonal Dolalls

MEET PG Roll Number | 22066045003 NEET PG Application | PG020460
Numbaer

Candlidate Name PANDIT PARTH PARESHBHAI Father Namo ;’}{NNRLI)E[?HEHM UPENDRAHKUMAR I

Molhior Home BHAVANABEN PARESHBHAI Gender Malo

— PANDIT

Dalo of Bidh 19-05-1897 Natlonality Indian

Religlon HINDUISM Category Gengral

Remarks Qualified for on-line choicao filling

process-Eligible for UR Seals J

Seal Allotment Details ; ! ; 3

Round |Chelce |institute Name .. |Academlc Program Allecated Allocated Allocated IRank l
Nao, No, § - Category Quota - __|
2 2 MGM Medical Collego, Navi Mumbal \ M.D. (GENERAL MEDICINE) X Open { rl\i:ar1aé;err‘~fn;' 123183 |

Sl .

‘Rank Detalls i o i : e
[All India Rank (PG Medical) [23183 ]
'Sub Category List SR R A i e S N2
lpemon with Disability INo !
Other Informations : i E S S b R AR

Marilal Stalus Unmarried

Dc you wan! to apply for Armed Forces Medical Instilutas? Yes

AFMS Crieria ! Priority V - Civillan Dactorgs v-ilk‘ngﬁlo senve

o Tl e S R e B A & Kaiae 2 =] gty L ap

‘Qualification Detalls
MBES Marks Details

Passing Slatus Passed

Passing Yeat 2020

University / Colleqe Others -

lEn.‘o]I:rlan‘. Number . [2151“100091 i ey i
:Document Verification Defails 0 7 0 VEC et et e R R
|Remarks ” i i
Changes During Verification [NONE " JRr——
Declaration e SR i

| hereby declare that all the particulars given by me in this form are lrue (o the besl of my knowledge and beliel. Any mistake / risinformabizn, detected

the tme of admission or al any slage in fulure, will resulf in the cancellation of admission. | have read the information ‘?.uf?tan and upderstaod ;1; the

procedures, 4] R : / N
P‘?% \/ rW

Candidate—7 o Document Verifying Officer AD Center Incharge

{FANDIT PARTH PARESHBHAI) 0 g)\ {DR. G. 5. NARSHETTY)

Douwnloading Date:October 21, 2022 1:08 PM NEET PG Medical Counselling 2022

{No signalure required, since it is a compuler generated letter.)

.~ Dean |
MGM Medical Collest L Hospital

1? \ Kamothe. Novi Mumbai-410208
00|y

Generated On 21-10-2022 01:08:19 PM Page Na. 1
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7T Medical Counselling Committes
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India

Madicnl Coununiling 3022
MMEDICAL COLLEGE NAV| MUMBAI Raund Numnber 2

ument Verification Date & Time 25902022 1 1%

amlily Walfare, Government of

KEET PG
DOCUMENT VERIFICATION CENTER MG

Nao

Provisional hgmiesien Latlteg
i

| NEET PG Roll Number ] é ] NEEY PG Applivalion TGO
IO 3 ~jNumbar -
| Candidate Naino . Father Name | DHAGE (15008 iy
Motherame e { Euset
_0_11_:;_91_[5_”131_ AN A0RY, _.r_ﬁ'_aiion.'x_t_llg {HRI
Religlon ~pHNOUEN JEmegory | Owe Bk WL Gl (GRC NEdy
g Al far on-ins o i) i i
o I— T
oot Allstment Detalls. : : - i e
Round [Cholce [institute Namg Avademic Program Allocated.~ Allacated  |Alloc }% Rank '
LI SR S ; ,,1%__*___________\_/.2;_.. e COIEQ00Y. lQuota [T ‘
la g | BAGM Mpdical Cullege. Navi bumba; MO (PAEDIATRICS) Opan Iﬂnn- Russdent [69%33 |
. | s Indsin | d
185933 e ) -
-Sub Category List L S scommacy
[Persen st Dy iy T e S N——
Othet Informations R : - SO i o
A i Slatys iunlr_narlred - ———_«-- ...... .i
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Cualification Details ' il i i i
MBBS Marks Detalls B
— {Passed
2040

Usiversity |
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|

it
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21510100028
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Madicat Counselling Committee (MCC). DGHS, Ministry of Health & Family Welfare, Goverhment of
India
HEET PG Madical Courseliing 2022
DOCUMENT VERIFICATION CENTER:GOYERNMENT MEDICAL COLLEGE, AURANCASBAD Round Number 2
Documant Verifization Data & Time 22-10-2022 12:41:42
Provislanal Admiyson Latner

Preraonal Detalls

| NEETPC RollNumbor | 2266093797 | NEETPG Apstication | osimin
PRSI, 1 Number s o i
| Candidate Hamn HUMDE MOHAMMED IRSHAD ! Father Mame KUNDE ARDUL AZE PN
| tother Hame FUNDE FERQZA BEGLM | Gengder Mate
| | DaoiBinh it .| Mationatity bdian e
; fftaibgon, . SSIAM .| Catcgory | Grseeat
! | Remarka Qualfind (or on-ine chaico fling i |
Moo IprocessElgitle for UR Seats | |
Suat Allotment Detalls o : ; ! "__ P i Wl
Round |Chater |Inztilute Mame ' Acadamic Program Allasatod o Mm?&f!ﬂcnlod (Allacatad ‘Rank
No.  |Mo. i e oiCatagory lQuots C .
2 72 Govomment Megienl Callege. Aurangabad [M D {ANACSTHE SIOH GG Y [Sgen A} e 15545
[Rank Detalla BB LBLT T BRSERRE AL WRTRRER o d  Si 1Y. -
!&I_I_!nuln Rank (PG Medigal) ['f"'-’"" i : o
,ub Category List . . P I S
\f Lwith Disably s IN.. )
Other Intermatlons Hi OO v 11 T b oty
tarital Siy s _ B Unmarries) T i S
I '.,’{)l'.\_' an to apply for Armed Forcos Madical Institutes™ Jyez R S
:-\“ M l_:n:vu.'x Pranty V - Gvillan Doctors wiieg 1o secos
Quallfication Detalls
MEBBES Marks Details s R A S S 5 e
Passing Slatus
|Passing Yoar i
Graitly | Colleap _Olhf‘!",’. s A
retimenl Muniber PRN2161010007!
Documoent Varltication Details
[ix =
IE.I;._‘_QQES.DU"‘”Q Varification NONE
T_‘E::Inr;dfon :

[ " i i j 151 of my knewisago and bele!, Any mistane 7msiefomaies. coleciad ot
[ by deslare that all the particulars given by me in this form are trug to the best of my o cole
: rlu:d‘l:Iné gr" .:Jc;n:s;ion or at a?'-y slage ingl‘u:ure,ywiu rasull in tho ﬁ:ﬂwnm of adnussan. | have réad tha nformatan bullelin and undarstooa all tha

roCEOUTES Y
precedures, \H
-

Candidate ?}M Document l|§F‘lym£} Officor " Center Incharge
: st (DR VARSHA ROTE)

{KUNDE MOHAMMED IRSHAD) {DR SAYED ASHFAK AHMED)

|

EET PG Medival Counseting 2022
Crownleading Date:Qctober 22, 2022 12.44 PM ) N-‘-T PG Madical Counsating 20
. ) (Mo signatuee required, since iLis 3 computer geseratod ettor)

D
Govi. Medi al College,
Aurangabad.
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UP NEET PG COUNSELING-20

Allotment Letter

The
Principal | Director ! Registrar

ERA'S LUCKNOW MEDICAL COLLEGE, LUCKNOW , [ PRIVATE ] CO-
EDUCATION

Dear Sir / Madam

| am pleased to inform you that the candidate with the following details has been allotted provisionally a seal in MS ORTHO. First
yaar of your institute on the basis of allotmenl on 06/10/2022 . Candidale is advised Lo reporl on or befare 12/10/2022 at aliotted
college for admission, failing which the allotted seat of the candidate will be cancelled.

Rall No 2266032682

State Rank 3173, Neet Rank:-82006

Name KALLURI SANTHOSH

Father Name KALLURI RAMESH

Candidate Categary UROP

Allotied Categary URCP

Allotted Institute ERA'S LUCKNOW MEDICAL COLLEGE, LUCKNOW , [ FRIVATE | CO-EDUCATION
Allolted Branch MS ORTHO.

NODAL CENTER KING GEORGES MEDICAL UNIVERSITY, LUCKNOW

In case candidate does not take admission after aliotment his/her security money
will be forfeited.

Transaction No IGAOJQCWAS

Transaction Branch STATE BANK OF INDIA
PAYMENT GATWAY
Security Amount 200000 (Rs. Twao Lakh Only)
1. Candidate advised to report at Nodal Centre within due dates on or before 12/10/2022
2. Candidate allotted in private collge is advised to submit requisite tution fee through CTS Bank
Eenl:and Draft in favour of Director General Medical Education and Training, UP Lucknow payable at
ucknaw.
ié— Gandidate Is advised to submit relevant documents along with original documents at the Nodal
entre.,
?'rf Itldeaﬂdidate fails to report then his / her allotment will be cancelled and security money will be
crreitea,

\
\

Chairman Counseling Board
(UPNEET PG-2022)
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NEET PG Medical Counselling 2022 Y(:“ |
UMENT VERIFICATION CENTERNGM MEDICAL COLLEGE, AURANGABAD Round Number |
Rac Document Verification Date & Time:01-10-2022 15:35:11
Provislonal Admission Letter

x MMEa] Cwnsalillm

e '“‘"'“'"'] NEET PG Application | PG0S1305
?ﬂ‘_,:._._i._-_ T 94517 ation
NEET PG Roll Numbet { 2268 s i PP PGO61306
o ik te Name WORE PRIYANKA PARMESHWAR Father Name ’ MORE PARMESHWAR
A GANGADHAR
Mother Name MORE VIMAL PARMESHWAR Gender | Fernala
I Date of Birth 28-11-1093 Nationaliy | Incan j
Religlon HINDUISM Category
Remarks CQualified for on-kna chotco 13
process-Eligbia ot UR and EW
Seaty

Aol

Academle Program Allocated

! abad M0, (GENERAL MEDICINE} Open Managemont’ [13779
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COUMSELLING
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procedures.
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" Candidate Document Veritylng Officer E_Qé,&w q"“? . Center Incharge
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ing Commitiee (MCC), DGHS, Ministry of Health & Family Welfare, Government of
Inclia

'NEET PG Medical Counselling 2022

iON CENTER SRM MEDICAL COLLEGE HOSPITAL AND RESEARCH CENTRE
SCIENCE AND TECHNOLOGY Round Number :2

Dacumeint Verification Date & Timg:20-10-2022 16:54:17
dmission Leiter

RM INSTITUTE OF

| 2266104879 [ NEET PG Application | PA0O7236
= Number
| ANOOJ PRAVIN CHHEDA - Fathar Mame
ne ASHA sGentey |0 il
Ve of Birth . 1oe-04.1908 Nationality L ndin
Holinion o LAINISM ‘Category _ | Ganeral
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@, Medical Counselling Committee (MCC), DGHS, Ministry of Health & Family Welfare, Government of
2 India
NEET PG Medical Counselling 2022

DOCUMENT VERIFICATION CENTER:MEENAKSHI MEDICAL COLLEGE HOSPITAL AND RESEARCH INSTITUTE,
KANCHIPURAM Round Number :2

Document Verification Date & Time:21-10-2022 13:16:49
e . Provisional Admission Letter

Personal Details

NEET PG Roll Number { 2266024794 NEET PG Application | PGD%96127
Number
| Candidate Name BHOSALE NUPUR ARUN Father Name ARUN
| Mother Name SHILPA Gender | Female
Date of Birth 27-10-1998 Nationality Indian
Religion HINDUISM Category General
Remarks Qualified for on-line choice filling
process-Eligible for UR Seals
Seat Allotment Details ke
Round |Choice |Institute Name Academic Program Allocated Allocated Allocated Rank
No. No. Category Quota
|2 45 Meenakshi Medical College Hospital and i.D. (GENERAL MEDICINE) Open Management/ |55322
Research Institute, Kanchipuram Paid Seats
| Quota
Rank Detalls sk i
All India Rank (PG Medical) [55322 7]
Sub Category List
\Parsan with Disability [No
Other Informations
Marital Stalus Unmarried
Do you want to apply for Armed Forces Medical Institutes? Yes =
IUC\F M8 Criteria Priorily V - Civiltan Doctors willing to serve
Qualification Details :
MEBS Marks Details
Passing Status Passed
Passing Year 2021
University / College Others
Enrollment Number [21610100018
Document Varification Details
1Rem8rks -
.JChanges During Verification NONE
Declaration

| hereby deciare that all the particulars given by me in this form are true to the best of my knowledge and belief. Any mistake / misinformation, detected at
the time of admission or at any stage in future, will result in t cjnﬁil tion of admission, | have read the informatian bulletin and understood all the

procedures., WP s \
, i i [ LV “ O
bsps KA Zvv0l
Candidate : Document Verifying Officer ter Incharge

{BHOSALE NUPUR ARUN) VIeé wwpxi:%h"“) . K.V. RAJASEKHAR)

EAN
MEENAKSHI MEDICAL COLLEGE
Pawnloading Date:Gctober 21, 2022 1:18 P aep|TAL AND RESEARCH INSTITUTE MEENAKSE! MERIGA) GRELERE 022

631552, (No sianalureymBPITALAND: RESEARCE AMSTITULE)
FUATHUR, KANGHIPURRY ENATHUR, KANCHIPURAM - 631562,

r'E.l“-'i’--Ek =

Generated On 21-10-2022 01:18:58 PM Page No. *
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Sunandan Divatia School of Science, Mumbai Campus

Call Letter for Entrance Test Master of Physiotherapy Batch (Batch

2022)
Registration No: SOSMPT-202200155
Name : Khadija Lokhandwala
Program : Master of Physiotherapy
Entrance Test Date : 08" July, 2022
Ertrance Tast Start Time s 1?.30 am 11:30 a@ (candidate should reach venue at least15

min before given time

Test Duration : - 1 hr (60 min)
Entrance Test Venue : Computer Lab 01, 01st Floor
Personal Interview Date: 09.07.2022
Personal Interview Time : 9.30am - 5.30pm

NMIMS Deemed to be University Room No 308, 03" Floor V.L.

Personal Interview Venue : _
Mehta Road, Vile Parle (West), Mumbai: 400056

ID Proof : Aadhar Card

Instructi for Pro ine test a iew of t i m

The instructions given below must be strictly followed without exception. Ensure you read and understand
very clearly what needs to be done for successful completion of the Online Test.

1. This communication will provide you adequate notice to prepare and organise yourself for the test.

2. The candidate should have an original ID proof to show at the time of studio test and Personal Interview a)
Driving License b) Aadhaar Card c) Passport d) Voters Id e) College Id proof.

3. Please note that the documents sent by you are in the process of scrutiny which will be completed in due
course, Meanwhile all the candidates who have been called for personal interview are requested to
Reconfirm the eligibility criteria for the programme as per the admission information handout uploaded on
the website.

4, Please see the important dates and preserve it as a guide. All announcements from the Institute will be
through its website www.nmims.edu and no individual communication will be sent to the candidates.

5. Please note that NMIMS has full right to disqualify a candidate at any stage of admission
procedure if found ineligible as per the eligibility criteria of the program.



Sunandan Divatia School of Science, Mumbal Campus

Call Letter for Entrance Test Master of Physiotherapy Batch (Batch

2022)
Registration No: SOSMPT-202200175
Name : Khilti Furia
Program . Master of Physiotherapy
Entrance Test Date : 08" July, 2022

10.30 am 11.30 am (candidate should reach venue at least15

Entrance Test Start Time : : : ;
min before given time

Test Duration : 1 hr (60 min)

Entrance Test Venue ; Computer Lab 01, 01st Floor
Personal Interview Date: 09.07.2022

Personal Interview Time : 9.30am - 5.30pm

NMIMS Deemed to be University Room No 308, 03“ Floor V.L.
Mehta Road, Vile Parle (West), Mumbai: 400056

Personal Interview Venue :

ID Proof : Aadhar Card

Instructions for P r Online t Person rvi ‘Master of Physiotherapy Program

The instructions given below must be strictly followed without exception, Ensure you read and understand
very clearly what needs to be done for successful completion of the Online Test.

1. This communication will provide you adequate notice to prepare and organise yourself for the test.

2. The candidate should have an original ID proof to show at the time of studio test and Personal Interview a)
Driving License b) Aadhaar Card c) Passport d) Voters Id e) College Id proof.

3. Please note that the documents sent by you are In the process of scrutiny which will be completed in due
course. Meanwhile all the candidates who have been called for personal interview are requested to
Reconfirm the eligibility criteria for the programme as per the admission information handout uploaded on
the website.

4. Please see the important dates and preserve It as a guide. All announcements from the Institute will be
through its website www.nmims.edu and no individual communication will be sent to the candidates,
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Sunandan Divatla School of Sclence, Mumbal Campus

Call Letter for Entrance Test Master of Physiotherapy Batch (Batch

2022)
Registration No: SOSMPT-202200042
Name : Smerra Cardoza
Program ’ Master of Physiotherapy
Entrance Test Date : 08" July, 2022

10.30 am 11.30 am (candidate should reach venue at least15

Entrance Test Start Time : ; : ;
min before given time

Test Duration : . 1 hr (60 min)

Entrance Test Venue ; Computer Lab 03, 02nd Floor

Personal Interview Date: 09.07.2022

Personal Interview Time : 8.30 am - 01.00pm

Personal Interview Venue : NMIMS Deemed to be University Room No 308, 03" Floor V.L.
Mehta Road, Vile Parle (West), Mumbai: 400056

ID Proof : Aadhar Card

nstructions for Proct nlin t Person rview er of Physiotherapy Program

The instructions given below must be strictly followed without exception. Ensure you read and understand
very clearly what needs to be done for successful completion of the Online Test.

1. This communication will provide you adequate notice to prepare and organise yourself for the test.

2. The candidate should have an original ID proof to show at the time of studio test and Personal Interview a)
Driving License b) Aadhaar Card c) Passport d) Voters Id e) College Id proof.

3. Please note that the documents sent by you are in the process of scrutiny which will be completed in due
course. Meanwhile all the candidates who have been called for personal interview are requested to

Reconfirm the eligibility criteria for the programme as per the admission information handout uploaded on
the website.

4. Please see the important dates and preserve it as a guide, All announcements from the Institute will be
through its website www.nmims.edu and no individual communication will be sent to the candidates.
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MANIPAL

ACADEMY of HIGHER EDUCATION

(Imstitntios of Frmimesce Daessad fo e Uniersiny |

Form Name

MPT - (General)

Application Number

122618496

Name FERZEEN MODY
Gender FEMALE j Date of Birth 11/03/1999 Nationality | INDIA
Mobile Number 491-9221232121 Email ID FERZEENMODY@GMAIL.COM

Category

GENERAL

Sub Category

GENERAL

Program Level

POST GRADUATION - PG

Stream

ALLIED HEALTH SCIENCES

Course MPT
Tentative Test Center Location MUMBAI
D i3 Datall 0 Lo
Full Name TINAAZ M. MODY Email ID TINAAZMODY@GMAIL.COM
Mobile Number +91.9224700093 f:;';:;" member of your | .\ eR ONLY

=

applic
agree to abide

only zpply unee
application =nd «nirant

a

y thern

tea

o Ifitis found at &}

* | herehy confirm that the

City | MUMBAICITY |State | MAHARASHTRA | country [ DA | pincode | 400001
= Poe A AR LAl

Transaction No - 1—4133??2 Payment Mode Online

Date | 27/03/2022 Amount in Rs. 2000

avovementioned detalls are correct | hereby declare that all the particulars stated in this
o e froe o ihe best of my knowledge and bellef. | have read and understood all provisions of admissions and

5o affirn that | ulfil the eligibility requirements for the program(s) applied. | understand that | can

toct fzes remitted will not be refunded,

* Jurisdiction for dispute if any shall be at Udupi Court, Karnataka, India only.

‘rcachigrou.dncase L apply more than once, only one of my application will be accepted and the

Sterstage, during active verification, that | have given false or incorrect or untrue Information w 1 t
educational qualiication, marks, nationality etc., or submitted an eligibility document from the unrecognized board or
university, my adinission or degree will be cancelled without any notice, with forfeiture of all the fee paid

gg,zemM-M“-"a:




gm MANIPAL

ACADEMY of HIGHER FDUCATION

{Imstitstion of Eminence Dovmed fo be University!
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Form Name MPT - (General)

Application Number 122618527

Applicant Details

Name KAVYA AGRAWAL
Gender FEMALE [ Date of Birth 11/11/1998 Natlonality | INDIA
Mobile Number +91.9702877869 Emalil ID KAVYAAGRAWALS0@GMAIL.COM

Category Details

Category GENERAL Sub Category GENERAL

Program Details

Program Level POST GRADUATION - PG ALLIED HEALTH SCIENCES
Course MPT

Tentative Test Center Location MUMBAI

Parent Or Guardian Details For Communication

Full Name ANJU AGRAWAL Emall ID ANJUHARISHAGRAWAL@REDIFFMAIL.COM
Mobile Number +91-9920466878 f::;l';" member of your | ¢, ruER AND MOTHER

Address Details

1102, PRIME TOWER, PLOT NO. 79-83 SECTOR-21, NERUL, NAVI MUMBAI

City | NAVIMUMBAI | State | MAHARASHTRA |country | INDIA | Pincode | 400706
Payment Details

Transaction No 4140417 Payment Mode Online

Date 31/03/2022 Amount in Rs. 2000

Declaration | AR =



y

.l'hll (I W ACADEM? ﬂ'( l-"GHF’R F'DUCATTON
(nstitution of Eminence Decmed be University)

Form Name

MPT - (General)
122618532

Application Number

VIDHI DESAI
Gender FEMALE Date of Birth 18/04/1999 Nationality [ INDIA
Mobile Number +01-8879438537 Email ID VIDHIDESAI1304@GMAIL COM

GENERAL Sub Category GENERAL

' Program Level POST GRADUATION - PG ALLIED HEALTH SCIENCES
!l Course MPT
| Tentative Test Center Location MUMBAI
Parent Or Guardian Details For Communication
Full Name KALPESH BABUBHAI DESAI | Email ID KALPESH29DESAI@GMAIL COM
Mobile Number +91.9821374466 f:l::;:;" member of your | .\ ren ONLY
Address Details
3/603, VISHRANTI CHS, NG ACHARYA MARG, SUBHASHNAGAR, CHEMBUR, MUMBAI - 400071
ity |mMuMBAl | state | MAHARASHTRA |country [ DA | Pincode | 100071
Payment Details
Transaction No 4140626 Payment Mode Online
D

31/03/2022 Amount In Rs. 2000

ate
|

* | hereby confirm that the above-mentioned detalls are correct | hereby declare that all the particulars stated in this
application form are true to the best of my knowledge and belief. | have read and understood all Provisions of admissions and

agree to abide by them. | also affirm that | fulfil the eligibility requirements for the program(s) applied | understana that | can

only apply once for each group. In case | apply more than once, only one of my application will be accepted and the
application and entrance test fees remitted will not be refunded.

* Ifitis found at a later stage, during active verification, that | have given false or Incorrect or untiue information wr t
educational qualification, marks, nationality etc , or submitted an elig

ibility document from the unrecognized board or
university, my admission or degree will be cancelled without any no

tice, with forteiture of all the fee paid
* Jurisdiction for dispute if any shall be at Udupi Court, Karnataka, India only
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i a Score Report < E] E
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Bovardds of Physacal Therapy

bept (60151 A5 of 8/11/2022 1217 AM

PAWASKAR, SIDDHI

& Jurisdiction Sitting
z PT NEW ID
YORK 719

7/ 27/ 2024 Graduation
Date
July
! 2019

.FSBPT ID:

Q773715
Date of Birth:
10/24/1996 School (6984)
MGM Institute of

Health Sciences

8 CAPTE Accredited
at Graduation
No

Email
SIDDHIP36@GMAIL.CC

«

LICENSES/PRIVILEGES (NONE
REPORTED)

ADVERSE ACTIONS (NONE
REPORTED)




IELTS

Test Report Form ACADEMIC

NOTE admission to undergraduate and post graduate courses should be based on the ACADEMIC Reading and Writing Modules.
GENERAL TRAINING Reading and Writing Modules are not designed to test the full range of language skils required for academic PUrposes.
It is recommended that the candidate’s language ability as indicated in this Test Repont Form be re-assessed after two years from the date of the fes.

Centre Number IN855 Date 09/APR/2022 Candidate Number 017085

Candidate Details

Family Name

First Name

Candidate ID

Date of Birth 03/11/11997 Sex (M/F) F Scheme Code | Private Candidate

Country or Region
of Origin

Country of
Nationality INDIA

First Language MARATHI

Test Results
Overall CEFR

Listening Reading Writing Speaking Band Level
Score

Validation stamp

Administrator Comments

Administrator's
Signature
Test Report Form
Date 22/04/2022 Number

The validity of this IELTS Test Report Form can be verified online by recognising organisations at httpJ/ielts.ucles.org.uk



IELTS

Test Report Form ACADEMIC

NOTE Admission o undergraduate and post graduale courses should be based on ihe ACADEMIC Reading and Writing Modules.
GENERAL MMMMMWUMMnmmbmmuMmmdhwdﬂaMhmm
It is recommended that the candidate's language ability as indicated in this Test Raport Form be re-assessed after two years from the date of the test.

Centre Number IN855 Date 16/APR/2022 Candidate Number 038658

Candidate Details

Family Name

First Name

Candidate ID

Date of Birth 26/12/1999 Sex (M/F) F Scheme Code | Private Candidate

Country or Region
of Origin

Country of
Nationality INDIA

First Language MARATHI

Test Results
Overall
Administrator Comments Centre stamp Validation stamp

Administrator's
Signature
Test Report Form
Date 30/04/2022 Number

The validity of this IELTS Test Report Form can be verified online by recognising organisations at http:/fielts.ucles.org.uk




IELTS

Test Report Form ACADEMIC

NOTE Admission to undergraduate and post graduate courses should be based on the ACADEMIC Reading and Writing Modules.
GENERAL TRAINING Reading and Writing Modules are not designed fo test the full range of language skils required for academic purposes.
It is recommended that the candidate’s language ability as indicated in this Test Report Form be re-assessed affer two years from the date of the test.

Centre Number INB56 Date 14/0CT/2021 Candidate Number 311599

Candidate Details

Family Name

First Name

Candidate ID

Date of Birth 28/12/1998 Sex (M/F) M Scheme Code | Private Candidate

Country or Region
of Origin

Country of

Nationality INDIA

First Language MARATHI

Test Results

Overall CEFR
Listening Reading Writing Speaking Band Lavel
Score

Administrator Comments Centre stamp Validation stamp

Administrator's
Signature
Test Report Form
Date 27/10/2021 Number

The validity of this IELTS Test Report Form can be verified online by recognising organisations at http://ielts.ucles.org.uk



IELTS

Test Report Form ACADEMIC

NOTE Admission to undergraduate and post graduate courses should be based on the ACADEMIC Reading and Writing Modules.
GENERAL TRAINING Reading and Writing Modules are not designed to test the full range of language skills required for academic purposes.
It is recommended that the candidate's language ability as indicated in this Test Report Form be re-assessed after two years from the date of the test.

Centre Number 1A090 Date 29/0CT/2021 Candidate Number 015281

Candidate Details

Family Name

First Name
Candidate ID .
| |
|

Date of Birth 25/01/2000 Sex (M/F) M Scheme Code Private Candidate
Country or Region
of Origin
Country of
Nationality INDIA
First Language ENGLISH
Test Results

Overall
Listening Reading Writing Speaking Band EEVFeIT

Score
Administrator Comments Centre stamp Validation stamp

TSSO
[ELTS

Zaidp

IELTS TEST CENTRES

Administrator's
Signature

Test Report Form

Date 01/11/2021 Number

The validity of this IELTS Test Report Form can be verified online by recognising organisations at http://ielts.ucles.org.uk



IELTS

Test Report Form ACADEMIC

NOTE Admission to undergraduate and post graduate courses should be based on the ACADEMIC Reading and Writing Modules.
GENERAL TRAINING Reading and Writing Modules are not designed to test the full range of language skills required for academic purposes.
It is recommended that the candidate's language ability as indicated in this Test Report Form be re-assessed after two years from the date of the test.

Centre Number I1A007 Date 27/AUG/2022 Candidate Number 016925

Candidate Details

Family Name

Candidate ID

Date of Birth 13/03/1999 Sex (M/F) F Scheme Code Private Candidate

Country or Region

of Origin

Country of

Nationality INDIA

First Language ENGLISH

Test Results
Overall

Listening Reading Writing Speaking Band EEVFeIT
Score

Administrator Comments Centre stamp Validation stamp

TSSO
[ELTS

Zaidp

IELTS TEST CENTRES

/4007

Administrator's
Signature

Test Report Form

Date 31/08/2022 Number

The validity of this IELTS Test Report Form can be verified online by recognising organisations at http://ielts.ucles.org.uk
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IELTS Exam Results

1D No

Test Date

Full Name
Listening

Reading
Speaking

Writing
OverAliBandScore

Result Feedback

U5032822
12 Mar 2022
DINAH HUSSAIN SYED ABBAS HUSSAIN SYED

6

5.5
6.5

6

6.5

Download as PDF

*This is indicative IELTS test result, scores in TRF will be final
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’m% State Tommion Enrance Test Call, Maharashira State, Mumbsy

SO T s S _EWs =
State Common Entrance Test Cell, Maharashtra State, Mumbai
Bth Floor, New Excelsior Building, A.K. Nayak Marg,Fort,Mumbai-
400001.(M.S.)
Receipt-cum-Acknowledgement of Institute Reporting for Admission
to First Year Post Graduate Technical Courses in Management
O O A S Mmlsﬂnns {HBJ\{HMS] for the year 2021 - 2022

Appnuﬂhu ID : MB21141637

| mmtl
% Full Name | CHAKOTE MAYUR RAJESH
g P H!Hnnnlfty lm:tian Gender Male
Date of Birth(DD-MM- 17-04-1998 Annual Family | . o) _ 1 00,000
; _ ¥y Income ()
e - Category-Caste OBC -Sonar PWD Type N.A.
- S St | . “* - Orphan Status N.A
Mﬂw{wﬁmt: N.A Type of Candidature Maharashirs State Candidate - Type A
Sﬂi Acceptance Fee is filled by online payment of Rs. 1000/-
n_l'ld § Amount {i} 1000/~ Payment Status Successful Transaction Id  oder [2CknLRITS7aQH
e ey :
Allotted Choice Code 617410110
i . Al Allotted Seat Type GOBCH
e e —— O e Ty o it
i Preferenl:e No. 32
ﬁ!eﬂﬂam i r

mh | ll 3. 's Educational In:tfuu, Trinity Institute of Management and Research, Syveli, Puna
Yuﬂﬂl Fm(!} gf. Course 6171I0110-M. B A
: Admission Date  21-12-2021
Admission Type CAP Round

+ i m n-_- conrnrm to rufes, acts and lows enforced iy Government. 1 hareby undertahe that 5o f=ng a8 1 am studest of Coliege
n m& which may result in compeling the authonities to take disciplinary action against me. | Tully underpiand that the Prncpal/Tireston of
ﬂg'mtu eu;pd, rusticate me from the Institute; for any infringement of the nites prescribed by the colliego/nstituie/ usive sty oot

-
ﬁ— of The Candidate

= (CHAKOTE MAYUR RAJESH)

INSTITUTEUSEONLY

y declare that, we are admitting this Candidate to our Coliege / Institute for First Year Post Graduste
' for the year 2021 - 2022 on verification of Candidate’s Tdentity. The candidate has paid the Feas
e aﬁmlsﬂun of Candidate is confirmed in presence of the Candidate.

™~

Signature of I Officer (6174)

1 ; D'RE r:'ﬁl“
TRINITYINS T £
MANAGEMENT & ¥

mw d By:6174
-amﬁ; N!: S .
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Government of Maharashtra
State Common Entrance Test Cell, Mumbai.
Bth Floor, Mew Excelsior Building, A. K. Nayak Marg, Fort, Mumbai- 400 001

MBA/MMS CET 2021 Score Card

Application

RollM 21117102546
N MNumber

215650271 Category | OBC

“Candidate’s Mame: INGLE SHITAL SUBHASH

“‘Candidate’s Father's / Husband's Nama: SUBHASH

*Candidates Mother's Name: ARUNA

MBA/MMS CET Percentile 21.8560661

Date of the Result 29-0ct-2021

IP address of the Computer from which Score

Pk datik - 117.222.44,157
Date and Time of downloading the Score Card: 02-11-2021 09:53

* Asfilled in by the candidate inonline application form
+ MBASMMS CET Scores are Normalized Scores across Multi Day and Multi-Session Papers are based on
the relative performance of all those candidates who have appeared for the examination in one session.
The harks obtained are transformed into 8 scale ranging from 100 1o O for each Session of Examinees.
¢« MBA/MMS CET Score is NOT the same as PERCENTAGE of Marks obtained.

The detailed Process of Scoring Logic has been made available for the candidates on
https: #cetcell.mahacet oy for reference.




IELTS

Test Report Form

ACADEMIC

NOTE Admission to undergraduate and post graduate courses should be based on the ACADEMIC Reading and Writing Modules.
GENERAL TRAINING Reading and Writing Modules are not designed to test the full range of language skills required for academic purposes.
It is recommended that the candidate's language ability as indicated in this Test Report Form be re-assessed after two years from the date of the test.

Centre Number

IN855

Date 12/MAR/2022

Candidate Number

781473

Candidate Details

Family Name

First Name

Candidate ID

Date of Birth 14/02/2000 Sex (M/F) Scheme Code Private Candidate

Country or Region

of Origin

Country of

Nationality INDIA

First Language MARATHI

Test Results
Overall

Listening Reading Writing Speaking Band CEFR
Score Level

Administrator Comments

Centre stamp

Zaidp

IELTS TEST CENTRES

/NSE,‘:)

Validation stamp

TSSO
[ELTS

Date

Administrator's
Signature

26/03/2022

Test Report Form
Number

The validity of this IELTS Test Report Form can be verified online by recognising organisations at http://ielts.ucles.org.uk
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Government of Maharashtra
State Common Entrance Test Cell, Mumbai.
8th Floor, New Excelsior Building, A. K. Nayak Marg, Fort, Mumbai- 400 001

MBA/MMS CET 2022 Score Card

Application

Roll No 22261013985
Number

225013295 Category SC

*Candidate's Name: SHIRSATH SNEHA RAJU

*Candidate's Father's / Husband's Name: RAJU

*Candidate's Mother's Name: MANGAL

CET Course MBA/MMS
MBA/MMS CET Percentile 10.0375939
Date of the Result 11-Sep-2022

IP address of the Computer from which Score

Card downloaded: 106.220.144.61

Date and Time of downloading the Score Card: 11-SEP-2022 11:43:42 PM

* As filled in by the candidate in online application form
- MBA/MMS CET Scores are Normalized Scores across Multi Day and Multi-Session Papers are based on
the relative performance of all those candidates who have appeared for the examination in one session.
The Marks obtained are transformed into a scale ranging from 100 to 0 for each Session of Examinees.
- MBA/MMS CET Score is NOT the same as PERCENTAGE of Marks obtained.

The detailed Process of Normalization has been shared with the Candidates in the document entitled
“Document on Normalization” on Site URL




The OET Centre

r .‘ PO Box 16136
; Collins Street West

VIC 8007 Australia

L J Tel: +61 3 8656 4000
www.occupationalenglishtest.org

OCCUPATIONAL ENGLISHTEST

STATEMENT OF RESULTS

CANDIDATE DETAILS:

First Name VIDYA MOHAN
Middle Names

Last Name NAIR

Candidate Number 200245617
Date of Birth 09 Feb 1996
Nationality Indian

Gender Female

TEST DETALS:

Venue Name Planet EDU Mumbai
Venue Number INO10

Venue Country India

Test date 20 Nov 2021
Profession Nursing

TEST RESULTS

Listening Reading Speaking Writing

500

450

400

350

300

250

200

150

100

50

R ] R LR R B RN T L SR

Sujata Stead
CEO, CBLA

Recognising organisations are required to validate this Statement of Results through our verification portal at
https://www .occupationalenglishtest.org/organisations/results-verification/

OET is owned by Cambridge Boxhill Language Assessment Trust (CBLA), a venture between Cambridge English and Box Hill Institute.



SN D= Sscore lom OET band descriptors

August 2018 September 2018

igg Can communicate very fluently and effectively with
480 patients and health professionals using
A 470 appropriate register, tone and lexis. Shows
460 complete understanding of any kind of written or
450 spoken language.
440
430
::;g Can communicate effectively with patients and

400 health professionals using appropriate register,
B tone and lexis, with only occasional inaccuracies

ggg and hesitations. Shows good understanding in a
370 range of clinical contexts.
360
350
340
330
C+ 320
310
300
Can maintain the interaction in a relevant
290 healthcare environment despite occasional errars
280 and lapses, and follow standard spoken language
270 normally encountered in his/her field of
260 specialisation.
C 250
240
230
220
210
200
190
180 Can maintain some interaction and understand
170 straightforward factual information in his/her field
160 of specialisation, but may ask for clarification.
D 150 Frequent errors, inaccuracies and mis-or overuse
140 of technical language can cause straln in
130 communication.
120
110
100
90
80 Can manage simple interaction on familiar topics
70 and understand the main point in short, simple
80 messages, provided he/she can ask for
E 50 clarification. High density of errors and mis- or
40 overuse of technical language can cause
30 significant strain and breakdowns in
20 communication.
10
0

&\oay CO"’@
Q. Fe o

Kamothe, \._
m1 Na\n M mhallz
Z\ 410209 /&
D




The OET Centri

r ‘ PO Box 16136
Colling Streat West

VIC BDOT Australia

L J Tel: +61 3 8656 4000
www.occupationalenglishtest.org

OCCUPATIONAL ENGLISH TEST

STATEMENT OF RESULTS

CANDIDATE DETAILS:

First Name ARATHI
Middle Names

Last Name CHANDRAN
Candidate Number 200270643
Date of Birth 17 Nov 1994
Nationality Indian
Gender Female
Venue Name Ebek Kottayam
Venue Number INO16

Venue Country India

Test date 19 Feb 2022
Profession Nursing

TEST RESULTS

Listening Reading Speaking Writing

500

450

400

350

Elele]

250

SRR R L RS LR
M

200

TR

LI L LA N

o
|

Sujata Stead:
CEO, CBLA

Recognising arganisations are required to validate this Statement of Results through our venfication portal at
https /'www occupationalenglishtest.org/organisations/results-verification/

OET is owned by Cambridge Boxhill Language Assessment Trust (CBLA), a venture between Cambridge English and Box Hill Institute.



OET results to
- August 2018

C+

OET score from
September 2018

500
480
480
470
460

440
430
420
410

390

370
360
350

340

310
300

280
270
260

240
230
220
210

190
180
170
160
150
140
130
120
110
100

OET band descriptors

Can communicate very fiuently and effectively with
patients and health professionals using
appropriate register, tone and lexis. Shows
complete understanding of any kind of written or
spoken language.

Can communicate effectively with patients and
health professionals using appropriate register,
tone and lexis, with only occasional inaccuracies
and hesitations. Shows good understanding in a |
range of clinical contexts.

Can maintain the interaction in a relevant
healthcare environment despite occasional errors
and lapses, and follow standard spoken language
normally encountered in his/her field of
specialisation.

Can maintain some interaction and understand
straightforward factual information in his/her field
of specialisation, but may ask for clarification.
Frequent errors, inaccuracies and mis-or overuse
of technical language can cause strain in
communication.

Can manage simple interaction on familiar topics
and understand the main point in short, simple
messages, provided he/she can ask for
clarification. High density of errors and mis- or
overuse of technical language can cause
significant strain and breakdowns in
communication.
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The COET Centre
r ‘ FO Box 161
Colling Street \
VI 8007 At A
L J Tiel 461 % 86568 4000
www. occupationalenglishtest.org

OCCUPATIONAL ENGLISH TEST

STATEMENT OF RESULTS

CANDIDATE DETAILS:
First Name

SONIA MATHAI

Middle Names

Last Name THANNIKKOTTU
Candidate Number 200303298

Date of Birth 12 Jun 1996
Nationality Indian

Gender Female

Venue Name Mumbai Teleperformance
Venue Number IN034

Venue Country India

Test date 28 May 2022
Profession Nursing

Listening Reading Speaking Writing
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0 e Sujata Stead
CEO, CBLA

Recognising organisations are required to validate this Statement of Results through our verification portal at
https /iwww occupationalenglishtest ora/organisations/results-verification/

OET is owned by Cambridge Boxhill Language Assessment Trust (CBLA), a venture between Cambridge English and Box Hill Institute.



OET resuits to OET score from

August 2018 September 2018 OET band descriptors
igg Can communicate very fluently and effectively with

480 patients and health professionals using
A appropriate register, tone and lexis. Shows

jgg complete understanding of any kind of written or
450 spoken language.
440
430
338 Can communicate effectively with p_atients'and
400 health professionals using appropriate register,
B 390 tone and lexis, with only occasional inaccuracies
380 and hesitations. Shows good understanding in a
370 range of clinical contexts.
360
350
340
330
C+ 320
310
300
Can maintain the interaction in a relevant
290 healthcare environment despite occasional errors
260 and lapses, and follow standard spoken language
270 normally encountered in his‘her field of
ggg specialisation,
C %40
230
220
210
200
190
180 Can maintain some interaction and understand
170 straightforward factual information in his/her field
160 of specialisation, but may ask for clarification,
D 150 Frequent errors, inaccuracies and mis-or overuse
140 of technical language can cause strain in
;'gg communication.
110
100
90
80 Can manage simple interaction on familiar topics
70 and understand the main point in short, simple
60 messages, provided he/she can ask for
E 50 clarification. High density of errors and mis- or
40 overuse of technical language can cause
30 significant strain and breakdowns in
20 communication.
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The OET Centre
r ‘ FOQ Box 16136
Zallins Street West

VIC BO0T Austraha

L J Tel +61 3 8656 4000
www.occupationalenglishtest.org

OCCUPATIONAL ENGLISH TEST

STATEMENT OF RESULTS
CANDIDATE DETAILS:

First Name SHILPA

Middle Names

Last Name JAIDEEP

Candidate Number 200193652

Date of Birth 10 Jul 1986
Nationality Indian

Gender Female

Venue Name Educate Learn Develop - Sharjah
Venue Number AE006

Venue Country United Arab Emirates
Test date 18 Dec 2021

Profession Nursing

Listening Reading Speaking Writing
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CEQ, CBLA

Recognising organisations are required to validate this Statement of Results through our verification portal at
https:!Mww_occupationalengl'rshtest.org!organisations.fresuIts-varificatiom

OET is owned by Cambridge Boxhill Language Assessment Trust (CBLA), a venture between Cambridge English and Box Hill Institute.



OET results to

August 2018

C+

OET score from
September 2018

500
490
480
470
460
450

440
430
420
410
400

380
370
360
350

340
330
320
310
300

290
280
270
260
250
240
230
220
210
200

190
180
170
160
150
140
130
120
110
100

80
70
60
50
40
30
20
10

QET band descriptors

Can communicate very fluently and effectively with
patients and health professionals using
appropriate register, tone and lexis. Shows
complete understanding of any kind of written or
spoken language.

Can communicate efiectively with patients and
health professionals using appropriate register,
tone and lexis, with only occasional inaccuracies
and hesitations. Shows good understanding in a
range of clinical contexts.

Can maintain the interaction in a relevant
healthcare environment despite occasional errors
and lapses, and follow standard spoken language
normally encountered in histher field of
specialisation.

Can maintain some interaction and understand
straightforward factual information in his/her field
of specialisation, but may ask for clarification.
Frequent errors, inaccuracies and mis-or overuse
of technical language can cause strain in
communication.

Can manage simple interaction on familiar topics

and understand the main point in shori, simple /
messages, provided he/she can ask for

clarification. High density of errors and mis- or
overuse of technical language can cause
significant strain and breakdowns in
communication.




OET

OCCUPATIONAL ENGLISH TEST

STATEMENT OF RESULTS

CANDIDATE DETAILS:
First Name

Middle Names

Last Name

Candidate Number

Date of Birth

Nationality

Gender

Venue Name
Venue Number
Venue Country
Test date
Profession

TEST RESULTS

Listening
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Reading

The OET Centre

PO Box 16126

Collins Street West

VIC BOOT Australia

Tel +61 3 8656 4000
www.occupationalenglishtest.org

JESSINA

CHERIAN
200306085
10 Aug 1998
Indian
Female

Mumbal Teleperformance
INO34

India

28 May 2022

Nursing

Speaking Wriling

Sujata Stead
CEQC, CBLA

Recognising organisations are required to validate this Statement of Results through our verification portal at
https /'www.occupationalenglishtest org/organisations/results-verification/

OET is owned by Cambridge Boxhill Language Assessment Trust (CBLA), a venture between Cambridge English and Box Hill Institute,



OET resuits to
August 2018

C+

OET score from

September 2018

500
490
480
470
460
450

440
430
420
410
400
390
380
a70
360
350

340
330
320
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300

290
280
270
260
250
240
230
220
210
200

190
180
170
160
150
140
130
120
110
100

a0
80
70

40

20
10

OET band descriptors

Can communicate very fluently and effectively with
patients and health professionals using
appropriate register, tone and lexis. Shows
complete understanding of any kind of written or

spoken language.

Can communicate effectively with patients and
health professionals using appropriate register,
tone and lexis, with only occasional inaccuracies
and hesitations. Shows good understanding in a
range of clinical contexts.

Can maintain the interaction in a relevant
healthcare environment despite occasional errors
and lapses, and follow standard spoken language
normally encountered in his/her field of
specialisation.

Can maintain some interaction and understand
straightiorward factual information in his/her field
of specialisation, but may ask for clarification.
Frequent errors, inaccuracies and mis-or overuse
of technical language can cause strain in
communication.

Can manage simple interaction on familiar topics
and understand the main point in short, simple
messages, provided he/she can ask for
clarification. High density of errors and mis- or
overuse of technical language can cause
significant strain and breakdowns in
communication.




The OET Centre

r 1 PO Bog 1G136
Collins Streel Waest

VIC 8007 Australia

L J Tel. +61 3 8656 4000
www.occupationalenglishtest.org

OCCUPATIONAL ENGLISH TEST

STATEMENT OF RESULTS

CANDIDATE DETAILS:

First Name ATHIRA
Middle Names

Last Name PANICKER
Candidate Number 200331215
Date of Birth 14 Sep 1998
Nationality Indian
Gender Female
TEST DETAILS:

Venue Name Cambridge University Press India -

Kottayam
Venue Number INO26
Venue Country India
Test date 27 Aug 2022
Profession Nursing
TEST RESULTS
Listening Reading Speaking Writing
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CEO, CBLA

Recognising organisations are required to validate this Statement of Results through our venfication portal at
https //'www occupationalenglishtest org/organisations/results-verification/

OET Is owned by Cambridge Boxhill Language Assessment Trust (CBLA), a venture between Cambridge English and Bax Hill Institute.



OET results to
August 2018

C+

OET score from
September 2018

500
490
480
470
460
450

440
430
420
410
400
390

370
360
350

340
330
320
310
300

290
280
270
260
250
240
230
220
210
200

190
180
170
160
150
140
130
120
110
100

90
70

50
40
30
20
10

OET band descriptors

Can communicate very fluently and effectively with
patients and health professionals using
appropriate register, tone and lexis. Shows
complete understanding of any kind of written or
spoken language.

Can communicate effectively with patients and
health professionals using appropriate register,
tone and lexis, with only occasional inaccuracies
and hesitations. Shows good understanding in a
range of clinical contexts.

Can maintain the interaction in a relevant
healthcare environment despite occasional errors
and lapses, and follow standard spoken language
normally encounterad in his/her field of
specialisation.

Can maintain some interaction and understand
straightforward factual information in his/her field
of specialisation, but may ask for clarification.
Frequent erors, inaccuracies and mis-or overuse
of technical language can cause strain in
communication.

Can manage simple interaction on familiar lopics
and understand the main point in short, simple
messages, provided he/she can ask for
clarification. High density of errors and mis- or
overuse of technical language can cause
significant strain and breakdowns in
communication.




IELTS Exam Results

ID No 24778525 I
Test Date 27 Aug 2022 I
Full Name AMUTHA

AROCKIA MAR
SAVARIMUTHU

OverAllBandScore 7

XAVIER
Listening 795 I
Reading I I
Speaking Vg I
Writing 6.5 I
|

Result Feedback PDownload a2



IELTS

Test Report Form | GENERAL TRAINING

[

NOTE Admission o undergraduate and post graduAle courses Should be based on e ACADEMIC Reading and Weting Modises
GENERAL TRAINING Reading and Wating Modules are not designed fo tesl the full range of lnguage skills required Tor Acadermic purposes
1 o5 rew d that the candidate’s language ability as md) din thig Test Repart Form be re-assessed after two years from the date of the lest,

Centre Number IN855 l Date I- 20/NOV/2021 I Candidate Number

476976 |

Candidate Details

Family Name
First Name

Candidate 1D

Date of Birth 18/02/1998 Sex (M/F) F Scheme Code | Private Candidate

Country or Region |
of Origin |

Country of i
Nationality iNRIA

First Language HINDI

Test Results

Listening

Administrator Comments

Administrator's
Signature

Test Report Form

Date 06/12/2021 Numbar

The validity of this IELTS Test Report Form can be verified online by recognising organisations at httpu/fielts ucles org.uk




IELTS

Test Report

NOTE Admission to undergraduate and post graduate courses should be based on the ACADEMIC Reading and Writing Modules.

Form

’ ACADEMIC

GENERAL TRAINING Reading and Writing Modules are not designed to test the full range of language skills required for academic purposes.
Itis recommended that the candidate's language ability as indicated in this Test Report Form be re-assessed after two years from the date of the test.

Centre Number IN855 Date 28/MAY/2022 Candidate Number 149404
Candidate Details
Family Name MATHEW
First Name SHERIN ANU
Candidate ID
wate of Birth 13/03/1998 Sex (M/F) fF Scheme Code | Private Candidate
Country or Region
of Origin
Country of
Nationality L
First Language ENGLISH
Test Results
LRy s Overall CEFR
Listening | 8.5 | Reading 8.0 | Writing 7.0 | Speaking | 7.0 Band 75 Leviet C1
Score el eve

Administrator Comments

Centre stamp

Zaidp

IELTS TEST CENTRES

/Ng52

Validation stamp

Administrator's
Signature

Date

11/06/2022

Test Report Form
Number

22IN149404MATS855A

The validity of this IELTS Test Report Form can be verified online by recognising organisations at http:/fielts.ucles.org.uk




IELTS

Test Report Form ACADEMIC |

NOTE Admission to und te and post graduat should be based on the ACADEMIC Reading and Wiiting Modules.
GENERALTRAW.WGReadmgandlﬂmmgmm“maesgmdbwmem#mmeoﬂameswsmqmdwmm
:‘trsremmendedmatme-nﬁdaheﬂanguayeabﬂyasmmmmTestﬂemdanbera-emsseda&rhnmsknmmedaﬁeofmeresf

Centre Number { IN855 Date 16/APR/2022 Candidate Number 038357

Candidate Details

Family Name

First Name

Candidate ID

Date of Birth 07/06/1993 Sex (M/F) F Scheme Code | Private Candidate

Country or Region
of Origin

Country of
Nationality INEA

First Language MALAYALAM

Test Results

Overall CEFR
Listening Reading Writing Speaking Band Lavel
Score

Ad.ministrator Comments

Validation stamp

Administrator's
Signature

Date 30/04/2022

The validity of this IELTS Test Report Form can be verified online by recognising organisations at http://ielts.ucles.org.uk



IELTS

Test Report Form | Acapemic |

NOTE Admission to undergraduate and post graduate courses should be based on the ACADEMIC Reading and Writing Modules.
GENERAL TRAINING Reading and Writing Modules are not designed (o tes! the full range of language skills required for academic purposes.
Itis recommended thal the candidate's language ability as indicated in this Test Repart Form be re-assessed after two years from the date of the test.

Centre Number IN855 ‘ Date 18/DEC/2021 Candidate Number 546159 —‘

Candidate Details

Family Name | RAJES PR

First Name ANSHU MARY RAJESH

Candidate ID U5004211 ‘

: =i
- dte of Birth 28/02/1997 Sex (M/F) Scheme Code | Private Candidate
Country or Region
of Origin
Country of
Nationality LG
First Language ENGLISH

Test Results

o y Overall : CEFR
Listening | 7.0 | Reading 7.0 | Writing 6.5 | Speaking | 7.0 Band 7.0 Levil C1
Score
Administrator Comments Centre stamp Validation stamp

Zaidp

IELTS TEST CENTRES

/N85"3

Administrator's
Signature

Date 03/01/2022

The validity of this IELTS Test Report Form can be verified online by recognising organisations at http://ielts.ucles.org.uk
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Assessment

sment Name Ausessment [Darte

Nursing exam 01/02/2022

Ansessment Result

Pass
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