
qRirw6R/ Government of lndia
Er*a \,?iqR-sr{6-arqt"rdq /Ministry of Health and Family Welfare

3rad kdrt ETdffiaT 
"qE'ara 

:t'en-+rrci=i. {rq a-dt6{ dtrq jTq-drfr,a-S 2.ff
ATAL BIHARI VAJPAYEE INSTITUTE OF MEOICAL SCIENCES&

Dr. RMt HOSP|TA| NEW DEtHtriqa-s qqA
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ADM ISS ION NOTICE

Sub: Reporting schedute for candidates A otted seats in DM/M.ch and orNB ss couBes at
ABVIMS & Dr. RML Hospital, New Delhi- stray Round for the Academac year 2024-25 - regarding.

All candidates who have been allotted seats in DM/M.Ch and DrNB SS Courses at ABVIMS &
Dr. RML Hospital in Stray Round of Counseling/reporting for the Academlc Yeat 2OZ4-25 are required to
report in person according to the schedule below. Please bring all original documents along with one set
of self-attested photocopies as listed in the anachment:

2. Address for reporting: Room Number 210, second Floor, Admin Block, ABvlMs & Dr. RML
Hospital. Time for reporting: 10:00 AM.

3. At the time of reporting, a total fee of Rs. 54,500! (including university share, college share,
student activity fund and refundable security deposit) is to be paid as per instructions from the Accounts

53Y

Section. The security deposit of Rs. 10,OOO/- is refundable after obtaining a No DuesACe
course completion/leaving the tnstitute. 

tl

u \.
cate upon

9P 1l
iO L)

(Karunesh Pratap Singh)
Dy. Registrar

Helpline Numbers (9 AM to 5 PM):
Registrar - 9873438375
Deputy Registrar - 8178988051
Sr. Admin Officer - 9968515636
Sr. Accounts Offloet - 9599727254
Acadmic Branch: 011-234047 551011-23365525 - 47Ss

For information to:
1. PS to Director, ABVIMS & Dr. RML Hospital
2. PS to Dean, ABVIMS & Or. RML Hospitat
3. All concerned HoDs, ABVIMS & Dr. RML Hospitat
4. CoE, ABVIMS & Dr. RML Hospitat
5. Sr. Accounts Officer, ABVIMS & Dr. RML Hospital - for necessary action.
6. ln-charge, e-Governance, ABVIMS & Dr. RML Hospital - with a request to upload it on RML

Website and e-Office notice board.

* 4
r'I I e'

Oate Courses Vacan
31 .07 .2025 Thursda
01.08.2025
02.08 2025 Satu

05 08.2025 uesday) Buffer d for pendin admissions/document verification (if a

D.M. Cardiac Anaesthesia (0i ), D.M. Cardiotogy (01), M.Ch.
Paediatric Surgery (02), D.M. Nephrology (01), D.M. Neurology
(02)

(Friday)

03.08.2025 (Sundav)
04.07.2025 (Mondav)
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Annexure'A'

LIST OF DOCUME}.ITS IRED FOR ADMISsION

1. Seat Atlotment letter
2. Retieving Letter from previous institute,/.ottege, if appticabte
3. Admit Card issued by NBE

4. Result/Rank Letter issued by NBE

5. High Schoot Certificate/Birth Certificate for verification of date of birth.
6. MSBS Degree Certificate/Provisionat Certjfi cate
7. ,UBBS t'tarksheets of 11r, 2d and Final Professional Examinations.

8- lnternshipComptetionCertificate
9. MD/Ms/DNB Degree Certificate
1 0. MD/I'{5/DNB Marksheet
11. MD/MS/DNB Aftemgt Certificate
12. MD/M5/DNB Character Certificate from the head of lhe lnstitutionat from where the quatifying examination

was passed.

13. Proof of writing thesis in case of ca.didate passed oNB Course.

14. Permanent Registration Certificate of MBBS/M5/oNB issued by from Medical Council of lndia/NBE/State
Medical Councit. Students who have completed/are compteting post-graduation by 30th September, 2023 of
the year of admission are etigibte to apply with provisional certificate.

15. Copy of ldentification Proof (lD proof) i.e. PAN Card/Driving Licence/Voter lD/Passport/Aadhar Card {any
of them duty signed by the cardidate).

16. Srrety Bond of Rs. 10,00,000/- (Rupees ten takhs onty) on Non-Judiciat Stamp Paper of Rs. 100/- (only on
Oelhi stamp paper and notorised by Delhi notary only) fitted and signed by two sureties (other than
parents/resident doctors/retired officeB) in the prescribed ,ormat attached [Annexur€ -'l] atong with
the copies of PAN card & lT returns of both sureties for last two years. The Surety Bond must be signed

either by the Gazetted Govt. Officiat of Class-l or Ctass.ll Rank, or the person who regularly fites the
lncome Tax Return and having annual income about Rs. 10 Lakh. The designation and the Permanent

Account Nuslber [PAN] of the sureties be invariabty mentioned.
17. D€ctardtion form [Annexure -z]
'18. Affidavit on non-judicial stamp paper of Rs. 10/' for gap period, if any lAnnexure '3].
19. NOC from previous emptoyer, if any lAnnexure'4]
20. Duty signed hard copies of undertakings submitted ontine by the student and their parents at

www. antiraseine. in & www. amanmovemenL.org.

21. Affidavits for anti ragging by the student and their parents jn the prescribed format attached [Annexure -5]

one each on Non Judicial Stamp Paper of Rs. 10/ -.

File No. PGS-]o/3/2025,PGS-ABVIMS (Compute. No. 26a15)

Geneiated from eoftice by MANoI KUMAR, ast(MA),Dy Reqistrar. asstsTAitT(oy REG|STRAR). aBvtMs o. ta/o./zoz\ o)o7 pM

1
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Annexure - 1

SURETY BOND

IFor Post Graduate Medical Programmes (PGMC/SSMC)]

(On a Non-ludicial Stamp Paper ofRs. 100/')

ln pursuance of my undertaki ll8 givllo o

executed at Delhi on this-(date & month) day of-(year) by Ms./Mr./Dr
son/daughter ofSm nd Sh

student, adnritted i (name ofthe course), hereaftcr the coulxc at
(name of the institution) hercafter the institution, in favour ol Registrar, Guru Gobind singh Indraprrstha

University and the Principal/Dean/Director of-(Namc of the institution).

Whet.eas on thc basjs ol the nrerit, the student was olfb[,d various.ourse(s) at various institution(s)

availableat the tlme oFhis/he. counselling and he/she has volrrntilrily opted for thc course at the-(name of

the institution) and he/she adnlitted in the cou|se at the institution with tllc utlderstanding and subiect to

the undertaking that tlre studcnt shall u dergo the course on full'tinre and regular basis .tnd shall maintain

the required standard ofperfotmance and shall lrot indulge in in(lisciplinc/lnisconduct

reatier the

t r)l
and

n/daughter of Smt_-_=--and Sh.-=..._._.-,-

((late) this Surcty liorrd, hercaft!r thc bond. is

- 

-to 
stand as sureties sever"lly and iointly, for me for the

Signature ofthe Studeut Name._=--
Dat(
Plac(,

Whereas, the student has applied and has been admitted in the course, a PCMC/SSMC, being conducted

bythe Gum Gobind Singh Indraprastha L.lniversity, Delhi

The student has, ther.efore, agrccd to bc liable to pay ir sunl ol Rs. l0 liics (for PcMc/ssMc) to the

institution undera lry oI thc following cil-cumsta rrcesr'

A. lfthc studert does not join the coursc at the albtted institution on or belbre the stipulated date.

B. lfthe student leaves the course before its completion.

c. If thc admission/registration of the student is cancelled/terntinated by the university on

account ofunsatisfactory perfolmancc/miscollduct/i ndisciplin'

whereas $e student underirkes that rill the cntire surrty amount Rs. l0 lacs (tbr PGMC/SSMC) is paid, the

institution ard/or the curu Gobind singh lndrapEstha utlivel.sity shall have the right to retain the original

certiRcates of thestudent.
Whereas I have requested Ms./Mr.-so n/drughtet ofSnrt.

a d Sh

Ms./Mr
resident
paynlent ofthe said amount.

File No. PG5-]o/3/?025-PG5-ABvltlS (Compute. No. 25ar5)

Generated trom eoflice by MAno, (UMAR. ass(MA)-Dy Regisr.r, a5S|STANT(DY REGTSTRAR), AAVTMS on rolozlzozs oroT PM
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That I Dr./ Ms/ Mr.-son/daughter of Snr nd
the student

aforesaidacknowledge nry indebtness to the Registrar, Guru 6obind Singh lndmprastha Unive6ity and the
Principal/Dean/Director of-(name of the institutionl to a sum of Rs. l0 Lacs (for SSMC) / Rs l0
lacs (forPGMC), which, I hcrebypromise to pay on dernand to the institution.

Sipn;1ture ol'thc Student Nanrc
Da

Place

In consideration ofthc bond executed by thc studcnt Dr.- s(nl/da$ghter of Slrlt
and s sid{]nt ot- in lavour of Rcgistmr,

6uru Gobind Singh lndraprastha University arrd the Principal/Dean/Dircctor of-
nameof the institution) for a sunr ol Rs. l0 lacs (for PG MC/SSMC).

hereby stand as surety, iointly and severally, for the payment of the said amount on the
ten s mentioned above in case the student fails to pay on denrand a sum of Rs 10 Lacs lfor SSMC) / Rs- l0
lacs (for PGMC),I , the said surety, shall without any obiection, pay the said due amount to the institution on
demand.

Signiltulr

Name ofthe Surety (1)
Designation
PAN :

Phone/Mobile No.

ln consideraEon of the bond executed by the student Dr.-son/daughter of S

andsh.-residentof-----,infavourofRe8istrar,Guru
Gobind Singh lndraprastha Univetsity and thc Principal/Dcan/ Dir-cctor ()f

name o[ the rnstitution) for a sunr of Rs l0 lacs (fbr PGMC/SSMC). I

hercby stand as surety, iointly and severally, for the payment of tfte said

amount on the terns mentioned above in case the student fails to pay on dcnland a sum of Rs. 10 lacs (for
PGMC/SSMC), l, the said surety, shall without any obiection, pay the said due amount to the institution on

demand.

SiEnature --
Name ofthc Surety (2)

DesiSnadon:
PAN:
PrcseDt Address:
l)cr nrincnt Addressi
Phone/Mobrle No.

Note:
t. The Surety Bond must be signed by either the Govt official ofClass - I or Class -ll Ran[ or the Persons

who regularly frle the lncome Tax Retrrn. The Designation and the Permanent Account Number (PAN)

ofthe Sureties should be invariably mentioned.
The bond surety value shall be notified together with the dctailcd counseling schedule. The fomrat

shallbeas above.
2.

Flle No, Pcs.3ol3/2o?t-PGs-AsVlMs (compote, No, 25.15)

G€n€r.ted fiom eoffice by MANoI xuMAA, Ass(MA,-Oy Registrar, ASSISTAm(OY REGI5TiAR', ABVIMs on to/O7/ZOzs ot'o/ PN

sh.-resident of-

Date-
Plac€ 

-

l'resent Address:
P(rnrancnt Address: _

Date-
Place-
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Annexure . 2
DECLARATION BY THE CANDIDATE

[for Post Graduate/Super Specialty Medical Programmes (PGMC/SSMC)]

,,1 (nanre) son/daughter of 5nlt and Shri

resident o ereby, solemnly and sincerely

b

amrm that the statement made and information furnished by me in the application form is true
and correct. I have not concealed any information. lf any information furnished, herein, is

found fraudulent, incorrect or untrue, I understand that I am liable to criminal prosecution, and I

also agree to forego my seat in SSMC / PCMC. Further I am liable to be punished by the

University and the selection and admission to the course is liable to be cancelled. I agree to abide

by the Rules and Regulations governing the Exarnination as co[tained in the Admission

Brochure.

ln case, I fail to join the course offered to me and accepted by me within the prescribed date, my

selection/ r€gistration to the course be treated as cancelled.

I undertake that in the event of my admission to any SSMC/Degree/Diploma course I will not

apply for or accept admission to any course in any lrniversity/ lnstitution till I complete the

course to which I am admitted on the basis of this application.

I undenake that in the event of my selection for a SSMC / PGMC, I shall deposit all rny original

certificates alongwith a Sulety Bond of Rs. l0 lacs in case of SSMC / Rs l0 lacs in the case of PGMC.

In the event of (i) nly not ioining the course at the allotted institution on or before the stipulated

date (ii) leavinS the course before its completion and (iii) cancellation/ termination of my

admission/ registration by the University on account of unsatisfactory performance / conduct/

discipline, I will deposit a sum of Rs. 10 lacs / Rs. 10 lacs as applicable in the institution where I am

enrolled to redeem my origirlal certificates.

I agree to undergo the said course on full-time basis and shall not engage myself in practice or

any part-time/ full-time iob during the period of the course and if I do so, my name may be

renroved from the rolls ofUniversity.
Iam aware that the University can remove my namc ll'om its rolls in case my work is not

reported satisfactory by my Supervisor/Head ofthe Institution.

On admissian, I shall submit myself to the d isciplinary jurisdiction of the Vice Chancellor and the

several authorities ofthe University who rnay be vested with the authority to exercise discipline

under the Act, the Ordinances, the rules and regulations that have heen ft amed by the University
from time to time.

t

8.

Srln!rture of Calldidate

Name Dr./Ms./M r

Date

4

rile No. t'Gs-.rolJ/2ozr-PGs-ABvlMs (Computer No. 26415)

Gen€.ated irom eoffice by MANOJ KUMAR, Asst(MA)-Dy Registrar, ASS|STANT(DY REG|STRAR), ABVIMS on to/ot/zozt olot pM

Address for corrtrnu o ication-

Place 

-
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Annexure-3

Gap Affidavit

l, s/o
R/o 

- 

do hereby solemnly affirms and declares that during the gap period from
Date /Month /Year till date, I did not join any college/university/lnstitution as I was preparing myself
for ss Entrance Exam. During the above gap period, I was not involved in any criminal activities and
also that I was not working during the gap period anywhere.

Deponent

Verification

My aboye statement is true and correct to the best of my knowledge and beliel

Deponent

5

File o. ,85-3o/r/2o2t-rG5-aa\4Ms (Co6puts No_ 26.tt,
G€.er.ted lrom eomr€ bv I'r[aNoj xuMAR, Assa(MA)-o, A.gisrr.r, Assrsram(oy AEGTSTRAR), A6VD,!5 0n m/otltoa, o3.ot pt4
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Annexure - 4
EMPLOYER'S CERTIFICATE FORM

(FOR CANDIDATES WHO ARE IN SERVICE)

I am forwardin& herewith, the application for admission to the ssMc / pcMc programmes in respect
of Dr'/Mr'/ Ms. 

- 

who is a full'time employee in this organization w.e.f. 

-

and has been working as (please give designation) and his/her emoluments, including
D-A., C.Ca. and H.R-A. erc. are Rs.

lf he/she is selected by the university for admission, he/she will be relieved to ioin the above course
as a full time/ regular student in the institution assigned to him/her by the stipulated date ofioining
the course concerned.

Note: The relieving certificate will also be sent to the University before the candidate ioins the course
concerned by the stipulated date.

Dated.

Signature ofthe Omcer
Name _

Designation _
Official Seal

6

flb l{o. actto/l/2ot5-pcs-ABMl6 (Cornnrt r No- Za.t5)
G.i€r.tad nom eofi(c Dy i.Ax(), xul|A8, lss(ri^)"oy R.9irr.r, as5|5rar(r(oy aEG|ST|IAA'. AAMiaS oo rolorlm2, o!,o, pr

Place.
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rlle No. PGS-.roll/aoa5-PGS-ABVtMS (Computer No. 26.t5)
G€nerrted lrom eoffc€ by taANOJ (UMAR, Ass(MA)-Oy Regisr.ar, ASSISTANT(OY REGTSTAAR), ABVIM5 on !o/07l2o25 ot:o, prr,r

Annexure - 5

UNDERTAKING 8Y THE STUOENT WITH RESPECTTO AiITI RAGGING

L full name of stu&nl \hh Yo d/o Mr./Mrs./Ms.

4) I hcrcby solfiinly aver and urdenake that
.)l will. not indulge in any behaviour or ad that m.y be constitured as ragging und", crause 3 of thc
Rcgularions.
b) I will not panicipare in or ab€{ or propagate through any act of commission or omission d,at may be
constituted as ragging under clause 3 ofthe Regulations.

l) I frlcuy affirm that' if found guirty of mggin& iam riabre for punishm.it according to clause 9.r of$c
Rcgulations' without prcjudice to any othe. criminar action thar may be iaken against me ,ndi any penat ta* or aaj
law for thc time bcing in forc€.

6) I hcrcby declare that I have not been expellcd or debarred from admission in any institution in the country oo

l*o:ll:f TilS ryrd guilty of abeuing or being pafl ofa conspiracy to promore, ragging; and tu.6e. af6rm ihat,
ln cEse ue OectaEtlof ts found to be unlrue, I am aware that my admission is liable to be canc.ll€d.

Declarcd this_day of_month of_____--)ur.

VERIFICATION

Signature ofd€poncnt
Namei

Add.rss:
'l! lephone/Mobilc No.

verified thal th€ contents of lhis aflidavil are true lo the besl of my knorvled8e and no part ofttE affidovit is lalsaand nothing
hac baan drc.akd oa histatad th.r!in.

Verifi.d al on this thel&U_-qf (monrh) (\!!,.)

Signature ofdeponent
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UNDERTAKING BY PARENT/GUARDIAN WITH RESPECT OF ANTI RAGGING

l, Mr./Mrs./Ms full name of
parenvguardian) father/mother/guardian ot, (full

admission/registration/enrolment number), having been

name of
admitted to

student with

ame of the

institutionl . have received a copy of the ucc Returations on curbing the Menace of Ragging in Higher
Educatio[al lnstitutions, 2009, (hereinafter called the "Regulations,,), carefully read and fully understood
the provisions contained in the said Regulations.

2) I have, in panicular, perused crause 3 ofthe Regurations and am aware as ro what constirutes ragging.
3) liave also. in particular, nerused 9lay5 5 and crause 6.r of rhe Reguratiors and am fuly a re-of the
pcnal and administrative action thar is riable to be taken against ,y *urj in case he/she l. f"-tg";hy ;i;;
abctting raggin& actively or passively, or being pan ofa conspiracy to promore ragging.
4) I hereby solemnly aver and urdertake that

a) My-ward wiI not indulge in any behave our or act that may be constituted as ragging under clause
3 of the Regulatiom.

b) My ward will nd participEte in or abet or propagate through any act of commission oromission
that rnay be constituted as ragging under clause 3 ofth; Reg;htions.

5) I haeby afrrm tha-t, if found guilry of ragging, my ward is liable for punishrnent according ro clause 9.1
of the Regulations, without prejudice to any other criminal action that may be raken aginst riy 

"uiJ 
,nu.i

any penal law or any law for the time being in force.

6) I hereby dcclare that my ward has not b€en expelled or debarred from admission in any insritution in the
country on account irf being found guilty of, abetting or being part ofa conspiracy to promote. ragglng; ard
fi-rth€r affirm that, in case the declaration is found to be unirue the admisiion ;f my ward is rffir? oe
cancelled.

Declared this _day of_month of_year

Signature of deponent

Name:

Address:

Telephone/ Mobile No.:

VERIFICATION
Verified that the contents of this affidavit are true to the best of my knowledge and no part of theaffidavit
isfalse and nothint has been mncealed or misstated therein.

Verifled at {olacel on this the (!by) of (month) . (vear I

Signature of deponent

I
Fll. l{o. ,G5-JO/a/2O25-pcS-A6Mr5 (Compter No. 25atr)
G.n r.D!d ftorn €Omc. by itAlo, xUuAR. Asst0aA)-Oy i€gistr.r. AsStStAttI(Oy REctStRAA,, aB\rlt s on !o/07l2ozr o!:o, pra


