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FEES NOTICE

Subject - Payment of Fees for Modern Pharmacology Student (Academic Year 2025-2026)

" o o s 5 R AL
Al Student who want to take admission for Modern Pharmacology Course - 2025-26 must

lowing instruction.

I'hey must bring original set of documents and two set of all Certificate attested Xerox copics.
2) They must bring a DD as follows in favor.

MODERN PHARMACOLOGY, GMC
MUMBALI

|- Tution Fees Rs.50.000/- (Rs. Fifty Thousand Rupees)
I'hey must bring two passport size photograph & one plastic folder/File

M

Vice Dean
Government Medical College, Mumbai

DR. SACHIN PATHARKAR
&T VICE-DEAN
. MEDICAL COLLEGE, MUMBAI
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1) Cashier, Account Section. GGMC. Mumbai
2) Notice Board, Academic Section GMC, Mumbai
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Attested original of following documents -
Name of the Candidates:- -~
Category:-

Mobile No:-- ] s

SCRUTINY FORM

GOVERNMENT MEDICAL COL,
Course In * Modern Pharmacology » 2025- 2026

LEGE

MUMBAI

Signature of Candidatc

Sro | Certificates Yes No
| No | : —
1. | MUHIS Allotment order
| 2. Photo 1D
" 3. | Nationality certificate/Domacile
certificate/ Photocopy of valid passport
| duly attested/ Birth Certificate endorsed
| with nationality as mention *“Indian™ on
it (Required any one)
4. Passing Certificate / Degree certificate
issued by concerned University for
qualifying cxaminahoa
5. | Post Graduate Degree Certificat )
6. MCIH Registration ¢ Eemﬁaate
7. Caste Certificate (If Applicable) o mo
8. Caste Validity (If Applicable)
9. | Non - Creamy Layer (If Applicable) y
10. | Medical Fitness Certificate 3
11. | Physically Handicap document proof (if
Applicablc) P
12. | Leaving / Transior Ioaving Cortificate g
13. | MCH NOC From Maharashtra Council
Of Homeopathy Original
14. | Change of Name (if applicable)
15. | EWS Certificate (if applicablc)
16. | Undertaking as per Annexure -1
17. | GAP Affidavit Lo
18. | Migration Certificate (if applicable) T
19. | Final Year Marksheet Xerox
| Annexure D (Undertaking)
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ADMISSION TO Course For Year 2025-26.

DNAME OF THE STUDENT:

S SR S n o
(Surname) (First name) (Middle name)

2)ADMISSION FOR SUBJECT:
JIDATE OF BIRTH :
5) MOTHERS NAME

GIPERMENENT ADDRESS ¢

TILOCAL ADDRESS:

$MOBILE NO:
10)RELIGION
11 )CATEGQRY
14)DATE OF A
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