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Document Check List For Neet SS Counselling 2025

Submit following original documents with 2 sets of photocopies in that order:

\
:

Documents

Yes / No

'NEET online registration receipt with photo

Admit Card issued by NBE

Result and/or Rank letter issued by NBE

Provisional Seat Allotment Letter

Relieving Letter from previous institute (if re-allocated)

High School Mark sheet and/or Certificate (Proof of date of
birth)

Higher Secondary School Mark sheet and/or Certificate

Mark Sheets of MBBS (All Prof))

Internship Completion Certificate / Certificate from the Head of
Institution of College.

<

MBBS Degree Certificate (Permanent / Provisional)

—
[—

PG (MD/MS/DNB) Degree Certificate (Permanent / Provisional)

12.

Medical Registration Certificate (Permanent / Provisional) issued
by NMC / MCI / NBE / State Medical Council (Students who
have completed/are completing post-graduation by 31st Jan, of
the year of admission are eligible to apply with provisional
certificate.)

13.

Passing / Attempt / Character/ Course Completion Certificate.

14.

NOC for Rural Service after MD/MS.

15.

Migration Certificate

16.

Domicile Certificate

17.

Identity Card (PAN Card, Voter ID, Passport or Aadhar Card)
(show original & submit photocopy)

18.

Gap Affidavit (if applicable) (on Rs. 200/ - non-judicial stamp)

19.

Proforma - 7 (Affidavit regarding Strike, Stipend, professional,
etiquette and ethics)) (on non-judicial stamp of Rs. 200/-)

Affidavit regarding application of registration in Madhya Pradesh
Medical Council (MPMC) within 1 month of admission (if not
registered in MPMC) (on non-judicial stamp of Rs. 200/-)

Proforma - 2(%), Seat Leaving Bond Affidavit (on non-judicial
stamp of Rs. 15000/-)

Proforma - 2(w), Rural Service Bond Affidavit (on non-judicial
stamp of Rs. §,000/-)

20 Colour Passport Photographs (same Photographs used during
NEET PG Application)
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(Proforma for whose candidate, who wants to participate in Next Round of Counselling)
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Proforma
[ ]
Gap Affidavit
fon Rs. 200/ - non-judicial stamp)
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$/0; A0, W/O civrerennssnovieusuresrrsonsonsivsssnsonsssasosesansssnsesermasss Age ............. years,
reSIAENT Of L.iiiiii e

do hereby stat and solemnly declare on affirmation as under...

1.1 say that, I have passed my MD/MS Examination from
............................................... Medical College ..................... In
......................................... (month and year).

2. I say that, after completion of PG Degree course, [ had not joined any
institute for any kind of education as a regular student. As such there
1Is agap of coooiiiiiiii (year & month) in my educational
carrier from .............ccoeeeeeel. tO veeiieiien

3. I am searing this affidavit in order to produce the same before the
concerned education authority to enable them to condone my said gap
period and grant me admission for NEET SS 2025 for academic

session 2025-26 on the strength of this affidavit.

Verification
Whatever stated above from point no. 1 — 3 by me, are true and
correct to the best of my knowledge and belief. If found anything false

/ incorrect, I am liable for any legal action.

Solemnly affirmed at ................

On Date cccvvveiiiiiiiiiciiieiiieenes

Witness Deponent

(Sign., Name, Address & Mobile No.) (Sign. & Name)
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Proforma

Affidavit for Registration in MPMC

fon Rs. 200/- non-judicial stamp)

S/0, A/0, W/0 ittt Age ............. years,
TESIAEIIL OF .. oeiiiitii et e ettt
do hereby stat and solemnly declare on affirmation as under...

1.1 say that, I have passed my MD/MS Examination from
............................................... Medical College .......c.cooeunneeen. in
......................................... (month and year).

2. I have done my provisional / permanent medical registration from
.......................... medical council .......................(place of council) and

my provisional / permanent medical registration no. is .......c...............

3. I say that, within 1 month of admission, I will apply for registration in
Madhya Pradesh Medical Council (MPMC) and will submit receipt of
application of registration / copy of registration to this institute.

Verification
Whatever stated above from point no. 1 — 3 by me, are true and
correct to the best of my knowledge and belief. If found anything false

/ incorrect, I am liable for any legal action.

Solemnly affirmed at ................
OnDate ........ooovvvvviiiieiiiiieieienen,

Witness Deponent
(Sign., Name, Address & Mobile No.) (Sign. & Name)
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(Refundable without interest after completion
course)
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(Refundable without interest after completion
course)
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