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Instructions For Candidates

® Detail Information of Candidate & T T0 AEF HELI@ THA FIF ST,
&= Document holding certificate 39 TATT HEY FYUATT AET. HTH AAT
TETHLAT ST AT

® Document Holding 3f=iiwed faoiear yaTor G WHIMTS o T@@n&iliEa o serad
Tl WG FIEA. T AW THUAE HESA Hel G FHTATHE WEY FIATT ATAd

® WA Y FWF THIITT T THUE HIES FEl T w59 UAgsE WeA PDF & JPG
HTHE WA YAWHST UAH A, WA FooAT TAF THUTATH @IET FeAF 300 FeAT
TET FHT SETEl

® YT WHIUU I T w59 SAVe I .aUT Uodd GHIIOHTe fawreary A
AIR & THTITS HOQ AR T A FEfeaa R sEaws TR,

o wETfaareTd Yau fAwsiia sredrae Horars! FIUE G e 9vd fHeere
AR AT A =ATET

® YaW A F! SC/ST/VJ/OBC/SBC/ AT wawrear fa=meai«il Sta & Swadedar WHIoras
AEY FI0 SUTHE Veld. ATqIEdl THTTIAEry fiorcare! fFarerer g feor
AU ATET.

® PWD Category fa=m==i<it PWD WHIUT All India Broucher/MHCET WT{&ciqeiaciTel
THE Foredr fEamomgs sfor o ag=mas s FuaEE Tera.

e @il feer Physical Fitness =T 79«1 S stferar=m=an w&t/foramamadia smomar,

® EWS yaITr=ar Tt gaumaes! EWS THIOS |eY F90 Se«HYs Teie.

® Hilly Area WarTr=am farammeaie wamma@l MHCET WTRATqeee FHa FeTa= ol oo
AEY FI0 FIAHET B,

® Defence (D1,D2&D3) Wawr=ar fa=m=aivl WaWIae! MHCET WIfdigea®d wHg
FATTHTO FHTTT HTEY FI STAHE e,

® MKB War=AT fommeaiet wAwTast MHCET HATRdige®a T8 Featq o THIoT=
e FIU SIAREF RS,

o Fegfurd yowrar WEFFA T gWEY (Demand Draft) “Dean, Dr. Shankarrao
Chavan Govt. Medical College, Nanded “3T a0 Farar.

et guer- wd frerdl @ wes MHCET WfRdiIRE Wesga® argd SwEr
THTYS HIEY FI0 ATa99F Veld.




Instructions in English

e Fill Detail information of Candidate form & submit two copies of
document holding certificate.

e Submit the set of original documents , three Passport size photos and
two sets of photo copies of original documents in the sequence
mentioned in Document Holding Certificate.

e Scan original documents and passport size photo in PDF & JPG
image and submit in pen drive at the time of admission. Size of each
documents must be less than 300 KB.

e Scan each document separately and give candidate’s name, AIR and
document name clearly to each document in PDF & JPG.

e SC/ST/VJ/NT/OBC/SBC candidates must submit Cast Certificate &
Cast Validity Certificate at the time of admission.

e SC/ST/OBC candidates from All India Quota should bring Cast
Certificate and Certificate in lieu of Caste Validity certificate if Caste
Validity certificate is not issued in their State.

e PWD category candidates must bring PWD certificates from specified
centers and in prescribed format given in brochure.

e C(Candidate should bring Physical Fitness Certificate in given proforma.

e EWS Candidate must submit EWS Certificate.

e Defence Quota (D1, D2 &D3) candidates must submit certificate as
per broucher.

e Hilly Area Candidates must submit certificates as per MHCET
broucher.

e MKB Quota Candidates must submit certificates as per MHCET
broucher.

e Fees Should be paid through Demand Draft in favour of Dean, Dr.
Shankarrao Chavan Govt. Medical College, Nanded.

¢ Important Note : All Students & their parents should
read information broucher very carefully.

Name of concerned Persons in admission cell

Nodal Officer:- Dr.Poorwa Kardile Mobile No. 9404847887
Clerk:Shri Vikas Bhalerao Mobile No. 7028954486
Clerk:Shri Siddhant Bhandare Mobile No. 7972478359

Admission Venue :
Community Medicine Department,
Dr. Shankarrao Chavan Government Medical College, Vishnupuri, Nanded



FEE STRUCTURE OF M.B.B.S. COURSE (2026-27)

Sr. | Particulars of Fees For All India For State EBC, | For State Mode of
No. Quota (All EWS Categories | Reserve payment
Categories) & (Tuition Fees Categories [V],
State Open For Boys Only) | NT, SBC, OBC,
Category SC, ST, SEBC &
students Orphan* |
1 ADMISSION FEE (By Cash) Rs 1,500/- Rs 1,500/- Rs 1,500/- Cash
2 TUITION FEE — ANNUAL Rs 1,67,300/- Rs 83650/- NIL DD 1
3 LIBRARY FEES— ANNUAL Rs 1,000/- Rs 1,000/- Rs 1,000/- DD 2
4 DEVELOPMENT FEES — Rs 5,000/- Rs 5000/- Rs 5,000/- Rs 8,500/-
ANNUAL
5 GYMKHANA FEES — ANNUAL | Rs 500/- Rs 500/- Rs 500/-
LIBRARY — DEPOSIT Rs 2,000/- Rs 2,000/- Rs 2,000/-
AT THE TIME OF ADMISSION

* Those from Orphan Category with income more than 8 Lakh/yr will have to pay full
fees as per OPEN category

*JMfiwged g9@ Few  (EBC & EWS ) afr SEBC waiidis  ardis argfam seaw
T OF (B9 e wrarsn dra)  framdir (snffEw ad R0ve-34) Ferhw gow
quf W FHATHIN T At ew s cxoo /- TR A Framar. (.
. 5 frog-2e/aF oun/aifii-r R, o¢ I o3¥)

FEES TO BE PAID AT THE TIME OF ADMISSION IS GIVEN BELOW

FOR ALL INDIA QUOTA (All Categories) / GOI STUDENTS & STATE OPEN CATEGORY STUDENT:
TWO DDs

1) Rs 1,67,300/- in favour of DEAN, Dr. S.C.G.M.C., NANDED
2) Rs 8,500/- in favour of DEAN, Dr. S.C.G.M.C., NANDED

FOR MAHARASHTRA QUOTA STUDENTS

EBC AND EWS CATEGORY ( TWO DDs ) For Boys

1) Rs 83650/- in favour of DEAN, Dr. S.C.G.M.C., NANDED

2) Rs 8,500/- in favour of DEAN, Dr. S.C.G.M.C., NANDED

EBC & EWS Category Girls (Annual Income Less than 8 Lakhs)

1) Rs 8,500/- in favour of DEAN, Dr. S.C.G.M.C., NANDED

STATE QUOTA RESERVE CATEGORY(VJ, NT,SBC, OBC, SC, ST & Orphan (ONE DD ONLY)
1) Rs 8,500/-in favour of DEAN, Dr. S.C.G.M.C., NANDED

FEES TO BE PAID AFTER FINAL ROUND

Student Council Fees — Rs 5000 (DD in Favour of STUDENT COUNCIL DR SCGMC
NANDED)
MUHS Eigibility fees — Rs 4000/-, MUHS Ashwmegh fees — Rs.500/-, MUHS Development Fund-
Rs100/-, MUHS Disaster Management Fund — Rs.10/-, Rashtriy Sewa Yojana- Rs10/-
(Separate circular will be issued in due course & Amount may change in case of revision of fees by

University)

«» Students desirous of availing Amartya Shikshan Yojana Insurance scheme shall submit
Demand Draft of Nationalised Bank of Rs 797/- in name of National Insurance Co. Ltd.,
payable at Kolhapur., At the end of admission process.

¢ As Hostel Facility is not available for I yr Students, Hostel Fees has not been shown in
above table. However, Hostel fees will be applicable after allotment of Hostel to Students.




Detail Information of Candidates

Passport Size

Photograph

Dr. SHANKARRAO CHAVAN GOVT. MEDICAL COLLEGE, NANDED.

ADMISSION TO M.B.B.S. COURSE FOR THE ACADEMIC YEAR 2026- 2027.

A) NAME OF CANDIDATE
(As Per 12 ™ Marksheet)

EMAIL ID:

MOBILE NO.

AADHAR NO:

VOTER ID NO:

B) FATHER’S NAME: Shri

EMAIL ID:

MOBILE NO.

C) MOTHER’S NAME: Smt.

D) PERMANENT ADDRESS:
PIN CODE:
Domicile State :
ADDRESS FOR CORRESPONDENCE:
PIN CODE:
E)DATEOFBIRTH: _ / /
PLACE OF BIRTH: TALUKA:

DISTRICT: STATE:




F) MOTHER TONGUE:

G) CASTE: CATEGORY:

RELIGION: ALLOTTED QUOTA

H) COLLEGE FROM WHICH HSC ( 10 +2 ) PASSED :

BOARD :

ADDRESS OF COLLEGE:

HSC (10+2) PASSING YEAR/ MONTH : SEAT NO:

I) NEET UG APPLICATION FORM NO.:

J)NEET UG ROLL NO :
K) NEET UG MARKS: /720 , PERCENTILE :
L) ALL INDIA RANK: State Rank

M) DATE OF COUNSELING BY MCC /MAHACET:

N) QUOTA ALLOTTED (All India, State):

O) HSC ( 10+2 ) AGGREGATE MARKS & PERCENTAGE :

P) PCB TOTAL MARKS & PERCENTAGE :

PHYSICS : CHEMISTRY : BIOLOGY :

PARENT’S SIGNATURE

VERIFING OFFICER

ENGLISH:

STUDENT’S SIGNATURE



Dr. Shankarrao Chavan Govt. Medical College,Vishnupuri, Nanded

Received all Original Documents From

Ref. No. Dr.SCGMCN/SS/NEET/MBBS Adm. /
Document Holding Certificate

/2026.

Dated: /

......................................................................

/2026.

for 1st MBBS

admission through NEET-2026 exam in.Dr S.C.G.M.C Nanded.Under All India Quota/State

Quota/GOI Quota (2026-27) as follows — Category Alloted Quota
Sr. List of Original Documents Available
No YES/NO
01 | Photo Identity Proof ( Aadhar Card)

02 | Voter ID OR ANNEXURE - C
03 | Nationality and Domicile Certificate/Valid Indian Passport
04 | S.S.C. Mark sheet
05 | S.S.C. Passing certificate (Date of Birth Proof)
06 | H.S.C Mark sheet
07 | Admit Card of NEET-2026-27
08 | NEET 2026 Mark sheet
09 | Selection Letter MCC/MAHACET/GOI
10 | Caste certificate
11 | Caste Validity certificate
12 | Non-creamy layer certificate up to 31/03/ 2027 (For VJ,NT-1,2,3 and
OBC,SBC)
13 | College Leaving Certificate(LC/TC)
14 | Physical Fitness Certificate
15 | Migration Certificate (If Applicable)
16 | Gap certificate. (If Applicable)
17 | Defence Certificate (Certificate from Zilla Sainik Board, Domicile
Certificate of Parent (D-1 and D-2)
Transfer Order of Parent for D-3
18 | Person with Disability Certificate
19 | EWS Certificate
2() | Hilly Area Certificate, SSC Cert.of Student & Domicile Cert. of Parent
21 | Undertaking Form/ Joint Undertaking
22 | Income Certificate (Mandatory For VJ, NT-1,2,3 and OBC,SBC & EBC )
23 D.D No Name of Bank Amount Date Remark YES/NO
Rs.167300/- /12026
Rs.83650/- !/ 12026
Rs.8,500/- /12026
Rs.797/- /2026
Admission Rec. No:- Rs.1500/- [L=12026

Note :Keep The All Original Documents Clearly Scanned In PDF File Format (Size: Upto
300Kb) In Pen Drive (With proper Name) And Submit This Pen Drive In College At The
Time of Admission Process For Eligibility purpose.

VERIFYING OFFICER

Dean,

Dr. S.C.G.M.C., Nanded.



Dean,
VERIFYING OFFICER Dr. S.C.G.M.C., Nanded.

Certificate in lieu of Caste Validity certificate for All India Students

OFFICE THE

Outward No:- Date: / /2026

TO WHOM IT MAY CONCERN

CERTIFICATE
This is to certify that, the caste Certificate No.
................................................... BRI vl isciv i bt i
ST e T e e RN GRS S e S e by the
b T R TN T Y AR S S e FE R I TN is

valid.

Further, it is stated that there is no provision of issuing separate Caste
L T TR ARt A S S L S e R e T State.

Office seal/Stamp

Signatureof Magistrate/Issuing Authority

EICERC D feqiw: /  [/RoR%

THTITH
gLk BN s SRR e SR e B R e T,
e T T o RO L R s PN B R [ FATSHT BT
TR T Cotf SIS BT v i, ovvniieont o it aym v o s s poas s o femr=
................... I T,
B e e b T H TG '

me%ﬁm,ﬁwa@%.

FATT # A e trege/
qaT Hatua AfeHeT & genay



ANNEXURE - C

W,Wwﬁuwa&awméwﬁgwﬁyﬁmj
JAATATAATS HAGME AETHEN TG AGUT HL0AT=T AU SATE=A 7o

/ & T

il ooooooooooooooooooooooooooooooooooooooooooooooooooo 3| ||!|a;' LN B e T R W B ARSI R
.............. HEIIQQIEQI% qrd
............................. 1 qgllaak_fmla TIH aQia 9a9| aa'(_’ﬂ 3“3.3 I“
.
%
VO o A
..........

BIUMY oM. 2¢ a9 g0 HieAra<ay # WE 9 We| A€ Aegd S
AR et WY gfosrRar / #39. AET W e T9Ar €, 9, ¢ q o
FERIAYN TIIAT AR

Note :Submit Annexure — C in PDF Format with scanned Original Documents In Pen
Drive.



JOINT UNDERTAKING

(For all newly admitted students)

Name of the Student :

Roll No. :

Dr. Shankarrao Chavan Govt. Medical College, Nanded.

We have read Maharashtra Provision of Anti Ragging act 1999 (Maharashtra XXI I1I
of 1999) and relevant instructions against ragging. We are well aware of punishment under this
act.

If my son / daughter / myself have been found guilty, he shall be punished for
appropriate action under the act including imprisonment for a term which may extend to two
years with fine upto Rs 10,000/- (Rs ten thousand) or dismissal from the institute and
suspension of student for various periods during inquiry period.

I am also aware of the fact that it will be mandatory for the institute to file First
Information Report (FIR) to Local Police Authorities in case Victim of ragging or his / her
parents / Guardian is not satisfied with the action taken by the Head of the institution or where

head of the institution is of the opinion that the incident ought to be reported

Place - ; Name & Signature of Student

Date :
Name & Signature of Parent

Signature of Signature of
Member Secretary Vice Dean, Dr. SCGMC, Nanded
Anti Ragging Committee

Note : Student shall submit this undertaking on Rs 100/- stamp paper at the earliest.



APPLICANT :

To,

The Dean,

Dr. Shankarrao Chavan Govt. Medical College,
Nanded.

Subject : Regarding non-submission of original certificates.......
Respected sir,

I am selected for admission to MBBS Course in the year 2026-2027 at Dr.
Shankarrao Chavan Government Medical College, Nanded. I have not brought the
following original certificates:-

1)
2)
3)
4)

I hereby assure to submit the above mentioned certificates within a
period of 15 days from the date of admission otherwise, my admission for
MBBS course should be cancelled. Therefore, kindly admit me provisionally

and oblige.

Thanking you.

Yours sincerely,

Place : Nanded.
Dated -~/ /2026.



ANNEXURE - H
MEDICAL FITNESS

A candidate must be medically fit to undergo the professional course applied for. The
medical fitness must be certified by a Registered Medical Practitioner in the prescribed
proforma, as given below on a Letterhead or on this format with original seal and signature.

CERTIFICATE OF MEDICAL FITNESS
This is to cerify that | have conducted clinical examination of
BT L i i i who is desirous of admission
to Health Science Courses.

He/she has not given any personal history of any disease incapacitating him/her to
undergo the professional course. Also, on clinical examination it has been found that he/she
is medically fit to undergo the professional course.

Certified that he/she fulfills the following criteria.

(1) Absence of any incapacitating and for progressive systemic disease/disorder/condition,

(2) Absence of any disability of upper limb/s.

(3) Absence of any major visual/ auditory disability.

(4) Absence of psychosis/neurosis/mental retardation,

(5) Ability to maintain erect posture,

(6) Reasonable manual dexterity.

Though, following deviations have been revealed, in my opinion, these are not

impediments to pursue a career as a Medical / Dental / Ayurved / Homeopathy / Unani /
Occupational Therapy / Physiotherapy / Audiology & Speech, Language Pathology /
Prosthetics & Orthotics / BSc Nursing. (Strike, which is not applicable):

B siouvuis mniauanibink s nasenen oo ibhaskaadsans en ke ne s ns shsassn st A has sstadins A ansios o e i eon sk AL AR S S
D sisceiorasssneatsansonmsssensesnas tnanhariaseinsussnstseniissinssosnsensassesoin e sesuss iitosiasmrsniovAnEtN U NCA KA e WAL
Add f the Registered Medical Signature
Practitioner
* + N
egistration No.

Seal of Registered Medical Practitioner

Date :




