
Name....................................................................................... 

             

     Address ................................................................................... 

             

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

 

                  Mobile no.................................................................   

      Email Id :.................................................................. 

      Parent's Mobile no .................................................... 

      Date :  

      

To 

Dean 

Govt. Medical College,  

Bhavnagar. 

  

 SUB. : Reporting to state Quota P.G. Degree/Diploma for the year 2022--23. 

 Ref. : Provisional admission letter no. ____________________dated_______________       

 

           I have taken admission through post graduate admission committee for the year 2022-23 

through state quotas in Post Graduation course in M.D./M.S./Diploma ............................................ 

....................................... Subject at Govt. Medical College, Bhavnagar.. 

 I am interested to join in 1st year resi. in ................................................................. P.G. 

course at Medical College, Bhavnagar, i am submitting below mentioned Self attested copies. 

Please allow me to join.  

 

1. Admission Order. 

2. Tution Fee Receipt 

3. Rank Letter. 

4. I,II,III,Part-1,& Part-2 Mark sheet.  

5. Provisional / Final Degree certificate (Issued by concerned University) 

6. Internship completion certificate. 

7. Provisional / Final Medical council Registration (Issued by concerned State) 

8. Proof of Date of Birth (School Leaving / Higher secondary Certificate / Birth 

Certificate) 

9. ID Proof - Xerox Copy (Aadhar Card)  

10. Caste Certificate (If applicable)(SEBC category attach non-creamy layer certificate) 

11. Physical Handicap Certificate  (If applicable) 

12. Provisional eligibility certificate (from Maharaja Krishnakumarsinhji Bhavnagar 

University). 

13. 4 Passport size photo. 

14. Preview University Name.................................................................................. 

 

 

 

Candidate Signature and full name 

 

 

Copy to:  The registrar, Bhavnagar University, Bhavnagar for information & necessary action.  

 

 

 

Photo 


