FORM A

See Regulation 64 (1)

APPLICATION FORM FOR REGISTRATION IN THE INDIAN MEDICAL REGISTER

1.

het

10.
11.

12.

Name of the applicant
(In Block Letters) (Surname)
Sex : Male/Female

Father’s Name (Full)
Date and place of Birth

. Preliminary education (full particulars of Matriculation/Secondary equivalent

examination passed with name of the examining body and with the year of obtaining)

Date of passing Inter-Science or Higher Secondary or equivalent examination with the
name of the University.

Name of the Medical School/College attended with the date of joining and leaving.

Name of the Medical Degree / Diploma obtained and University / Licensing Body with
the year of obtaining the qualification.

Whether he/she has undergone practical training before or after obtaining the medical
diploma/degree as an Internee in a hospital? If so, whether the hospital or Institute where
such training was obtained is recognised either by the Council or Medical School/College
concerned (Give full details of the Hospital/Institution).

Details of bank draft attached towards registration

Is he/she registered with any State Medical Council? The name of the Body with which
registered and number and date of registration.

Is he/she a citizen of India

a. by birth or
b. by domicile

If so, state the date of becoming Indian citizen.

13.
14.

Dated:

Present Occupation and Address (In block letters)
Permanent Address (In block letters)

Signature of Applicant

Note: Following documents to be enclosed with application:



The application form should be properly and neatly filled in.

N =

1. Degree or Diploma in original or Provisional Certificate from the University/or Dean of
the college that the applicant is eligible for the award of the degree along with attested
copies thereof may be forwarded along with the Registered Certificate.

2. Duly attested copy of certificate of practical training. (Compulsory rotating internship)

issued by Dean of the college.

Provisional registration Certificate in original.

Two recent passport size photographs front view.

Signature on two self adhesive slips provided with application.

kW

3. The total registration fee is Rs.1500/- (Rs. 500/- chargeable at the time of Provisional
Registration). If already provisionally registered, then a Bank Draft of Rs.1000/- (Rupees
One Thousand only) in favour of the Secretary, Medical Council of India, payable at New
Delhi, be sent along with the application as fee for registration.

Form B
See Regulation 64 (4)

MEDICAL COUNCIL OF INDIA
Aiwan-e-Galib Marg, Kotla Road, New Delhi-110002.

Certificate under section 23 of the Indian Medical Council Act, 1956 Registration certificate.

Certificate No. MCI/

Name

Father’s Name

Address -
Date and place of registration -

Qualification & date thereof -

M)/ (F)



It is hereby certified that this is a true copy of the above specified Name in the Indian Medical

Register.

(SEAL)

Registrar
Medical Council of India

New Delhi
Date the
Important Notices
1. Every Registered Medical Practitioner should be careful to send to the Registrar’s

»

immediate notice of any change in his address and also answer all enquiries that may be
sent to him by the Registrar in regard thereto in order that his correct address may be duly
inserted in the Register of Registered Practitioners.

No charge is made for alteration of address.

All persons registered under whatever Diplomas are legally qualified for the practice of
Medicine, Surgery, and Midwifery.

(M) & (F) indicates (Male) & (Female) respectively.

FORM C
(see regulation, 66)
MEDICAL COUNCIL OF INDIA

APPLICATION FORM

Registration of Additional Qualification/s u/s 26(1) of the Indian Medical Council Act, 1956.

SNk W=

Name of the Doctor

Address as given in the Indian Medical Register

Present Address in Block Capitals with Pin code & Phone No.
Permanent Address in Block Capitals with Pin Code & Phone No.



el NS

W=

Date:

Primary qualification (i.e. ‘MBBS’ or equivalent) with year of obtaining.

Name & Address of college / institute attended for the same alongwith duration of course
Date of completion of Internship

University awarding the qualification.

Name of the State Medical Council with which registered
Registration Number (as it appears on the Registration Certification)
Date of Registration

Additional Qualification for which Certificate is requested with documentary proof.

Details to be furnished in the table given as under. (please do not fill the remarks
column).

Qualification College University Date of Remarks
Attended Qualification R/NR etc.
Date: Signature of the Candidate
DECLARATION

I solemnly affirm & declare that the above entries made by me are correct.

Signature of the Candidate

Instruction to Candidates for filling the application for Registration of additional
qualification u/s 26(1) of the Indian medical council Act, 1956.

1.

The application form should be properly and neatly filled in.

2. A non-refundable crossed Bank Draft @Rs.100/- (Rupees One Hundred only) for each

qualification, in favour of Secretary, Medical Council of India, New Delhi, payable at
New Delhi, must be enclosed alongwith the application as fee.

The candidate is required to send the original as well as a copy, duly attested by
Magistrate / Gazetted Officer, of the degrees/diplomas or provisional certificate of
Postgraduate qualification issued by the Registrar of the University concerned, as shown
in col. “7° of the application form. The originals will be returned alongwith the certificate



of registration of additional qualification and the attested copies will be retained in this
office and submit attested photocopy of permanent registration certificate.

4. The application is to be forwarded direct, to this office and be addressed to the Registrar,
Medical Council of India, Aiwan-E-Galib Marg, (Opp. Mata Sundari College for
Women), Kotla Road, New Delhi-110002.

5. The certificate will be issued only to those who possess a registrable basic medical
qualification and subsequently have obtained recognised postgraduate medical
qualification (s) as per provisions of the Indian Medical Council Act, 1956.

(No. Advt-3/4/exty/100/2k)

Sd./-

Dr. (Smt.) M. SACHDEVA
SECRETARY

MEDICAL COUNCIL OF INDIA

MEDICAL COUNCIL OF INDIA
AMENDMENT NOTIFICATION
New Delhi, the 23rd September, 2009
No. MCL.2(1)/2009-Med./39198 - In exercise of powers conferred by Section 33 of the Indian
Medical Council Act, 1956 (102 of 1956), the Medical Council of India, with the previous

approval of the Central Government hereby makes the following regulation to amend the
“Medical Council of India Regulations, 2000, namely:-

1. (1) These Regulations may be called the “Medical Council of India Regulations, (Amendment)
2009”.
(i1) They shall come into force from the date of their publication in the Official Gazette.

2. In the “Medical Council of India Regulations, 2000”, the following additions / modifications /
deletions / substitutions, shall be as indicated therein:-

3. In PART — VI - EXECUTIVE COMMITTEE, the Regulation 43 under the heading ‘Term of
office of a member’, shall be substituted as under:-

“The term of office of an elected member of the Executive Committee shall be three years or

until his membership in the Council is over, whichever is shorter. A member shall be eligible for
re-election.”

(Lt. Col. (Retd.) Dr. A.R.N. Setalvad)



Secretary
Medical Council of India

Foot Note : The Principal Regulations namely, “Medical Council of India Regulations, 2000”
were published in Part — III, Section (4) of the Gazette of India on the 15th November, 2000.

MEDICAL COUNCIL OF INDIA

NOTIFICATION

New Delhi, the 28th October, 2009
No. MCL.2(1)/2009-Med./46502 - In exercise of powers conferred by Section 33 of the Indian
Medical Council Act, 1956 (102 of 1956), the Medical Council of India, with the previous
approval of the Central Government hereby makes the following regulation to further amend the
“Medical Council of India Regulations, 2000, namely:-

1. (i) These Regulations may be called the “Medical Council of India Regulations, (Amendment)
2009 - Part-II".

(i1) They shall come into force from the date of their publication in the Official Gazette.

2. In the “Medical Council of India Regulations, 2000”, the following additions / modifications
/ deletions / substitutions, shall be as indicated therein:-

3. In PART — XI - INDIAN MEDICAL REGISTER, at the end of Regulations-62, under the
heading ‘Intimation of Registration by State Medical Councils’, the following shall be added: -

“failure thereof shall result in imposition of such fine payable by the erring State Medical
Council as would be prescribed by the Council from time to time.”

(Lt. Col. (Retd.) Dr. A.R.N. Setalvad)
Secretary

Medical Council of India



