
IMPORTANT INSTRUCTIONS FOR FMG COUNSELLING (JUNE-2025) 
 

1. The Foreign Medical Graduates (FMG) who are willing to start the Internship in Uttar Pradesh, are 

required to fill online Registration form for Counseling (June-2025) through available link <Online 

FMG Counselling Registration June-2025> on U.P. Medical Council official website 

(www.upmedicalcouncil.org) to be considered for Internship Training. The allotments will be made 

only on pro rata basis, based on number of FMG Seats available in the Medical Colleges of Uttar 

Pradesh.  

2. Candidates should ensure that information filled in the Counselling Registration Form is correct and 

factual.  

3. Application of candidates producing false or fabricated records will not be considered & appropriate 

action will be taken if false or fabricated records/ information is found. 

4. Application Form once submitted cannot be withdrawn. 

5. Foreign Counselling Registration Fee amounting to Rs. 5000 + 18% GST will be charged online and 

shall not be refunded/ adjusted under any circumstances. 

6. Candidate has to upload all required documents related to FMG Counselling at the time of filling the 

Registration Form.  

7. Counselling Registration Form will be considered as completed after the successful payment. 

8. Two separate Merit List will be prepared for UP domicile & Non-UP domicile Candidates. First 

allotment will be done for those Candidates who have UP Domicile, if seats remain vacant allotment 

will be made to Non-UP Domicile Candidates.  

9. Candidate has to follow the time schedule published and advised to visit the website regularly for 

any updates. 

10. Internship duration will be determined on the basis of Course Completion/ Compensation 

Certificate & Travel details (visa stamping) submitted by candidates offline. 

a. Those candidates who had online classes and do not have compensation/ course completion 

certificate will do 2-Year Internship.  

b. Those candidates who had online classes and have valid compensation certificate which certifies 

that Final examination has been done in offline mode prior to qualifying FMG examination will 

do 1-Year Internship. 

c. Those who had entire classes in offline mode will do 1-Year Internship. 

11. In accordance with NMC Circular No. U.15024/01/2022-UGMEB/ dated 09.05.2023, in case, an FMG 

has already completed first one year of his/ her Internship in any Medical College in India, he/ she 

shall be free to complete remaining part of his/ her Internship (2nd year of Internship) from another 

Medical College/ State/ UT, as per the availability of seats for conducting Internship for FMGs. In this 

regard, the candidate has to apply online and visit the U.P. Medical Council for document 

verification as per the scheduled time slot with the following’s additional documents: 

a. FMG Counselling Registration Form June-2025 (Applicant’s Copy) 

b. Foreign Provisional Registration (if already issued) 

c. Internship Completion Certificate (First Year) 

d. Provisional Registration Certificate & Provisional NOC (if completed 1st year of Internship 

from Other State Council) 

12. The amount of stipend to be paid to the interns is to be decided/ fixed by the appropriate authority 

applicable to the institution/university or state and is solely at the discretion of the concerned 

authorities. U.P. Medical Council does not bear any liability in this regard. 

13. FMG Counselling Board has the right to reject any application in case it doesn’t fulfill the criteria. 

14. In case of any dispute, the decision of the FMG Counselling Board of U.P. Medical Council shall be 

final. 

15. In case of any legal dispute the jurisdiction will be Lucknow. 



PROCESS OF FMG COUNSELLING (JUNE-2025) 

➢ WHO CAN APPLY 
 

Candidates who have qualified the NBE/FMGE/Screening Test Exam. 
 

➢ HOW TO  APPLY 
 

1. The candidate willing to participate in the FMG Counselling June-2025 has to visit the U.P. Medical Council 

official website (www.upmedicalcouncil.org) and click the <Online FMG Counselling Registration June-

2025> link  and complete the following steps to apply: 

a. Fill the Registration Form 

b. Upload the required self-attested color scanned documents (NBE Passing Certificate, 10th & 10+2 

Marksheet, Degree/Diploma Certificate, Course Completion/Compensation Certificate, Passport, 

Travel Form Proforma (Annexure-1), Domicile Certificate on prescribed format issued by competent 

authority (UP domicile only, e.g. Annexure-2), etc. 

c. Online Fee Payment for Counselling Registration 

d. Visit the office of the U.P. Medical Council for Physical documents verification with Application 

Form, Affidavit (Annexure-3) & Original documents as per the scheduled time slot allotted online 

after final submission of your form. 

e. Required corrections will be made by the candidates, if any within the given time limit. 
 

Note: All activities must be performed within the scheduled time limit. 
 

➢ MERIT LIST PREPERATION 
1. Two separate Merit List will be prepared  

• UP Domicile (Merit List-1) 

• Non-UP Domicile (Merit List-2) 
2. Merit list will be prepared on the basis of marks obtained in NBE/ FMGE/ Screening Test Result obtained by 

the candidate. In case more than one candidate with same score, merit will be determined on the basis of 

following criteria: 

a. Candidate who has qualified FMG Exam earlier will be preferred. 

b. Candidate of elder in age will be preferred. 

c. Candidate will be selected in alphabetic order. 
3. Once the merit list is published no change will be accepted in the list. 

➢ CHOICE FILLING 
Fill the choice preferences in order of the desired Medical College. 

➢ ALLOTMENT AND REPORTING 
 

1. First allotment will be done for those Candidates who have UP Domicile on the basis of Merit List-1, if seats 

remain vacant allotment will be made to Non-UP Domicile Candidates on the basis of Merit List-2.  

2. Candidates have to report the allotted college within the given timeline with all necessary documents. 

3. Transfer to any other Medical College will not be allowed once the allotment is done. 
 

➢ FMG PROVISIONAL REGISTRATION 
1. Candidates have to apply for online UP Foreign Provisional Registration on the official website: 

(www.upmedicalcouncil.org) with prescribed fees between 1st July, 2025 to 15th July, 2025 after joining at 

allotted medical college. 

2. UP Foreign Provisional Registration fees shall not be refunded/adjusted under any circumstances. 

3. UP Foreign Provisional Registration Certificate will be send through email of the Candidate only after 

successful verification received from Joining verification of allotted Medical College, Matriculation Board, 

NBE, NMC Authorities and Indian Embassy for degree/diploma issued by foreign university. 

➢ CONTACT INFORMATION 
1. Support No.: +91-7991919962, 7905023567 (Timing: 9:30 AM TO 6:00 PM All days) 

2. You can also visit at FMG Helpdesk, UP Medical Council, Lucknow 

(Timing: 9:30 AM TO 6:00 PM (Monday to Friday Except declared Holidays) 

3.    Email Id: upfmgcounselling@upsmfac.org   



FOREIGN MEDICAL GRADUATES (FMG) COUNSELLING (June-2025) TIMELINE 

 

SR. NO. DESCRIPTION TIME LINES No. of Days 

1.  

ONLINE APPLICATION  
FOR FMG COUNSELLING 
REGISTRATION  

04/06/2025 TO 08/06/2025 5 

2.  
COUNSELLING REGISTRATION FEE 
PAYMENT 

04/06/2025 TO 09/06/2025 6 

3.  

PHYSICAL APPEARANCE WITH 
DOCUMENTS, PASSPORT & NBE 
SCORE FOR THE VERIFICATION 
PURPOSES AT U.P. MEDICAL 
COUNCIL 

04/06/2025 TO 10/06/2025 

(04, 05, 06, 09 & 10 June-2025) 
5 

(2 days Holiday) 

4.  

CORRECTION WINDOW FOR 
CANDIDATE & REVISIT FOR POST 
CORRECTIONS 

 

04/06/2025 TO 11/06/2025 

(04, 05, 06, 09, 10 & 11 June-2025) 

6 
(2 days Holiday) 

5.  MERIT LIST PUBLICATION 13/06/2025  

6.  CHOICE FILLING 13/06/2025 TO 18/06/2025 6 

7.  
SEAT ALLOTMENT 20/06/2025  

8.  

ALLOTMENT LETTER DOWNLOAD &  
REPORTING AT COLLEGE - 
CANDIDATE 

20/06/2025 TO 30/06/2025 11 

 

 



ANNEXURE-1 

 

TRAVEL HISTORY DETAILS 

NAME OF APPLICANT…………………..…………………..………………….. 

FATHER’S NAME    ……………………………………..………………….. 

M.B.B.S. JOINING DATE ……………….  

M.B.B.S. COMPLETION DATE …………… 

PASSPORT NO. ……………………………………. 

DURATION OF COURSE ………………………. 

 

TRAVEL HISTORY DETAILS FOR FMGS 

VISIT 

NO. 

DATE OF ARRIVAL 

AT COUNTRY  

(FROM INDIA) 

DATE OF 

DEPARTURE FROM 

COUNTRY TO 

INDIA 

VALIDITY OF VISA 

ISSUED BY COUNTRY 

COVERING THIS TRIP  

(FROM –TO) 

TOTAL DURATION 

SPEND IN THE COUNTRY 

DURING THIS TRIP 

Example 20-08-2018 15-06-2019 JUNE-2018-TO JUNE-2019 9 MONTHS 27 DAYS 

     

     

     

     

     

     

     

     

     

 TOTAL NO. OF DAYS   

OFFLINE CLASSES  

ONLINE CLASSES  

 

SIGNATURE OF THE APPLICANT ……………………………….. 

DATE:………………………………. 





ANNEXURE-3 
 

FORMAT OF AFFIDAVIT 
FOREIGN MEDICAL GRADUATES - INTERNSHIP / PROVISIONAL REGISTRATION 

NON- JUDICIAL STAMP PAPER 
 
 
I, __________________________________ S/o / D/o Shri_________________________ 
R/o ____________________________ do hereby solemnly affirm and declare as under: 
 
1.  That I was a student of MBBS/M.D. “Physician”/Doctor of Medicine or correct 
nomenclature of qualification if other than MBBS   at ____________________ (Name of 
Medical College/Institute/University) from ______________ to ______________ (period). 
 
2. That I have passed class 10th ____________________ Examination from 
_______________ (Name of the School) affiliated to ___________________ (Name of the 
Board) in the year ______________. 
3. That I have passed class 10+2 ____________________Examination from 
_______________ (Name of the School) affiliated to ___________________ (Name of the 
Board) in the year ______________. 
 
4. That I passed the Screening Test Examination in the Month/Year _______________ under 
Roll No. ____________ with NBE Marks _______ conducted by National Board of 
Examinations. 
 
5.  That I have completed my compulsory internship training from medical colleges from 
__________ to _________________ (period)  
at ________________________________________ (details of Hospital/Institute with 
complete address) which is MCI/NMC recognized Institute/Hospital for undergoing 
internship training. 
 
6. That I have not done any unethical practice before, during or after completion of my 
internship training.  However, if any complaint is made against me for unethical practice 
during this period, I shall be held responsible for the same entailing besides other action 
disentitling/cancellation of Internship/Registration.   
 

7. That I have done my studies completely offline.  
1. That I have done my studies online / partly online / full online. 

 from ………….. to ……………..(mention period of online). (DD/MM/YYYY). 

2. That I have compensated my online classes in offline mode (in person) & have 

submitted the Compensatory certificate issued by my college. 

3. If studies found online, I will be completely responsible for rules set by NMC/ UPMC 

for online studies 

8.  That I further declare that no disciplinary proceedings have ever been initiated or are 
pending against me before any medical regulatory authority nor I have been subject to any 
enquiry or investigation before any authority which may disentitle me from seeking 
Internship/Registration from Uttar Pradesh Medical Council, Lucknow. 
  



 
9. That I have never been fined, given a warning/reprimanded/suspension of 
Internship/Registration temporary or permanent, by any medical, health or any regulatory 
authority or has been held guilty of medical malpractice or negligence by any Court of Law. 
 
10. I say that the degree certificates/ documents submitted along with the application for 
my Internship/Registration are true and correct copies of respective originals.  
 
11. I say that I have not made any false declaration about my qualifications and none of the 
certificates/documents submitted by me is/are false or fake.  
 
12. I say that U.P. Medical Council  shall be at liberty to cancel my Internship/Registration 
and take all such measure permissible in law including but not limited to filing of a criminal 
case for offence of perjury if it comes to the knowledge or discovered on its own or on 
verification at any stage by U.P. Medical Council  that the declaration/information made 
herein above is false or certificates / documents submitted along with the application is/are 
fake. 

                                                                                                                                                                                                             
DEPONENT 

VERIFICATION 
I, the above named deponent do hereby verify that the contents of para 1 to 12 are 
true and correct to my personal knowledge.  
 
Nothing has been concealed from my part.  

DEPONENT 
Place:  ……………….. 
Dated: ……………….. 
 
Note: The affidavit is to be typed on a Non-Judicial stamp paper of Rs 100/- which should     

        be duly notarized by Notary Public. 
 
 


