Candidate's Personal Appearance is Compulsory, is required to sign in a register in the council office".

O UTTAR PRADESH MEDICAL COUNCIL

5, Sarvpalli, Mall Avenue Road, Lucknow
Office : 2235965, 2238846, Fax:-2236600, E-mail:upmedicalcouncil@upsmfac.org
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® Application Form for Registration with U.P. Medical Council ®
Provisional : Permanent : Additional : Duplicate :
Receipt # Date Neatly paste your latest
Candidate Signature in Upper Box colour photograph in
Reg. No. : this box duly
attested by principal
of training centre
Date of Birth : || || || ||
E-mail Seal & Sign. of attesting authority
Aadhaar No. Mob. No.
Name
Sur Name

Mother's Name

Father's Name

Address
District Pin
State Gender (M/F) : Year of Passing

Name of Medical College

Name of University :

Additional Qualification :

Month & Year of Joining : Month " Year || || || Month & Year of Passing Month " Year || || "
Registered with U.P. Medical Council (Y / N) State/U.T. of Registration (State Code)
Which Certificate you posses Provisional/Permanent (PROV/PERM) Registration No.

Rotatory training College details (To be filled by the applicant applying for PERMANENT REGISTRATION)
Training Hospital-1
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Joining Date : |:||:| |:||:| |:||:||:||:| Completed On |:||:| |:||:| DDDD

Day Month Year Day Month Year
Training Hospital-2 (If applicable)

resptaivame: [ [ ][0 L LI IO DO OO
ciy: OO OO OO OO0 O OO0 .
simingDate: 1 [T]] O] compietedon [ [ ] [ ] [ ] =

. Day Month Year Day Month Year




Instructions fo Printout of Application Registration Form

FEE DETAILS

S.No. Registration
Permanent Registration
Provisional Registration
Permanent Registration (Foreign Qualified)
Provisional Registration (Foreign Qualified)

Registration of Addl. Qualification-for each|
Additional Qualification

Duplicate Certificate of Provisional/Permanent
Registration

Name Change

Fee

% 2250/
%1000/
3 4250/
3 3000/

% 1250/-

% 2000/
% 500/-




Certibicat

& Cel ”1_ T‘T [Il e ]'j_._'{:f. :_'|_-j:|["_:-:'-
ML ""|'”|"|33 majathers) in (sublject] Trom this
college, He/She got admitted in yvear

o celtify that i
recognised by Medical Council of India, New Delhi and |lu| e candidate
completed his/her post graduate course from _"--]l:-u:.lir_'_s.l Council of India, New
Delhl recognised seat.,

Mote:- This certiiicate st be aiven only to thos |"||[|"'L-l|1r---..
completed their training froim seats recc I'--'I:eIl al Council ¢

Signature

Stamp




U.P. MEDICAL COUNCIL

5, SARVAPALLI, MALL AVENUE ROAD, LUCKNOW

DECLARATION

At the time of registration, each applicant shall be given a copy of the following declaration by
the Registrar concerned and the applicant shall read and agree to abide by the same:

1) I'solemnly pledge myselfto consecrate my life to service of humanity.

2) Even under threat, I will not use my medical knowledge contrary to the laws of
Humanity.

3) I will maintain the utmost respect for human life from the time of conception.

4) I will not permit considerations of religion, nationality, race, party, politics or social
standing to intervene between my duty and my patient.

5) I will practise my profession with conscience and dignity.

6) The health of my patient will be my first consideration.

7) I will respect the secrets which are confined in me.

8) I will give to my teachers the respect and gratitude which is their due.

9) I will maintain by all means in my power, the honour and noble traditions of medical
profession.

10)  Iwilltreat my colleagues with all respect and dignity.

11)  Ishall abide by the code of medical ethics as enunciated in the Indian Medical Council
(Professional Conduct, Etiquette and Ethics) Regulations 2002.
I make these promises solemnly, freely and upon my honour.

S1gNAtUTe. .....eeeeieeiiieie e

NamMe.....ooviiiiiiii e,

Place.....ccooeemiiiiiiiee e

AdAress....coveeeiieiiiiie
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