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PG ADMISSION 2025-26

Important Instructions

. All India Quota Students who confirm the seat at LTMMC will have to submit

Valid Maharashtra Medical Counci] Registration from MMC Maharashtra. Final
Valid Registration to be submitted within 30 days for Finalization of the PG seat.

. Caste Reservation documents i.e. Economically Weaker Section (EWS), Caste

Certificate & Caste Validity Certificate / Non Creamy Layer is mandatory for
Maharashtra State students as per policy of Govt. of Maharashtra.

. For All India Quota student’s caste certificate is mandatory, Caste Validity

Certificate format for other than Maharashtra State student will be provided by
the university after confirmation of the seat.

Migration and GAP certificate is to be submitted only if the seat is confirmed at
this. College within 15 days from the date of the admission.

. Disability Certificate is to be submitted from the Competent Authority only and

as prescribed by NMC, New Delhi (Copy Enclosed).

Medical fitness certificate mandatory required at a time of Admission.
(Copy Attached)

All PG- Seat final students after 3 round State / All India Quota respectively ,
have to submit mandatory Anti Ragging Affidavit (online) to the concern Dept
while submitting PG - Eligibility forms along with distribution of PG — Guide
from respective HOD, and same to be forwarded to PG section as per schedule
displayed after cut off date of PG Admission - 2025.

During Admission Process College office as Room No-12, Education
Dept.(UG/PG), office will remain open on Saturday/Sunday/Public Holidays as

per following Schedule:
Saturday/Sunday/Public Holiday- 11.00AM To 2.00PM .

All working days -11.00 AM To 5.00PM.

For admission procedure students to report at PG student section.
Contact No of College office - 022-24063042/022-24063043.

Email - pgltmcsion2022@gmail.com
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