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PG ADMISSION 2025-26 

Important Instructions 
1. All India Quota Students who confirm the seat at LTMMC will have to submit Valid Maharashtra Medical Council Registration from MMC Maharashtra. Final Valid Registration to be submitted within 30 days for Finalization of the PG seat. 2. 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. 3. 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. 

DATE 2oao25 

4. 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. 

6. Medical fitness certificate 
(Copy Atached) 

5. Disability Certificate is to be submitted from the Competent Authority only and as prescribed by NMC, New Delhi (Copy Enclosed). 

All working days 

mandatory required at a time of Admission. 
7. All PG- Seat final students after 3 round State I 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. 

8. 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 2.0OPM. 

-11.00 AM To 5.00PM. 
8. 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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8. 
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Name of Disability (ilentlon 
(entre 

'ardh1man Mahavir Medical Colege& Satdajang llospital (\MMC & SIll) 

All lndia lnstitute of PhysicalMedicine and Rehabilitation 
(AlIPMR) 

Institute of Post Graduate Medical 
Education & Research (|PGMER) 

Madras Mcdical College (MMC) 

Grant Govemment Medical College, 
JJ. Hospital Compound 

Goa Medcal College 

Government Medical College, 
Thiruvananthapuram 

SMS Medical College 

Govt. Medical College and llospital. 
Seclor32 

(lty/Stne 

New Delhi 

Mumbal 

Kolkata 

Chennai 

Mumbai, 
Maharashtra 

Goa 

Specialities Available for whichDisabilits 

('ertlflcate can he issued asper category 

of Disbilities mentioned in Disahility 

(ertillcate 

ANNEXURE-I 

All Disabl1ties as Inentoncd n Dittyin: 
('ertificate except Visual disabilities 

category and Intellectual [Disabilities & 

Behavioural disabilities. 

Thiruvananthapuram, 
Kerala 

Jaipur, Rajasthan 

Chandigarh 

For Locomotor Disability only 

All Disabilities as mentioned in D1sablt 
Certificate 

All Disabilities as mentoncd n Diabd 
Certiticate 

All Disabilities as menticned in Disabil:ty 
Certificae 

All Disabilities as inentioned n Disab1lh 
Certificate except Speech Disability. 

All Disabilities as Inentioned in Disabilhty 
Certificate. Ophthalmulogy Tests to be 
conducted at Regional Institute 

Ophtulnology. Thruv ananthapua 
under GMC Thirusananthupuran 

AIl Disabilities as mentoned n iao 
Cerutice cxeept: 

I. Neurology- Genetic Testing 
2. ENT- Speech & Language 

Disability Tesing 
Orthupacdics P\IR- Gonitonueter \dull 
Plunb |ine, tland Dynononeter, lase 

AI| Disab1lues as mcutloncd n D:scbihl 
(niicae 
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att. Medical College, Agartaln, Stae 
Disability Board 

nstitute of Medical Seivnces, Rnharas 
Hindu Universit 

NiVwr Jung National lnstiute of Sncech and Hearing Disabilities, Bandr. 
Mumbai 

AIMS, agpur 

Atal Bihari Vajpayee Institute of Mcdical 
Sciences & RML Hospital, New Dellhi. 
(AB\1MS & RMLH) 

Lady Hardinge Medical College & 
Associated Hospitals (LHMC) 

Agurtalarirlpura 

Disability 
Vrnns/ ittar Pradesh AW Disabilities as mentioned 

lCertifieate except Intellectual Disability. 

|Mumbai, Malarashtra 

AJ Indis Institute of Speech and Hearing 
(AIISH), Mysuru 

Nagpur, Malharashtra 

INew Delhi 

AIL Disubilities as mentioned in Disability 

lCertificate 

New Delhi 

Mysuru, Karnataka 

|For Mearing Disabilities only 

AII Disabilities aa mentioned in Disability 

|Certificate 

AII Disabilities as mentioned in Disability 
Certificate except ENT 
For Visual Disability: Candidates who 
use LVAs may bring their own LVAs 
which can be checked. 

|AIl Disabilities as mentioned in Disability 
|Certificate 

For Specch & Hearing Disabilities only 



ertificate No . 2024-Aug/XXXX 

CERTIFICATE OF DISABILITy FOR NEET ADMISsIONS 
JAS per MCI Gazette Notification No, MCI-4804M201a-Med./187262 dated btn ren, 14th May, 2019 for admission to Medical Courses in All lndia Quota) 

neof the Designated Disability ertification Centre 

rhis to certity that Dr./ Mr, I Ms. 

JEET Roll No, 

as the folowing Disability 
jsability Details 

Disability Type 

) 

Son/ Daughter of Mr. 

ign & Name: 

Rank No. 

onclusion: Based on quantification of Disability The Disability of candidate is between 40- 80%. Hence. the and1dale iseligible to pursue medical education and also eligible to claim PwD reservation. 

pible for PWD Quota, Eligible for Medical/Dental Cours� 

ame: 

Type of Dlsability 

Ssistant Professor 
leurology 

e Disability Certification Board certifies that the candidate is Eligible for admission in Medica/ Dental courses and to al5% PwD reservation as per the NMCI MCI Gazette Notification. 

RCODE 

Annexure-2 

|Specified Disability 

inctonal competency with the aid of Assistive devices in case of Locomotor"! Visual'/ Hearing" Impairment. if any. 

Certificate Date :. 00-XXX-2024 

Sign & Name: 

Associate Professor 

Orthopedics 

PHOTOGRAPF 

Disability % 

Sign & 

Associate Professor 
Medicine 

I6Claimer :This Cenificate is Provisional and will he veriied by the alloted college authorities at the time ol admisSion. The cand1date may be 

Ubjecled Iodiagnostic test to spec1fy the level of disability again at the allotled college in case of any ambiguily. The cert1licate may be cross 

Ernied Dy ne adnitting college from the Disability Board from where the certificate has been issued. Hence, the Designaled Disab1lity Boaras ang 

ie candidates are advised to preserve the records (or any fulure relerence. The Disability Cerificale is valid for this academic session only 

Downloading Dale August XX. 202400 0 



Dr 
This IS lo 

admission to Medical Postgraduate Courses. 

ANNEXURE - �M" 

CERTIFICATE OF MEDICAL FITNESS 

He/she has not given any personal history of any disease incapacilating 
him/her to undergo the professional course. Also, on clinical examination it has beern found 
that he/she is medically fit to undergo the medical postgraduate course (NEET-PG 202) 

(1) Absence of any incapacitating and lor progressive systematic disease/disorder condition, 
(2) Absence of any disability of upper limb/s, 

Certity that | have conducted clinical examination o! 

(3) Absence of any major visuallauditory disability. 

Date 

(4) Absence of psychosis/neurosis/mental retardation, 

X 

(5) Ability to maintain erect posture, 

Note: 

(6) Reasonable manual dexterity. 

Address of the Registered Medical Practitioner Signature 

Information Brochure 

Name 

(75) 

who is desirous of 

Registration No. 

A candidate must be medically fit to undergo the Medical Postgraduate Courses (NEET-PG 2024) 

applied for. The medical fitness must be certified by a Registored Medical Practitioner n the 

prescribed Proforma, as given above on a Letterhead. 

Seal of Registered Medical Practitioner 

NEET-PG 2024 
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