
LATE B.RKASHYAP MEMORIAL GOVT. MEDICAL COLLEGE 
DIMRAPAL, JAGDALPUR (C.G.) 
MBBS ADMISSION YEAR 2022 

S.N. 
1 Allotment Letter (Original Copy) 
2 NEET Admit Card (Original Copy) 
3 NEET Score Card & Rank Letter (Original Copy) 

|10th Mark Sheet 

Document List 

4 

5 10th Pass Certificate (if available) 
6 |12th Mark Sheet 

12th Pass Certificate (if available) 
8 Domicile Certificate (For State Quota Admission) 

7 

9 Permanent Caste Certificate 

10 |Income Certificate for OBC Candidate (Last 03 Years) 
11 EWS Certificate (if applicable) 
12 Disability Certificate in described format (for PH Candidate) 
13 Freedam Fighter Certificate/Sainik Certificate (if applicable) 
14 Transfer Certificate (School/college/leaving certificate) 
15 Character Certificate 

16 Migration Certificate (Affidavit if not available) 
|17 Gap Certificate 

18 Aadhar Card (Xerox Copy) 

19 Medical Fitness 
20 Bond for Rural Service (250 Rs Stamp) 

21 Bond for Discontinuation (250 Rs Stamp) 

22 Affidavit regarding Anti Ragging (Parents) (20 Rs Stamp) 

23 Affidavit regarding Anti Ragging (Students) (20 Rs Stamp) 

24 College Affidavit (50 Rs Stamp) 

25 Attendance Affidavit (20 Rs Stamp) 

26 Photographs- 6 copies 

27 Four sets of Photocopy (All Certificate & Documents) 

28 scanned copy (All Certificate & Documents) 

P.S.- These original documents will be preserved in the college office till completion of of course. It is 
29 adviseble to submit document on liminated file folder (16-20 Leaves) 

Total 50000 Rs Demand Draft 
(40000 DD Name-Autonomous Society late BRKMGMC Jagdalpur) 

(10000 DD Name -Dean Late BRKMGMC Jagdalpur) 

Note-Domicile Certificate/Caste Certificate/EWS Certificate/Disability Certificate must be made before 
last date of counseling registration. (UG State Quota -25 Oct 2022 & UG AIQ - 18 Oct 2022) 
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50 RUPESS INDIA NON JUDICIAL STAMP 

AFFIDAVIT 

. Aged. Years/ Male/Female 
... Dist 

.S/0,D/O... I ..... 

Tah-... R/o Village 
Solemnly affirms and state an oath as under : 

this The certificates and document which I am submitting at the time of admission in 
institute is true and correct. 

1. 

Iwould not involve in any ragging activity in any manner & obey all rules and 
regulation of institute. 
I would adhere of CG Medical & Dental Degree course Admission rule (F21-02/2018/9/55-
4 Date 25/05/2018) of C.G. Govt. Medical Education Department, Mantralay Mahanadi 
Bhawan New Raipur & Regulation on Medical Education (Amendment) 2019, No MCl-
34(41)/2019-Med./161726 New Delhi, Date 04 November 2019. 
That in case, the Declaration/Certificate & Document given by me or any part of it is found 
to be false, then my admission will be cancelled automatically without any further 
information by Dean/DME/Govt. of Chhattisgarh and fees being forfeited. 

2 

3 

A 

VERIFICATION 

..S/O D/O .. Aged. ..Years/ Male/Female I. 

.State... .. Teh-.. 0aoeeoenueeeeu Dist-R/o Village-.. 

Do hereby declare on oath that the contents of pare No. 1,2,3,4, are and correct to the best 

of my knowledge and belief. Verified at Jagdalpur and signed. 

WitnesS 

1. 

Deponent 2. 



PHYSICAL FITNESS CERTIFICATE 
FOR MBBS ADMISSION 2022 

Photograph 
NEET 2021 

I/We do hereby certify that shri/Ku./Smt 

S/o, D/o Wle Shri 
candidate for MBBS Admission in the Late BRKM Govt. Medical College, 

Dimrapal Jagdalpur. 

Candidate has been exmined by me/us and cannot diseover that he/she has disease 

constitutional weakness or bodily infirmity 

except. ***°* **°°°°°*°* *°*°°°°°*°° * °°°°°°*°°° 

I/We do not consider this 
****°°°°*°°°°**°°°°**°°°°**** 

disqualification for admission in the Late BRKM Govt. Medical College, Jagdalpur. 

1. Circulatory System. 

2. Blood pressure . ******** 
°*** 

3. Respiratory System 
***°°°°°* 

4. Elementary System ... 
°°°°°°°°°**°°°°°°*°°* 

5. Central Nervous System . °*°'* 

6. Genl to urinery System . 

Reaction. **°° 

Sp Gravity. 
Albumen 

Sugar 

Special Organs, 

Right Eye ..Left Eye.... ... Color Blindness. 

His/Her age according to his/her/own statement 

appearance 
years and by 

year. He/she has been fully vaccinated (signature Parents) 

Fit/Unfit/Temporary Unfit 

Signature Physician 
(with Stamp) 

Signature Ophthalmologist 
(with Stamp) 

Signature Surgeon 
(with Stamp) 

Signature Gynecologist (For Female Candidate) 
(with Stamp) 

Signature of Candidate Chairman Medical Board 
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