PERSONAL APPEARANCE IS COMPULSORY
(Please read detailed instruction over leaf)

] UTTAR PRADESH MEDICAL COUNCIL

5, Sarvpalli, Mall Avenue Road, Lucknow
Office : 2235965, 2238846, Fax:-2236600, E-mail:upsmflucknow@yahoo.co.in

® Application Form for Registration with U.P. Medical Council Serial No. ®
Provisional : |:| Permanent : |:| Duplicate :|:| Additional :|:|
For Office use only :
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Fee Amount (Rs.) : |:“:":”:| Seal & Sign. of attesting authority
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Note: Fill the details in this box if in case you are already registered with U.P. Medical Council or any other Medical Council

Registered with U.P. Medical Council/OtherCouncil (UPM/OTH) |:||:||:| State/U.T. of Registration (State Code) |:||:||:| |:||:|
Which Certificate you posses Provisional/Permanent (PROV/PERM) |:||:”:”:| Registration No. I:”:“:”:”:”:”:l

Rotatory training College details (To be filled by the applicant applying for PERMANENT REGISTRATION)
Training Hospital-1
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"Candidate will be requwed to sign in a regqister in the counC|I office".




Instructions for the Printout of Application Registration Form
* Please get the colored print out of Application Registration Form.




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.
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