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MEDICAL COUNCIL OF INDIA

The Registrar,
All State Medical Councils in India.
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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 :
Registration NUMDEr i....ccviivemriernssnsssse s
Neatly paste your latest
Fee ReCEIPt NO. : ..ccceeereccceerreresssseeeese s ssmne e e sssmnnenes Candidate Signature in Upper Box colour photograph in
this box duly
F D epo t|:||:| |:":| |:||:”:”:| attested by principal
Month of training centre
Fee Amount (Rs.) : |:“:":”:| Seal & Sign. of attesting authority

Date of Birth : |:||:| |:||:| |:||:| |:||:| Gender (M/F) : |:| Mob.No.|:||:”:":| DDDDDD
ersename [ ]I IO IO O IO OO OO
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Month & Year of Joining : Month [ || | vear [ |[ [ |[ |  MonthaYearofPassingontn [ |[ |vear[ |[ ][ ][ |

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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Joining Date : |:||:| |:||:| |:||:||:||:| Completed On |:||:| |:||:| DDDD

Month Month
Training Hospital-2 (If ppl cable)
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.Joining Date : Dl:l DD Dl:”:“:l Completed On Dl:l Dl:l DD':“:I (]

Month Month
"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.
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