
 

 
BHARATI VIDYAPEETH DEEMED UNIVERSITY  

MEDICAL COLLEGE & HOSPITAL, SANGLI. 
 
 

Welcome  

to 
 

Bharati Vidyapeeth Deemed University Medical College & Hospital Sangli  

MBBS Admission - 2017-18 

All the Candidates should bring following Original Documents with two sets of 

attested photocopies at the time of admission 

LIST 
1. NEET Admit card   

2. NEET Score card with all India Rank 

3. Provisional Allotment Letter Generated On line  

4. Proof of Identity  

5. Proof of Date of Birth  

6. Domicile / Nationality Certificate  

7.   S.S.C. Mark list  

8.   S.S.C Passing Certificate  

9.   H.S.C. Mark list 

10. H.S.C. Passing Certificate  

11. Fees are to be paid by demand draft in name of “Dean, Bharati Vidyapeeth 

      Deemed University Medical College & Hospital, Sangli.” Payable at Sangli 

12. Caste certificate (in case of candidates of reservation category). 

13. Cast validity certificate issued by appropriate authority (in case of candidates of 

 reservation category). 

14. Eight recent passports – size photographs.  (With names and merit No. written 

 on the back of each photograph). 

15. NRI Documents to verify NRI status 

Following documents should be submitted within 15 days of Admission     

1. Gap Certificate/ Affidavit (Wherever applicable) 

2. Transfer certificate from the Institution in which you had studied last.  

3. Migration Certificate. 

4. Conduct and Character from a responsible person. 

5. Certificate of Medical Fitness. (Format enclosed)  



 

 

MEDICAL FITNESS 

A candidate must be medically fit to undergo the professional course applied for. 

The medical fitness must be certified by a Registered Medical Practitioner in the 

prescribed proforma, as given below on a Letterhead : 

 

CERTIFICATE OF MEDICAL FITNESS 

This is to certify that I have conducted clinical examination of Mr./Ms ............. 

......................................... who is desirous of admission to Health Science  

Courses.  

He/she has not given any personal history of any disease incapacitating him/her 

to undergo the professional course. Also, on clinical examination it has been 

found that he/she is medically fit to undergo the professional course.  

Certified that he/she fulfills the following criteria.  
 
(1) Absence of any incapacitating and /or progressive systemic disease /disorder /condition,  

(2) Absence of any disability of upper limb/s.  

(3) Absence of any major visual/ auditory disability.  

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

(5) Ability to maintain erect posture,  

(6) Reasonable manual dexterity.  
 

Though, following deviations have been revealed, in my opinion, these are not 

impediments to pursue a career as a Medical Student 

1. ............................................................................................................................ 

2. ............................................................................................................................ 

3. ............................................................................................................................ 

 

 

Address of the Registered Medical    Signature ------------------------------------- 
Practitioner  
       Name ------------------------------------------  
        
       Registration No.----------------------------- 
 
Date :                            Seal of Registered Medical Practitioner  

  
 


