KARNATAKA MEDICAL COUNCIL

(Statutory Body established under Karnataka Act No. 34 of 1961)
FORM OF APPLICATION FOR PERMANENT REGISTRATION (IN LIEU)

To:

The Registrar,

Karnataka Medical Council,

# 70, 2nd Floor, "VAIDY AKEEYA BHAVANA"

K. R. Road, (Near Basavanagudi Post Office) Basavanagudi

Bangalore - 560 004. Tele : 080-2662 0292 Fax : 080-2662 1445

E-mail : kar.medi_council@yahoo.co.in Website : www.karnatakamedicalcouncil.com
Sri,

| request that my name may kindly be registered under Section 13 (1) of the Karnataka Medical

Registration Act of 1961 and Rules 1963 and that | may be furnished with a Certificate of Registration.

1. Name in BLOCKLETTERS & ettt et

2 Father's NAIME  § coomesss s somemess oo sobsmss i s oy s sp s s s somsss s s e s s
3. Sex: 4. Date of Birthsssssmsmsssmes ssmsses v LM 2] [o] [o] | [mmememmpnpmwem———— (S @ 1] (- een—————
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8. Qualifications University EIrriE of College studied and place
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10. (a) In case of Doctors Registered in other State Medical Council (S) kindly produce the original registration
certificate along with a copy of the - Registration certificate Number............................. Dated

Name ofthe MediCal COUNCIL ...........ccuuiiiii e e e
11.  Employment Status :
1. P.G.Student |:| 2. Employmentin Government |:| 3. Unemployed |:|
4. Selfemployed [__] 4. Private Employer 1

12. Engagedin:
(a) Medical Service 1 (b) F.W. Service 1 (c) Research ]
(d) Health Administration [___| (e) Teaching 1 (f) Others: Specify[ |

13. Professional address stating the area : Rural/Urban :

14. Accounts payee Demand Draft

Name of the Bank (Issuing Bank)
Name of the Bank (where payable)

Name of Purchaser



15. Ilhave enclosed the following documents :

1.

Medical Council Registration Certificate.

2. No Objection Certificate from the state Medical Council (The validity of NOC is 3 months from the date
ofIssue)
3. Degree Certificate
4. FinalMBBS Marks Card.
5. Houseman ship orInternship Completion certificate.
6. Ifyouhave done any P.G. please provide the proofthat you were a student of the College stating course was
been recongised by MCI
7. 3 PassPort Size Similar Photographs.
8. Address Proof: Voter's Card, Telephone Bill or Bank Pass Book or Driving Licence or Passport.
9. AnyProofforDate of Birth.
10. D.D.forMBBSRs. 2000/-
11. D.D.forP.G./DiplomaRs. 1000/- each
12. One Xerox copy ofthe above documents (Need not be attested)
13. Candidate hasto come in person.
Bangalore Yours faithfully
Date : Signature of the Applicant

INSTRUCTIONS

1. Application for Permanent Registration will be received from 10-30 a.m. to 1-30 p.m On all working days.

Revised Rate Effect from 1/1/2014 Existing Rate

Registration Fee :

a) Permanent Registration Fee 1000-00 2000-00

b) Additional Qualification Fee 500-00 1000-00 Each
(for Each Degree / Diploma)

¢) Change of Name Fee 200 500-00

FOR OFFICE USE ONLY

Leger No. D.D. No. Amount : Rs.
Receipt No. Date Bank
Challan no. Purchaser

Date remitted

Verified by Scrutinised by REGISTRAR



