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NEPAL MEDICAL COUNCIL | s

coloured

Bansbari, Kathmandu, Nepal photo.Not

more than 6

Application Form for Eligibility Certificate for months old.

Undergraduate Medical Course in Foreign Medical Institution

1. PERSONAL DATA

sumame: L LTI L LT LT T T[] wwl LI I T T TTTTTT]T]
FirstName: LL L I L [T T[T 1[] g L L L LI L[] T ]

middieName: L L I T T LT T T TT 1] | Sewam LLTTTTTTTTT]

Father's/ Mother's Name: .o e e e
Sex : Male [] Femalel__] Others ]
Date of Birth: AD........ccoeviiiiniinnnn, B.S. .
[dd/mm/yyyy] [dd/mm/yyyy]
Citizenship NO. ....coooiiiiiii s Place of issue:...........ccoevennen.
Date of issue:.........coeeiieinnn,
[dd/mm/yyyy]
Passport NO. ....ccoviiiiiiii i, Place of issue..............cceeene ..
Date of issu€:.........ccoevvvevennnnn.
[dd/mm/yyyy]
Email Address ...
PERMANENT ADDRESS:
Place: ...oooovviiiiii i e, Municipality/VDC ...
Ward no: ..., DISIICE: e
ZONE. i i e e COUNTIY: oo
Contact phone number ................coceene e, Mobile number:...............coc i,
LOCAL ADDRESS :
Place: ....oooviiiiiiiiiiii Municipality/VDC ...
Wardno: ........oooeiiiiinin DIStICt: oot e e
0N, i COUNTIY: o

Contact phone number ................coeeveieinnnis Mobile number:...............ccoo.
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2. ENROLLMENT APPLICATION DETAILS:

Q) DEOrEE/COUISE & oottt it it e et e e
b) Details of Institution:
INStitution NamMe: ..o
INSHIULION addresSS: ... .inii
o WeDbSIte: ..o,

UNIVEISITY: e e e e e

Country: Duration of the course:

c) Whether college is recognized by
concerned medical council /Government YES/NO

d) Whether candidate will carry out
Internship in the same country YES/NO

3. EDUCATIONAL QUALIFICATIONS:
i. High school/10+2/1.Sc/CBSE/ Equivalent

a) Institution /College Details

Institution Name: ...t i e, Subjects Marks | Marks %
Total Obtained
.................................................................. Physics
Institution Address:.......oooveiiiiiiiii e,
Chemistry

Country:....covee i -

- Biology
BOArd:.....coeeeeeiie e PCB Total

b) Duration:

Date of Joining: .............................. Date d€ompletion: ........................

C) College Registration NO:  ....ciiiiiii i e e e e e e e e e

d) Percentage/GPA: ..o,
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ii. School Leaving Certificate

a) Institution Details

Institution Name: ............co.ovviiennnen, S.N. Subject with Marks Marks Percentage
Top 5 Marks Total Obtained (%)
........................................................ 1
Institution ADdress: .........cccevvieeiniiannn. 2
3
........................................................ 2
Country: ..o 5
b) Duration:
Date of Joining: .......covvvviii i Datef Completion: ..............cooene.
¢) School Registration no:  ...........ccevvvenennnn. d) Percentage/GPA: .........cccuin.n.
4. DETAILS OF VOUCHER:
Name Of ISSUING BankK @ ..o e e e e e e e e et e e e e e
Amount Rs.:.........ccoevininne. Voucher NO.i.....ooviiiiiiiinns Datel......cooovviiiiiiinnns

CHECKLIST: for application of eligibility for Undergraduate Studies in foreign

Institutions

S.No Contents Yes No
1. Completely filled eligibility (criteria) form
2. Copy of Offer Letter/Confirmation letter from foreign Institution
3. Attested Copy of citizenship
4., Attested Copy of Character Ceritificate and School Leaving
Certificate /Equivalent
5. Attested Copy of Character Certificate and
I.Sc/+2Certificate/Equivalent
6. Bank voucher of a one-time fee of NRs.1000
7. Passport size photos-3 copies
INSTRUCTIONS:

1. Candidate should have a minimum of 50% aggregate marks in 1.Sc/+2 to be
eligible for taking up medicine studies in foreign country.

2. Applicants are required compulsorily to come themselves for the Eligibility
Application with valid ID Card.

3. Alldocuments need to be attested by the Notary public.

4. GPA Score should not be less than 8 for students going to study in Bangladesh.




Page 4 of 4

NEPAL MEDICAL COUNCIL

Bansbari, Kathmandu, Nepal
DECLARATION

The Registrar,
Nepal Medical Council

e am enrolling for Undergraduaimedical
Studies in a foreign Institution for a period oledst 5.5 years( including 1 year of
compulsory rotatory internship).

| declare that the entries made by me in this Famertrue and | understand that | am liable
for action under the law for any false informatmmdocument produced by me. The Council
may investigate into the correctness of informafionished by me. If in case any
information is found to be false, the Council mefuse to issue eligibility certificate or if
already issued cancel the same.

I understand that after obtaining the foreign rexogd Undergraduate medical qualification
and subject to verification as contained abovaviehto pass a Nepal Medical Council
Licensing Examination (NMCLE) before grant of reégasion by the Nepal Medical Council.

Candidate signature: ...........ccoveeieieiiiiinnnninnn.
Right Thumb Left Thumb

Date: .o,

FOR OFFICIAL USE ONLY
Received By: Verified By:
Signature: Signature:
Date: Date:

Special Instructions (If any):




