
 
GOVERNMENT OF MAHARASHTRA 

SWAMI RAMANAND TEERT RURAL 
GOVERNMENT MEDICAL COLLEGE,  

AMBAJOGAI 
DISTRICT-BEED - 431517. 

 

INFORMATION BROCHER 

PG / DNB 2026 – 27 Batch. 

 

   "Welcome to this Prestigious Medical College!! 

All students should regularly refer MCC website for AIQ quota and the 

state commissioner’s website for state quota admissions and get 
acquainted regarding rounds, Notifications, Information brochures,  
information bulletin, FAQs etc. 

No guidance related to further rounds will be done at the institute level. 
The institute is only responsible for admissions. 
 

 



FFoorr  SSttaattee  QQuuoottaa  

SSttuuddeennttss ffoollllooww iinnssttrruuccttiioonnss aass ppeerr NNEEEETT--PPGG 
BBrroocchhuurree 22002266 bbyy SSttaattee CCEETT  CCEELLLL AAvvaaiillaabbllee aatt 

hhttttppss::////cceettcceellll..mmaahhaacceett..oorrgg//ccaapp--__22002266--2277// 

 
UUnnddeerr IInnffoorrmmaattiioonn BBrroocchhuurree 

 

FFoorr  AAllll  IInnddiiaa  QQuuoottaa  
 

   Students should follow instructions as per 

NEET-PG Brochure 2026 published By MCC, 
and is Available at 

https://mcc.nic.in/pg-medical-counselling/ 

Under Information Brochure 
 
 
 
 
 
 
 
 
 
 
 



NEET-PG  Admission  2026-27 
 

MUST READ ALL THE IMPORTANT POINTS CAREFULLY 
 

Instructions for Students Before Coming to PG Admission 2026-27 

 

Sr. 
No. 

INSTRUCTIONS 

1 As documents verification process required time so don’t come in 
hurry. 

2 Before coming to PG admission must read instruction manual (All 
India / State Quota ) Carefully. 

 
3 

Arrange all original Documents in Below mentioned document 
holding certificate & submit one sets of self attested Xerox copies 
with transparent file folder. Write your Name, Subject, admission 
Quota & Mobile Number with a thick permanent marker. 

 
4 

All Original Documents individually Scanned in PDF format (less 
than 300 kb) & Passport size PHOTO in JPG format. Bring This in 
pen drive at the time of admission. 

 
5 

Cross check your caste certificate, caste validity name, bearing 
number, issuing date is same or not. 

 
 
 
 
 
 
 
 
 

 



FOR ALL INDIA\STATE QUOTA STUDENTS 

NOTIFICATION (For NEET PG- 2026-27 Admissions ) 

All the selected students of NEET-PG-2026 allotted seat at S.R.T.R. Govt. Medical Collage, Ambajogai 
Dist-Beed (M.S.) should follow following instructions and accordingly report with all details required for 
admission process. 

1. Download & print this PDF file. READ ALL DETAILS CAREFULLY 
2. Print and fill 1 copies of all application From, 
3. Print and fill 2 copies of Holding Certificate 
4. Print and fill 1 copies of Student information 
5. All original documents along with Proformas (For Disability Certificate, SC/ST Certificate, OBC-

NCL Certificate, EWS Certificate) Mentioned in Annexures (Page-113-115) Of NEET PG 
Counselling 2026 Information Bulletin and two sets of SELF ATTESTED photo copies of all original 
documents  enlisted in  the holding certificate.  

6. All original Documents INDIVIDUAL SCAN in PDF format only will be compulsory required during 
admission. Student should scan document properly through computer scanner (Size 300 kb only ). Please 
don’t use mobile scanner for scanning documents. Individual Original  Documents should be scanned 
and renamed appropriately. This submission will be mandatory to be submitted ONLY on pen drive.  
e.g. Nationality certificate, after scanning should be renamed as  
Prepare Folder and rename it with Name of the student, keep all scan documents in this folder for 
submission during admission. Scan documents will be accepted only in Pen Drive. 

7. Students to note that the Demand Drafts (D.D.) of desired Fees should not have any error\spelling mistakes 
in the name of DD desired. This will not be acceptable. Cash\Cheque will NOT be acceptable. 

8. Only Letters\undertakings if required will be taken at the time of admission if permissible within the rules 
thereof. 

9. Passport Photos (08 Copy) & Scan copy pdf & jpg (Size 300 kb only ) in pen drive. 
10. Kindly note….. Admission Process requires verification and approval. No student will be given 

joining letters urgently. The office may require 1-2 days to complete the process. 
11. Students are advised to read details of admission process in information brochure\FAQs\other notifications 

available on mcc website and for state admissions (Maharashtra state) on state commissioner admission cell 
official website. The institute is responsible ONLY for admissions; students are advised to check official 
websites for any queries. 

12. Students are strictly advised NOT TO EDIT ANY FORMATS. All formats should be filled by 
student in his\her own hand writing. 

13. During admission process students & parents are advised to strictly maintain social distancing, wear mask, 
should have Arogyasetu app installed on mobiles and use sanitizers. Any student found breaking these rules 
will be liable of legal actions as per the instructions form the Govt.  

14. Submit  all documents in a simple Zip file folder as below:        

                                                                                                                             
 

                                                                                                                                                              Sd\- 
Nodal Officer 

S.R.T.R. GMC 
AMBAJOGAI 



पदËयुǄर पदवी Ģवशेासाठी िवǏा¿यȝना मह¾वा´या सुचना 

नीट पी.जी-2026  अंतग«त Îवामी रामानंद ितथ« Đामीण शासकीय वǏैकीय महािवǏालय, अंबाजोगाई येथे 

पी.जी Ģवेशासाठी येणाÉया िवǏा¿यȝनी खालील सुचनांचे काटेकोरपणे पालन कराव.े 

1. या पीडीएफ फाईल मधील सव« Application Form  या एक Ģती ȋĢट कǗन ¾या मधील मािहती अचुक 

भरावी. 

2. या पीडीएफफाईल मधील  Holding Cerificate ´या दोन Ģती ȋĢट कǗन ¾या मधील मािहती अचुक भरावी. 

3. या पीडीएफ फाईल मधील  Student Information ´या एक Ģती ȋĢट कǗन ¾या मधील मािहती अचकु 

भरावी. 

4. सव« मुळ Ģमाणपĝ ेHolding Cerificate  मÁये िदलेÊया Ģमाणपĝां´या यादी नुसार Ďमांनी लावावीत व तसेच 

¾याच Ďमांनी Îवसा©ािंकत ( सÊेफ अटेÎटेड ) केलेले एक झेरॉ¯स सेट तयार कराव े

5. Holding Certificate होȏÊडग सȌटिफकेटमÁये समािवÍट केलेÊया NEET PG कौȎÂसȋलग 2026 मािहती 

बलेुिटन´या पिरिशÍटांमÁये आपणास लागूत होत असÊयास (पÍृठ Ď-113ते 115 )नमदू केलेÊया 

Ģोफॉमɕनूसार (अपंग Ģमाणपĝ, SC/ST Ģमाणपĝ, OBC-NCL Ģमाणपĝ, EWS Ģमाणपĝ,  ) Ģमाणे   

िदलेÊया तसेच सव« मुळ Ģमाणपĝांच ेÎपÍठ फोटो मÁये येतील (कुपया मोबाईल Îकॅनरचा वापर कǗ नये ) 

असे Ģ¾येक Ģमाणपĝाच ेÎवतंĝ Îकॅन कराव े ( पीडीएफ फॉरमॅट मÁये 300 के.बी´या आत ) व ¾या Îकॅन 

केलेÊया Ģ¾येक फाईलला कागदपĝा Ģमाणेच नाव Ǐाव.े Exa. Nationality Certificate.pdf असे Ǐाव.े 

           अशा Ģकारे सव« Ģमाणपĝे Îकॅन केÊयानंतर सव« पीडीएफ फाईल एक फोÊडर मÁये टाकुन ¾या 

फोÊडरला िवǏा¿यȝच ेनाव Ǐाव ेव Îकॅन केलेले Ģमाणपĝ ेपेन Ěाईव मÁये सादर कराव.े 

6. सव« िवǏा¿यȝनी आपणांस लागु असलेÊया शुÊका नुसार धनाकष« ( डी.डी ) Îपȋेलग िमÎटेक न करता काढाव.े 

7. Ģवेश ĢिĎये दरÇयान आवÌयकते नुसार िवǏा¿यȝ कडुन Ģितªा पĝ व Ģमाणपĝ माग½यात येतील. व 

िवǏा¿यȝना ते सादर करणे बावÌयक असेल 

8. Ģवेशासाठी आलÊेया िवǏाथȓ व पालक यांना सिुचत कर½यात येते की, Ģवेश ĢिĎया पणू« कर½यासाठी 

िकमान 1 ते 2 िदवसांचा कालावधी लागु शकतो. कृपया कोणीही Ģवेश िनिǙत झालÊेया Ģमाणपĝासाठी 

(Joining Letter) घाई कǗ नये.  

9. पास पोट« फोटो (8 Ģित ) सदरील पासपोट« फोटो पी.डी.एफ आिण जेपीजी पेन ĚाईËह मÁये सादर करणे. 

10. तसेच Ģवेशास ये½यापवुȓ रा¶य सामाईक Ģवेश परी©ा क©, यांनी वळेोवळेी िदलेÊया सुचनांचे पालन कराव.े 

11. Ģवेश ĢिĎया दरÇयान िवǏाथȓ व पालक यांनी महाराÍĘ शासना´या कोȎËहड संबंधी सव« सुचनांचे पालन 

कराव ेव िवनाकारण गदȓ कǗ नये.  

12. सव« मुळ Ģमाणपĝ ेव एक छायांिकत Ģती खालील िदलेÊया  zip फोÊडर मÁये जमा कराव.े 



SWAMI RAMANAND TEERTH RURAL GOVT. MEDICAL COLLEGE, 
AMBAJOGAI  

DIST.- Beed     Pin - 431517 
Email : srtrgmc@gmail.com  /   pgsrtrgmc@gmail.com /                 contact No :-   02446 245792 
                       
                  PG Admission fees Details 2026-27 

For Open / Reserve Candidates 2 demand drafts    

 
1)      DD Amount For Tuition Fees :-  1,67,300/- 

 
DD Name :- A O SRTRMC COLLEGE AMBAJOGAI  
Bank Account  No. 52072765040 ( SBI Bank)  
IFSC Code:-SBIN0020962,  MICR No. -  431002154 

*[Only National Bank D.D ] 
 

2)      DD Amount  For Other Fees :-  18,000/- 
 

           DD Name :- P L ACCOUNT DEAN AND CASHIEAR 
           Bank Account  No. 52072765051  
           (SBI Bank) IFC Code:-SBIN0020962, MICR No. : 431002154 

 *[Only National Bank D.D ] 
 

  Fees Mentioned below  : 
 

1) Tuition Fee  1,67,300/-(Per Year) 
Admission Fee 1500/- 
Gymkhana Fee  500/-    (Per Year) 
Library Deposits  2000/- 
Library Fee 1000/-  (Per Year) 
Caution Money 4000/- 
Development  5000/-  (Per Year) 
Hostel Fees  4000/-  (Per Year) 

2) Other Fee  18000/- 
 
           
 
 
 
 



(For the candidates admitted under In-Service State Quota) 
Other Fees 
Admission Fee 1500/- 
Gymkhana Fee  500/-    (Per Year) 
Library Deposits  2000/- 
Library Fee 1000/-  (Per Year) 
Caution Money 4000/- 
Development  5000/-  (Per Year) 
Hostel Fees  4000/-  (Per Year) 

Total  18000/- 
 
Note: 1. Admission Fees Rs.1500/- (Non- Refundable) Should Pay  in 

cash at the time of Admission 
 
 ( Contact Person for query  :-   between 10:00 AM  to 05:30 PM only) 
                   PG Section Clerk  :- 8999909076                  Cashier Mobile .No :-  9545481058/9881214628  

          :- 8999576968  

       :- 7709858649   

Nodal Officer and other Staff Mobile Number (PG Admission Cell) 

 1. Dr.Arvind Bagate –    ( PG Nodal Officer)   9422472206 

2.  Dr. Mahesh Kadam- ( DNB Nodal Officer) 9823101300 

2. Dr. Satish Gireboinwad-     9422344784  

3. Dr. Nilma Patil-                    

4. Dr. Madhukar Kamble - 9421990600 

5. Dr. Ashitosh Chate - 9766206598 

6. Dr. Ganesh Pawar-           9028096633     

7.  Dr. Supriya Muneshwar -9975899625 

8. Dr. Abasaheb Tidke - 9834780739 

9. Dr. Arjun Jadhav - 7588055415 

10. Dr. Siddheshwar Phad -  9922337010 

11. Dr. Datta Chikatkar -9689680698 

           ( Contact Person for query  :-   between 10:00 AM  to 05:30 PM only) 
 
 



 

 

Student’s Name:   

  

Address (In Capital):   

  

 

 

What’s App Mobile No Student   

What’s App Mobile No. Parent   

Email ID Student   

Email ID parent    

 
Date: 

To, 
The Dean 
S.R.T.R.Govt. Medical College, 
Ambajogai  

 
Sub: - Joining as J.R.-1 in the subject of     

Through NEET PG All India/State Quota /in service Quota seat 
allotment. 

  Ref:- Selection letter/Allotment Letter/List by MCC/State 

 
R/Sir, 

I the undersigned Dr.              (Full Name in Capital) 
have 

been selected for post graduate Degree course in the subject of as 
per the allotment letter/ Selection List Dated (Copy attached) 

Kindly enroll me in your college as J.R-1 in the subject of                
for the academic year . 

 
Thanking you. 

Yours sincerely, 
 

 
 

 
 

Application Form 

 

 
Recent 

Passport size 

Photograph 



To,  
The Dean 
S.R.T.R.Govt. Medical College, Ambajogai  

 
                      Subject:- Admission to PG Course during the year  2026 – 27 
 
Respected Sir/Madam-----------------------------------------------------------------------------I am Joining  for PG 
Course at this college and submitting herewith Following original certificates and Xerox 1 sets there of along 
with the application. (Subject Name-------------------------------------) 
 

Sr No Name of original certificate Yes 
/No 

No of 
certificates 

1 Allotment letter    
2 Nationality certificate   
3 Passing    
4  Degree Certificate of qualifying examination   
5 Internship Completion Certificate    

6 
Valid Registration Certificate from the central / State Council  
( Provisional Registration Certificate will not be considered ) 

  

7 Caste Certificate   
8 Caste Validity certificate   
9 Non-Creamy layer certificate for the current financial year   

10 Transfer certificate/Leaving certificate   
11 Attempt Certificate    
12 Copy of Gazette for change in name    
13 Migration certificate issued by the respective University    
14 Affidavit Gap Certificate    
15 Medial Fitness Certificate    
16 Physically Handicapped Certificate ( Hazi Ali Mumbai  )   

17 

Document for In- Service Personnel ( if applicable)  
a) Deputation Certificate  
b) No objection Certificate  
c) University approval Certificate for teacher in the concerned Subject  
d) Experience Certificate  

  

18 MBBS first to final Marks sheet    
19 Bond Release Certificate    
20 S.SC Passing certificate / Passport ( DOB)   
21 H.S.C. Passing Certificate     
22 NEET 2026 Marks Sheet / AIIE Marks Sheet     
23 NEET 2026 Application form / AIIE Application Form   
24 NEET 2026 Admit Card / AIIE Admit Card      
25 Photo ID  (Aadhaar  Xerox copy)    

26 
Domicile certificate / Dean Letter Contemning his / her Admission through 
AIPMT Quota ( 15% Quote)   

  

27 Character certificate where he/she passed qualifying exam   

28 Under taking for number of attempts and bond service.   

29 College MCI Recognition Certificate   

                                             Total number of certificates:-  
*One Soft copy in Pan Drive PDF (in 300 KB per document) & Submit all document Xerox 1 copy     
  in simple folder file(1)    
       Thanking you,                Yours faithfully,                                                                                                            
                                                                                                                          

                                                                             Signature 
 



 
( Govt.of  Maharashtra. ) 

SWAMI RAMANAND TEERTH RURAL GOVT.MEDICAL COLLEGE, 
AMBAJOGAI 

(Office of the Dean) 
Tel No. Office- 02446-248438 / 245792                                                   Fax No. 02446- 247132 / 248963 
Web -  www.srtrmca.org                                                                                     E-mail –srtrgmc@gmail.com 

No.SRTRGMCA/ACAD/PG-Admission/              /2026-27                       Date:          /         /202 
 

HOLDING CERTIFICATE 
 

            This is to certify that Shri/Kum------------------------------------------------------------------------ 

------------------------------------------has been provisionally admitted to PG (                                             ) course 

at this college during the year 2026 -2027  The following Original certificates in respect of  Shri/Kum----------

--------------------------------------------------------------------------been retained in this college. 

  Only Admission 
Section Feel 

No Name of original certificate 
Yes 

/No 

No of 

certificates 

1* Allotment letter   

2* Nationality certificate   

3* Passing   

4* Degree Certificate of qualifying examination   

5* Internship Completion Certificate   

6* 
Valid Registration Certificate from the central / State Council ( 

Provisional Registration Certificate will not be considered ) 

  

7* Caste Certificate   

8* Caste Validity certificate   

9* Non-Creamy layer certificate for the current financial year   

10 Transfer certificate/Leaving certificate   

11 Attempt Certificate                     

12 Copy of Gazette for change in name   

13 Migration certificate issued by the respective University   

14* Affidavit Gap Certificate   

15* Medial Fitness Certificate   

16 Physically Handicapped Certificate ( Hazi Ali Mumbai  )   

17 
Document for In- Service Personnel ( if applicable)   



b) No objection Certificate   

c) University approval Certificate for teacher in the concerned Subject   

 d) Experience Certificate   

18* MBBS first to final Marks sheet   

19 UG Bond Release Certificate (if  applicable)   

20* S.SC Passing certificate / Passport ( DOB)   

21* H.S.C. Passing/Marks sheet Certificate   

22* NEET PG  Marks Sheet /AIIE Marks Sheet  / Rank letter   

23 NEET PG Application form /AIIE Application Form   

24* NEET PG  Admit Card /AIIE Admit Card   

25 Photo ID (Aadhar  Xerox copy) & Pan Card   

26 
Domicile certificate / Dean Letter Contemning his / her Admission through 

AIPMT Quota ( 15% Quote) 

  

27 Character certificate where he/she passed qualifying exam   

28 Under taking for number of attempts and bond service.   

29* College MCI Recognition Certificate   

30 Bank Passbook Xerox copy   

                                             Total number of certificates :  

Certified that, the above original certificates have been verified for the Provisional Postgraduate Admission 

1. Arrange all original Documents in above sequence & submit two sets of self attested Xerox copies. 
2. All Original Documents individually scanned in PDF format Only. Size of each document must be less than 300 kb. 
3. Submit above All documents in pen drive at the time of admission. 
4. If Additional Qualification is completed attach total original documents. 

 
 
 
 

                                                                                                                    
                                Dean, 

Signature :-                                    Swami Ramanand Teerth Rural 
    Committee incharge             Government Medical college                
                                                                                                                                          Ambajogai 
         

  
 
 
To, 
 
Shri/ Kum-------------------------------------------------------------------------------------- 
 
PG First Term student S.R.T.R Govt. Medical College, Ambajogai 
 
1) D.D. No                         Dt                   for     Rs 1,67,300/-  Name  of Bank                Branch           
                                                                                                                                                                                                              
 
2) D.D. No                         Dt                   for     Rs 18000/-  Name  of Bank                    Branch 

 



SRTR Govt. Medical College, Ambajogai  
CANDIDATE INFORMATION 

Admission Academic Year 2026-27 Admission Subject:_____________     

 

 

 
 

 
1 

 
Name of the Student 

(In Capital words) 

 
In English 

SURNAME NAME FATHER NAME 

 
In Marathi 

 

2 Guardian/Father’s Full Name  

3 Name of Mother  

4 Place & Date of Birth Place DOB: 

5 Residential Detail Address With Pincode 
 

6 State to which candidate belongs(Domicile)  

7 Name as per MBBS Degree 
 

8 Mobile No. Student: Parent: 

 
9 

 
Email ID 

Student: 

Parent: 

10 Aadhar No  

11 Voter ID No  

12 Alloted Quota (AI/State/In Service/PwD)  

13 NEET Rank  

14 Score of NEET- PG  

15 Category: SC/ST/VJ/NT-1/NT-2/NT-3/OBC/OPEN/other  

16 Caste & Sub caste  

17 Category of Admission  

18 MMC/MCI registration No. & Date No. Date. 

19 State Medical Council Name  

20 MBBS College Name & University 
 

21 MBBS Passing Year  

22 Marks Obtained in MBBS (All Years) Marks = /out of = % = 

23 Internship Completed Date  

24 

NEET PG Marks (Percentile)  : 

State Merit Rank   : 

AI Merit Rank       : 

 

 

 

   

       RECENT      
          SIZE     
        PHOTO 



25 Admission sought against the category of  

26 College last attended  

27 Parents Occupation  

28 Annual Income Rs  

29 Details of fee concession if any  

30 Domicile \ Nationality  

31 CET Type :  

32 (Bank Details) 

 

 

Student Name As per Bank Account  : __________________________________________________ 

Bank Name                                         : ____________________________________________________ 

Account No                                        : _____________________________ IFSC Code : ___________ 

Bank Adders  : __________________District _________________    State ____________________   

Pin Code_______________ 

 

Date: / / 

Place : Ambajogai Signature of Candidate 

 

 

 

 

 

 

 

 

 

 



U N D E R T A K I N G 

 

I am selected through All India quota/ State Quota for Post-Graduate 

admission at Swami Ramanand Teerth Rural Government Medical College, 

Ambajogai . I have reported on Date:         /          /           . 

I undertake to submit the following certificate within one 

month from the date of admission. 

 
1) 

2) 

3) 

4) 

5) 

6) 

7) 

Failing which necessary action will be taken against me. It shall be my 
responsibility to produce all necessary documents and get eligibility from 
Maharashtra University of Health Sciences, Nashik. 

 
 
 
        Reporting Officer 
         Signature & Date      Student Signature 

Name : 

Department : 

Mob No.: 



 

          DECLARATION: BY STUDENT & PARENTS 

Regarding Attendance, fees & In Campus activities 

I hereby declare and undertake that, as per Maharashtra University of Health Sciences, Nashik, I 
am required to Complete Minimum 80% Attendance in each term (1 term is of 6 months…total terms 6 
terms=36 months) failing which I am not eligible to appear in the University exams. 

As per NMC norms I will have to undergo 36 months for Degree to be eligible for PG University 
examination. No other equitable exemption will be granted to appear the university examination. 

It will be my direct responsibility to pay the yearly fees, Hostel Fees, etc. I am being 
informed that No reminder will be given to the student from the office for paying yearly fees and other 
dues. If I am not able to pay the yearly fees and dues on time, I will not be allowed to appear for the 
University examinations and I will be responsible for the same. 

I further declare that, once I Joined as a PG student in this College, I will not participate in any 
activities outside campus, like sports, or cultural events, or leave the campus for any 
events/participation in other cities without official Permission from the Head of the department/Head 
of the Institute. Any issues arising from such activities of the student without prior permission, the 
institute will not be responsible for the same and immediate action/Legal action will be initiated by the 
institute against me. 

 
                                  Signature of  Student with date 
 

Name of Student:   
Address:   

 

Mobile Number:    

Email address:    

 

 

 
                            Signature of Parent/Legal guardian with date  

Name of Parent/Guardians:   
Address:   

 

Mobile Number:    

Email address:    

 



Note : Students whose states do not issue a caste validity certificate are required to provide a caste  
            validity certificate in the prescribed format given below. 

 

 



ANNEXURE - H MEDICALFITNESS 

           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 Letter head or on this format with 
original seal and signature. 

 

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 toundergothe 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 / 
Dental / Ayurved / Homeopathy / Unani / Occupational Therapy/Physiotherapy/Audiology & Speech,  Language Pathology/ 
Prosthetics & Orthotics / BSc Nursing. (Strike, which is not applicable): 

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

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

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

 Address 

 

 

 

 

 Date : 

 Signature 

 Name 

 Registration No. 

  Seal of Registered Medical Practitioner 

 







 


