THE ANDHRA PRADESH GAZETTEE 

PART-II EXTRAORDINARY

PUBLISHED BY AUTHORITY

No.62 


HYDERABAD, MONDAY, MAY 3,2010
GENERAL NOTIFICATIONS
ANDHRA PRADESH MEDICAL COUNCIL, SULTAN BAZAR, HYDERABAD – 500095.
APPLICATIONS INVITED FROM THE MEDICAL PRACTITIONERS REGISTERED WITH A.P.MEDICAL COUNCIL UPTO 30-04-2005 FOR UP-DATING OF STATE MEDICAL REGISTER.
APMC/APG/NOTIF./UMR/2010 - By virtue of 
power conferred by the Andhra Pradesh Medical Council under Rule-5 of APMC Rules 1978, the Registrar, Andhra Pradesh Medical Council for the purpose of up-dating of the State Medical Register invites applications from the Medical Practitioners registered with Andhra Pradesh Medical Council upto 30.04.2005 in the prescribed proforma. 

Proforma of application, duly downloaded from our Website:www.apmedical council.com printed in A-4 Size White Paper or collected from the Council’s office free of cost be submitted, duly filled in and signed application through Registered Post / Speed Post / Courier or submitted in person in the office of the A.P.Medical Council’s address as mentioned above: 

In the case of Medical Practitioners desirous of getting their Additional Qualification (s) registered or change of their name / change of sur-name (for female candidates) etc. be effected. Separate application forms shall be downloaded from the Andhra Pradesh Medical Council web-site or collected from the Council’s Office and be filled in and signed and submitted with prescribed fee. 

Applicants shall write their Name, Registration Number and Phone Number clearly. 

Applications will be received by the Council from 10th May,2010 to 30th April, 2011. 

Hyderabad 




                         (K.SATYANARAYANA MURTY)

01-05-2010 






                      
         REGISTRAR

                         ANDHRA PRADESH MEDICAL COUNCIL,      

                      HYDERABAD
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ANDHRA PRADESH MEDICAL COUNCIL

PROFORMA OF APPLICATION FOR UPDATING MEDICAL REGISTRATION 
(To be filled in block letters) 

1.
Name ……………………………………………………………………………………………..



(Surname) 


(Middle Name) 


(Name) 

2.
Father’s Name: Mr. / Dr./ Late: ……………………………………………………………….

3.
Date of Birth: ………………………………………….

  
4.
Sex:               M                     F  (Please put  mark) 

5.
(A) Address: (i) 

Permanent ……………………………………………………….. ……………………………………

…………………………………………………………………….. Pin Code …………………………

(ii) 

Present ……………………………………………………………………………………………..............
……………………………………………………………………. Pin Code …………………………

5. (B) 

Applicant’s 


Phone Nos. 

6.
Registration (a) No……………………………. (b) Date ……………………………………...

7.
Details of Medical Qualification (s) : 

	Qualification and qualifying year*
	Name of the Medial College / Institution
	Name of the University / Institution conferred Degree / Diploma

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


* Please refer to the Original Registration Certificate issued by this Council. 

 8.                                                   Signature of the applicant in full against A and specimen against B                                         

	
	

	
	

	Do not sign outside the boxes and in block letters


                                     A.

                                     B.

9. Certification by another Medical Practitioner registered with the Andhra Pradesh Medical Council.


Certified that the above particulars, photograph and signatures are true. 

……………………………………………….

Signature with date and Registration Number

(preferably with seal)
Visit us at www.apmedical council.com
Affix recent passport size colour photograph of the applicant 


(The photograph should not be signed or attested) 








