E-mail:gpmedica council @sify.com
website: apmedical council.com
Phones; 040-24657639 & 65577343

ANDHRA PRADESH MEDICAL COUNCIL
SULTAN BAZAR, HYDERABAD - 500 095.
Application Form for Reqgistr ation of Additional Qualification

To

From (Address): TheRegidrar,

Dr. A.PMedica Council
Sultan Bazar,

Hyderabad - 500095,

PhoneNo:

Sir,

B T N Y T
l ! " ' "
Sub: Medical Registration - Registration of P.G.
M edical Qualification - Regarding.
[, Dr. under signed hasregistered with

IMC/APM C under RegistrationNo on Subsequently,

| have completed Post Graduate Di ploma/ Deg ree asdetailed bel ow:

PG, Name of the Univer sity, Name of

2 Month & Year of acquiring M edical College/Institution
Qualification | b 5 Syalification (Final Exams) >

| request you to kindly enroll the above said PG. Qudlification in therecord under Provisions of

][MCAct, 1956 and may beissued the Registration Certificate of Additional Qualification
or

My record at an early date. The necessary Feeis paid herewithin the shape of Demand Draft

Drawnfavour of A.P. Medical Council.

My dateof birthis

Yoursfathfully,

(Dr. )




1)

2)

3

4)

5

Enclosures:

Copy of M.B.B.S. Regidtration Certificate

D.D.for Rs. Favouring“ ANDHRA PRADESH MEDICAL COUNCIL”
FromAndhraBank only (for each qualification)

Proof of Dateof Birth

PG Degree/Diplomain Origina with onecopy each.
Feefor DiplomaRs. 1000/- P.G. Degree Rs.1 000/- & Sup.ar Speciaty Rs. 1000/-

Proof of Stucy for PG Courseinthe college (Study Certificate Origina & Copy)

REGISTRAR



