PHONE : 040 24657639

65577343
Application for Final Medical Registration with
ANDHRA PRADESH MEDICAL COUNCIL

To Recent
The Registrar, P;lrﬁg;rtaiﬁe
ANDHRA PRADESH MEDICAL COUNCIL, Affixed
Sultan Bazar, dAttestod b
Hyder abad - 500 095. an P‘rtiff: o o
www.apmedical council.com Email: apmedical council @sify.com Medical Collegel

Hospital

Sr,

| havethe honor to request that my name, address and qualifications as stated below may
beregistered ~ndhra Pradesh Medical Practitioners Registration (Amendment) Act, 1986 and that
I may befurnished flcate of Registration.

FULL NAME (INClUiNG SUFN@MIE)......c.coiiieieieie ettt ene s
AN I = S T AN 1Y

(Not towriteM other/guar dian name)

DATE OF BIRTH ...cocoiiiiiices e SEX i
PERMANENT ADDRESS......... o s
........................................................................................ Phone........cccoi
Medical Qualification for which |\ egical College place Month and year of
Registration isrequired, whereeach wasobtained | Internship Completed

Name of the Univer sity

Theorigindsand theAttested Copiesof required papersare senUsubmitted herewith. The Originals
may kindly beturned when nolonger required.

The abovefactsaretrueto the best of my knowledge.
Yoursfathfully,

(Usual Signature of the Candidate)



Requirement for for FINAL MEDICAL REGISTRATION:

1.

S NG I NI U N

D.D. For Rs.2500/- infavour of “ANDHRA PRADESH MEDICAL COUNCIl”

from ANDHRA BANK. only.

MBBSDegreeinorigina anditscopy.

Internship Certificatein origina signed by Principa anditscopy.
Provisona Registration Certificate and itsattested copy.

Proof of Dateof Birth origina and acopy.

ETHICSAWARENESS CERTIFICATE
Signed by Principal and Member of APMC

Late Fee- in case of Delay - Beyond oneyear.

D.D. No. Dae For Rs.

REGISTRAR




