Application for Registration with A.P MEDICAL COUNCIL for those medical graduates
Registered in STATE MEDICAL COUNCILS

Phone: 24657639

65577343
Recent
TO, Passport Siz.e
The Registrar, Ph°g°g:fp*: ':Ifft"xed
ANDHRA PRADESH MEDICAL COUNCIL, " orincipall
Sultan Bazar, Medical College/
Hyderabad — 500 095. Hospital
Website: apmedicalcouncil.com
Email: apmedicalcouncil@sify.com

Sir,
| have the honor to request that my name, address and qualifications as
stated below may be registered under the Andhra Pradesh Medical Practitioners Registration (Amendment)
Act, 1986 and that | may be furnished with a certificate of Registration.

FULL NAME (INClUding SUINAME).......cuieiiiiiiiiiiri s s s s s s s s s s s s s s s s a s e e a s s asans

FATHER’S NAME ...ttt ettt s e e e ta s s st mta st s namsasa s s nansa st s namta s s aanamtnsnsnansnsans
(Not to write Mother/guardian name)

DATE OF BIRTH.....ccuiiiiiiiiiiiiiie e e e e SEX

Medical Qualification for which
Registration is required, Medical College place Month and year of
Name of the University where each was obtained Internship Completed

The originals and the Attested Copies of required papers are sent/submitted herewith. The Originals may kindly
be returned when no longer required.

The above facts are true to the best of my knowledge.
Yours faithfully,

(Usual Signature of the Candidate)



Requirement for FINAL MEDICAL REGISTRATION:
D.D.For Rs.2500/- in favour of “ANDHRA PRADESH MEDICAL COUNCIL” from ANDHRA BANK.only.
MBBS Degree in original and its copy.
Internship Certificate in original signed by Principal and its copy.
Provisional Registration Certificate and its copy.
Proof of Date of Birth original and a copy.
Candidate must present in person with two passport photos and one stamp size photo.
In case from other state candidates, latest N.O.C., Registration Certificate and Degree Certificate
should be enclosed. No objection certificates of less than 90 days are accepted.

8. In addition ‘Tatkal’ fee of Rs.500/- if the application is submitted before 1 PM and to be considered on the same day.
D.D.No. Date: For Rs.

NoUnAE»LD—

REGISTRAR

ALL NO OBJECTION CERTIFICATES SHALL BE OBTAINED BY DOCTORS
CONCERNED FROM THE RESPECTIVE STATE MEDICAL COUNCILS

IN THE ABSENCE OF NO OBJECTION CERTIFICATE FROM CONCERNED MEDICAL
COUNCILS, SHALL BOTAIN THE SAME BY SENDING DEMAND DRAFT FOR THE
AMOUNTS SPECIFIED BELOW.

1. KARNATAKA MEDICAL COUNCIL: Demand Draft from any nationalized bank for
Rs. 1,000/- favoring “REGISTRAR, KARNATAKA MEDICAL COUNCIL”
Payable at Bangalore.

2. TAMILNADU: Demand Draft for Rs.300/- favoring “REGISTRAR, TAMILNADU
MEDICAL COUNCIL” from any nationalized bank payable at any branch in Chennai.

3. PUNJAB: Demand Draft for Rs. 1,050/- favoring “REGISTRAR, PUNJAB
MEDICAL COUNCIL” obtained from any nationalized bank payable at any branch
in Chandigarh.

4. MAHARASHTRA: Demand Draft from any nationalization bank for Rs.200/- favoring
“REGISTRAR, MAHARASHTRA MEDICAL COUNCIL” payable at Mumbai and
Self Addressed Envelope.

5. ORISSA: Demand Draft for Rs. 75/- from any nationalized bank favoring
“REGISTRAR, ORISSA COUNCIL OF MEDICAL REGISTRATION” payable at
Bhubaneshwar.

6. MADHYA PRADESH: Demand Draft for Rs. 500/- from any nationalized bank
Favoring “REGISTRAR, MADHYA PRADESH MEDICAL COUNCIL” payable at Bhopal.

7. BIHAR: Postal Orders for Rs.500/- from any Post Office favoring “REGISTRAR,
BIHAR COUNCIL OF MEDICAL REGISTRATION” payable at Patna.

8. MCI: Demand Draft for Rs. 100/- in favour of “SECRETARY, MEDICAL COUNCIL
OF INDIA NEW DELHI” payable at New Delhi.
9. JHARKHAND: Demand Draft for Rs.500/- in favour of “REGISTRAR, JHARKHAND

MEDICAL COUNCIL” payable at Ranchi.




NOTE: the following councils will not issue a objection certificate to the doctors

Concerned. But they will confirm the registration on a request from the A.P.
Medical Council. In case of telegraphic confirmation, the requisite charges
(Replypaid) shall be borne by the applicant — doctor only.

(i) KERALA MEDICAL COUNCIL, THIRUVANANTHAPURAM.
(i) U.P.MEDICAL COUNCIL, LUCKNOW.(D.D. for Rs.200/- favoring REGISTRAR,
A.P.MEDICAL COUNCIL.)

(ili) RAJASTHAN MEDICAL COUNCIL, JAIPUR.

iv) GUJARAT MEDICAL COUNCIL, AHMEDABAD.

v) J & KMEDICAL COUNCIL, SRINAGAR.

vi) West Bengal Medical Council.

vii) CHATTHISGARH: D.D. For Rs.500/- favoring “REGISTRAR, CHATTISGARH
MEDICAL COUNCIL” payable at Raipur.

(viii) UTTARANCHAL: DD for Rs. 200/- favoring “REGISTRAR, UTTARANCHAL
MEDICAL COUNCIL” payable at .
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