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A I rN,rS/BBS/DEAN/ADMISSTON/l/ 3p DArE: Zolor / gtp*
INSTRUCTION F-OR CANDIDATES SEEKINC AD\IISSION AT AIIN{S. BIIUBANESWAR / CL]WAIIATI

Thc Director, facLrlty and staff congratulate voLr on obtainirrg adurission in All India Institute of Meclical Sciences (AIIMS),
Bhr-rbanesu'ar. It r'vill be our endeavour to ensure that. vour transition fror.r'r to AItMS. Bhubanesrvar is hassle lree. YoLr ar.e advised
to reacl the fb)lolving instrLrctions carefirlly before Admission.

Programme for Admission Process of MBBS, Batch 2021

Officials Date, Time and Venue
o Prof. (Dr.) Rituparna Maiti, Associate Dean (Academic)
o Dr. Manisha Kar, Faculty In-charge Medical UG
r Dr. Debapriya Bandopadhay, Addl. Prof. Dept. of Biochemistry
o Dr. Sudipta Ranjan Singh, Addl. Prof. Dept. of FMT
r Dr. Madhumita Patnaik, Faculty ln charge Teaching Schedule
. Mr. B.B. Mishra, Registrar

o Dirte : 31't JanLrary 2022* to 0'1d'FebrLrarJ, 2022
o Tinre : l0:30 A.M. to 05:00 P.M.
r Venue : Lecture Theatre -1. Acadernic Block

*The atlrnission lvill rem:rin closed on 30-01-2022 (Sund:ry).

N,IANDATORY REQUIIIENTI]NT OF DOCUNIENTS (IN ORICINAL) DTJRINC ADNIISSION

l. Laboratory Tests: I{eports of X-Ray chest (PA view') Randorl Blood Sugar, Urine Analy,sis. Blood CroLrp and Rh
fhctor to be done frottt a Covernmerrt/ NABL accredited laboratorl,' bv the stutlcnt before rcporting the lnstitute.

2. NTA Rank letter l'ront Medical CoLrnselling Comnrittee (MCC).

i. Provisionnl Allotment Lctter fionr N,ledical CoLrnselling Comnrittee (MCC).
1. Original B:rnl< Draft rvorth 11s.5856/- (Five thousancl. eight hunclred fifi1,-sir onl1,,) in lavour of AIINIS, Bhubancsrvar

Academic Fund (A/c No. 55781011000 1.182). (Please rvrite your Nanie. Mobile No., All India Rank and e-rnail ID (lN
CAI'}ITAL LETTERS) at the reverse olthe Bank Drafi.)

5. Date of birth Certific:rte OR certificate fiorn the board fi'onr rvhich you passed the high school / hi_shcr secondarv
eramination shorving date of birth.

6. Ccrtilicatc of h:rving passed the l0+2 eranrination sho.,ving the subjccts in tlie cxarnination.
l. l\Iark sheet of l0+2 exatnination fl'om the Board fronr rvhicli you passed the sarne.
8. Migration certificate fi'orn the University / Board last attended by you.
9. Caste Certil'icate shorving that the stLrdent belong to Schedule Caste/ ScheclLrled Tribe/ OBC (NCL)i EWS caregory

(Applicable only i1'they have clairned in their application that thev belong to that category) as per the prescribed fornat
issued by the Govertrrnent of lndia. (The OBC certificates issLrcd fl'orr I't April,2020 (inclusive) and start of reporring ol
Ror-rnd I of MBBS counselling (as per lvledical Counselling Cornnrittee for MBBS adrnission) rvill be considcrcd valid fbr
adrnission fbr NEET (UG) 202lx. As per minutes ol rreeting held by MCC, DCHS on 23-09-202l). As attached at
AppendixF,C&t{.

i0. Pu'D Certificate frorn clesignated Disability Centres of MCC.
I l . 2 (trvo) scts oI phcltocopies of the above docuntents (sclf:attestecl).
12. CLrrrent Passport size phorograph (fi.ont facing) -5 copies.
13. CANDIDATE INFORMATION SttEET; (tppenti.v-A)
l'+. AFFII)AVIT FOR PARENT / GUARDIAN on non-jrrdicialstqnp paper worth Rs.10.00: (Appendi.r-B)
15. AFFIDAVIT BY THE STUDENT: on non-judicial starxp paper r,iorth Rs. 10.00: (Appendi.r-C)
16. DECLARATION BY TtlE CANDTDATE (;tppenti.t-D)
17. UNDERTAKINC BY THE CANDTDATE (Appandi.r-E)

TIOSTEL: It is marrdatory lor stuclents to sta)' in the hostel dLrring the tcnure of the course. StLrdents should arrange t5e itelns Iike
lt'ater-itrg, turnbler, plastic bucket, MLrg, Pillorv, Bed Sheets. Two locks to ensure a corrfortable stay.

IIIPORTANT: P/case note the lnslitute sholl not reintlntr.\e uny erpencliture incurrecl l:1,trnrt rttrclent
rtt a i n I e tt ct rt ce i n co n n ect i o n v, i t lt t h e i r.i o i n i n g t lte I ns t i I r t te.

The tentative date of comrnencement of classes is 28'r' February 2022lor AIIMS, Bhubanesrvar.
For AIli\IS, CUWAHATI - it rvill be contn'runicatcd later.

beccruse o/ travel ond

Dean

AIIMS, Bhubaneswar



APPENDIX. A
All India Institute of Medical Sciences (AIIMS) Bhubaneswar
Sijrrs, ps.1 :Dumuduma, Bhubaneswar (Odisha) - 751 019

Web site: w
CAN DIDATE INFORMATION SHEET

PLEASE FILL UP THE FORM IN CAPITAL LETTER ONLY

In CAPITAL LETTERS with Prefix SHRI./MS/MRS./DR
First Name
Middle Name
Last Name

Date of Birth

Father's Name

Mother's Name

Address for Correspondence:
House No.
STREET
AT/PO
Police Station
District
State
Pin code

Permanent Address:
House No.
STREET
AT/PO
Police Station
District
State
Pin code

ar Card No.

Telephone Numtrers (Mobile / Landline):
Mobile Landline

Candidate
Father
Mother

Ernail ID: In CAPITAL LETTERS

Parent Signature Student Signature



APPIiNI)IX - B
AII India lnstitute of Nlcdical Sciences (AllNIS) Bhubaneswar

(A statutorl'bodv Lrnderlhc acgis of It{inistri of Ilealth and Famil},Wellarc. GOI)
Sijuir, l)ost :Dumudunra, Ilhubanesw,ar (Otlisha) - 751 019

\Yeb sitc: ll'wrv.a i i nt sbh u ba n eswa r.crl u.in

AFFIDAVIT (For Parent / Guardian)

l, (futl name of parent/guardian),

father/mother/guardianof.(StudentName)Regd,
No._having been admitted to. have received a copy of the UGC

Regulations on Curbing the Menace of Ragging in Higher Educational lnstitutions, 2009( hereinafter called the Regulations")

carefully read and fully understood the provisions contained in the saidRegulations.

I have in particular perused clause 3 of the Regulations and am aware as to what constitutes ragging

3. I have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully aware of the penal and

administrative action that is liable to be taken against my ward in case he/she is found guilty of or abetting ragging, actively

or passively, or being part of a conspiracy to promote ragging.

4. I hereby solemnly aver and undertake that -

(a) My ward will not indulge in any behaviour or act that may be constituted as ragging under clause 3 of the

Reg u lations.

(b) My ward will not participate in or abet or propagate through any act of commission or omission that may

be constituted as ragging under clause 3 of the Regulations.

5. I hereby affirm that, if found guilty of ragging, my ward is liable for punishment according to clause 9.1 of the

regulations, without prejudice to any other criminal action that may be taken against my ward under any penal low or any law

for the time being in force.

6. I hereby declare that my ward has not been expelled or debarred from admission in any institution in the country on

account of being found guilty of abetting or being part of a conspiracy to promote, ragging and further affirm that in case the

declaration is found to be untrue, the admission of my ward is Iiable to be cancelled.

Declared this .dayof. month of_year.

S gnature of deponent
Name:
Address:
Telephone / Mobile No.:

VERIFICATION

Verified that the contents of this affidavit are true to the best of my knowledge and no part of the affidavit is false
and nothing has been concealed or misstated thereln.

Verified at (Place)_on this the (day) of _lmonth)_(year) 20.

Signature of deponent

SolemnIyaffirmedandsignedinmypresenceonthlsthe-(day)of-(month)20-(year)

OATH COMMISSIONER



APPIiNDIX - C

AFFIDAVIT BY THE STUDENT
(on rol- Non-Judicial stamp papers)

S/O,D/O ofMr. /M

Resident of

1.

2.

5.

Do hereby solemnly affirm and declare as under:
That I am a citizen of lndia.
That I have completed 17 years of age on-/ will be completing 17 years
of age on___-.-.
That, I am joining as a student of MBBS/B.Sc(Nursing)/B.Sc[HonsJ paramedical at All India
Institute of Medical Sciences (AIIMS) Bhubaneswar.
That Ihave gone througlt the contents and fully understood the AllMS, Regulations/
Directives for Ragging and Anti-Ragging Measures in accordance with the AIIMS,
Bhr-rbaneswar Office Order on cr.rrbing the menace of Ragging to be followed by all the
students of AllMS.
I hereby solemnly affirm that:
o I will not indulge or involve myself in any untoward behaviour or act, that may come

under the definition of ragging.
. I will not participate in or abet or propagate ragging in any form.
o I will not hurt anyone physically or psychologically or cause any other harm to any other

student.
I have fr.rlly understood that, if found indLrlging or gr.rilty of any aspect of ragging within or
outside AIIMS campus. I may be punished as per tl're provisions of the AIIMS Regulations/
Directives mentioned above and /or as per the law in force for which, I will be solely
responsible and shall not claim anycompcnsation.

Deponent

Signature ofParent

5.

7.

VERIFICATION: verified at

Name:

on this_day of_2020.
That the above affidavit is true and correct.

t

Address & Contact No.: Deponent

Signature of Parent



APPENDIX - D

DECLARATION BY THE CANDIDATE

Son/Daughter ofSh

VillagelTown/City

District

State hcreby declare that I belong to the Government of India for
the purpose of reservation in service as per orders contained in Department of Personnel ancl

training Oflice Memorandum No.36012/2293.F.s1r. ISCTJ dated)/ 08.09.1993. It is also
dcclared that I do not belong to persona / section (Creamy Layer) mcntioned in column 3 of the
Schedule to the above referred Office Mcrnorandum datcd 0B-09- 1993.

Name:

Signature ofthe Candidate:

Address:

I,



APPENDIX - E

UNDERTAKII{G BY THE CANDIDATE

I,

S/O, D /O of Mr./Mrs.

have passed MBBS Entrance Examination held o

I certify that all my Original Certilicates (i.e 10tt, Passed/Age Proof, 12tt Passed Marks
Sheet & Certificate and Scheduled Caste/Schedr.rled Tribe ISC/ST) Other Backward Classes(O BC)

are authentic. If anything found false, then my candidature may be treated as
withdrawn/cancelled at any tirne during the course.

Name:

Si gnature ofthe candidate :

Address:



APPENDJX; F
PROFORMA FOR SCHEDULED CASTE AND SCHEDULED TRIBE CERTIFICATE

Form of certificate as prescribed in M.H.A,, O.M., No. 42121/49-N.G.S. dated the 28.1.1952, as revised in Dept. of
Per- & A.R. letter No. 36O72/6176-Est. (S.CT), dated the 2g.t},Lg77, to be produced by candidate belonging to a

Scheduled Caste or a Scheduled Tribe in support of his/her claim.

CASTE CERTIFICATE

This is to certify that Shri/Smt./Kum son/daughter* of
village/town*- -,-,---in district/Division*-,,-----------ofthe State/Union Territory*
belongs to the ------------------Caste/ Tribe which is recognized as a Scheduled Caste/Scheduled Tribe+under:

r The Constitution (Scheduled Caste) Order,195O

o The Constitution (Scheduied Tribe) Order,1950
o The Constltution (Scheduled Caste) (Union Territories) Order,1951
. The Constitution (Scheduled Tribe) (Union Territories) Order,1951.

1. (as amended by the Scheduled Caste and Scheduled Tribe Lists (Modification) order, 1956, the Bombay Re-

organization Act, 1960, the Punjab Re- organization Act, 1966, the State of Himachal pradesh Act, 1970 the North
Eastern Areas (Re-organizationJ Act, 1.971 and the Scheduled Castes and Scheduled Tribes orders, (Amendment) Act,
197 6).

. The Constitution (lammu and Kashmir) Scheduled Caste Order, 1956.

. The Constitution (Andaman and Nicobar tslands) Scheduled Tribes Order, 1959.

. The Constitution (Dadra and Nagar Haveli) Scheduied Caste Order, 1962.

. The Constitution (Dadra and Nagar Haveli) Scheduled Tribes, Order, 1962.
o The Constitution (Puducherry) Scheduled Caste Order, 1964
o The Constitution (Uttar Pradesh) Scheduled Tribes, Order, 1967.
. The Constitution (Goa, Daman & Diu) Scheduled Caste Order, 1968.
o The Constitution (Goa, Daman & Diu)Scheduled Tribes, Order, 1968.
o The Constitution (Nagaland) Scheduled Tribes Order, 1970.
o The Constitution (Sikkim)Scheduled Caste Order, 1978.
o The Constitution (Sikkim)Scheduled Tribes Order, 1978.

2. ApplicableinthecaseofScheduledCaste/ScheduleTribepersonswhohavemigratedfromoneState/Union

Territory Administration:

This certificate is jssued on the basis of the Scheduled Caste/Scheduled Tribe* certificate issued to Shri/S6p1*----------

--father/mother of Shri/Smt/Kum* -,,,,--, -,-----of village/town*
----- in District/Divisiont ---------of the State/Union Territory*---,-, ----- who belongs to the ----

-------caste/tribe which is recognized as a Scheduled Caste/Scheduled Tribe* in the State/Union
Territory* -issued by the -----:-------------- (name of prescribed authority) vide theirNo--
- date

3. Shrl*/Smt.*/Kum+ -----------"------------and/or his/her+ family ordinary reside (s) in village/town* ----------------------of
the State/Union Territory of------------ --.

Signatu re

Place--------------------State/UnionTerritory +*Designalion

Date ------------------- (With seal of office)
+ Please delete the words which are not applicable.
o Please quote specific Presidential Order.

o Delete the paragraph which is not applicable.
** Should be signed by the Authorities empowered to issue Scheduled Caste/Scheduled Tribe certificates as

specified above.

-of
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nPPeNnlx- 4
PROFORMA FOR OTHER BACKWARD CLASS (OBC-NCL) CERTIFICATE

(Certificate to be produced by other Backward Class applying for admission to Central Educational lnstitute (CEIS) under
.. the Government of lndia)

This is to certify that Shri/Smt./Kum./Dr. Son/Daughter of
of Village/Town District/Division in the

State belongs to the Community which is recognized as a backward class under:
(i) Resolution No.1'201'3.168193-BCC(C) dated 1Ol09/93 published in the Gazette of lndia Extraordinary part I Section I

No. 186 dated 13/09/93.
(ii) Resolution No.1201.7/919a-BCC dated 19/70194 published in the cazette of lndia Extraordinary part I Section I No.

163 dated 20/10/94.
(iii) Resolution No.1201'1,/7 195-BCC dated 24/05195 published in the cazette of lndia Extraordinary part I Section I No.

88 dated 25/05/95,
(iv) Resolution No.72011.196194-BCCdated 09/03196.
(v) Resolution No.7201,1144196-BCC dated 06/12196 published in the Gazette of lndia Extraordinary part I Section I No.

120 dated 1,1/L2/96.

(vi) Resolution No.1.20LL11.3l97-BCCdated03/1,2/97.
(vii) Resolution No. 1.2011.199194-BCC dated j,1,/IZ/97.

(viii) Resolution No. 12011/68/98-BCC dated 27 /1,0/99.
(ix) Resolution No. 12011/8S/98-BCC dated 06/L2l99 published in the Gazette of tndia Extraordinary part I Section I No.

270 dated 06/L2/99.
(r) Resolution No.1,201.L136199-BCC dated 04/04/2OOO pub ished in the Gazette of lndia Extraordinary part I Section I

No. 71 dated 04/O4/20A4.

(xi) Resolution No.7201'1'144199-BCC dated 21/09/2AAO published in the Gazette of lndia Extraordinary part I Section I

No. 210 dated 21/ 09 /2000.
(xii) Resolution No. 12015/09/2000-BCC dated06/09/2001.
(xiii) Resolution No. 7201J.1U./2001-BCC dated 19/06/2003.
(xiv) Resolution No. 7201.1/0412002-BCC datedl3/01/2004,
(xv) ResolutionNo.T201.l'10912004-BCCdated rc/At/2OO6publishedintheGazetteof tndiaExtraordinarypartlsection

I No. 210 dated 1,6/al/2aO6.
(xvi) ResolutionNo.20072/12912009/-BC lldatedo4/03/2o14pubishedintheGazetteof tndiaExtraordinaryparil

section I no.63 dated 04/03/2014.

Shri/Smt./Kum. andlor his family ordinarily reside(s) in the
District/Division of State,

This is also to certify that he/she does not belong to the persons/section {creamy layer) mentioned in Column 3 of the
Scheduled to the Government of lndia, Department of Personnel & Training O.M. No.36oL2l2;'lg3-Estt. (SCT) dated
08/09/93 which is modified vide oM No. 36033/3l2OO4 Estt. (Res.) dated 09.03.2004 or the latest notification of the
Government of lndia.

Dated:

District Magistrate/Competent Authority Seal

NOTE:

(o) The Term ordinorily used here will have the some meoning os in Section 20 of the Representotion of the people

Act, 7950.

(b) The outhotities competent to issue Caste Certificotes ore indicated below:
fi) District Mogistrote/Additionot Mogistrote/lst Closs Stipe'ndiary Mogistrote/Sub-Divisional Mogistrote/Taluka

Mogistrote/Executive Mogistrote/Extro Assistant Commissioner (not below the rank of 7'? Class Stipendiory
Mogistote.)

A) Chief Presidency Mogistrate/Additionot Chief presidency Mogistrote/Presidency mogistrote.
(fr) Revenue Officer not below the ronk ofTehsildor.
(u) Sub-Divisionol Officer of the oreo where the condidote and/or his family resides.

@ The onnuol income/stotus of the porents oJ the opplicont should be bosed on linanciot year ending Morch 31, 2021.

Sh rilDr
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Proforma for EWS Certificate

Post Office
Pin Code

District_ in the State/Union Territory
whose photograph is attested below belongs to

Economically Weaker Sections, since the gross annual income* of his/her 'family"l* is below Rs. B
lakh (Rupees Eight Lakh only) for the financial year _. His/her family does not own orfamily does not own or
possess any of the following assets*** :

l. 5 acres of agricultural land and above;
ll. Residentialflat of 1000 sq. ft. and above;
lll. Residential plot of 100 sq. yards and above in notified municipalities;
lV. Residential plot of 200 sq. yards and above in areas other than the notified municipalities.

recognizedasaSchedutotheiBackwardCtassed(CentratList)

Signature with seal of Office
Name

Designation

Recent Passport size
attested photograph of
the applicant

:. lncome covered all sources i.e. salary, agriculture, fuiineis,

\ote 2:The term "Family" for this purpose include the person, who seeks benefit of reservation, his/her parents and siblings below the age
of'18 years as also his/her spouse and children below the age of 1B years

*..Note 3: The property held by a 'Family" in different locations or different places/cities have been clubbed while applying the land or
property holding test to determine EWS status.

APPE T.IDTH..H

'7

Government of 
'..............

(Name & Address of the authority issuing the certificate)

INCOME & ASSEST CERTIFICATE TO BE PRODUCED BY ECONOMICALLY WEAKER
SECTIONS

Certificate No. Date:

VALID FOR THE YEAR

This is to certify that Shri/Smt./Kumari son/daughter/wife of
permanent resident of Village/Street
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