
PRAMUKHSWAMI MEDICAL COLLEGE, KARAMSAD, GUJARAT
 P G  Admission-cum-Counseling on Thursday, 8 th Apri l  2010

Instructions to all students desirous of participating in the 1st round of counseling on Thursday 8th April 2010. 

1. Counseling  –  cum -  admission of eligible students would be held on Thursday 8th April 2010 
from 10.00 am onwards ( NRI students & S.P.University at 10.00 am, and other Universities at 2.00 
pm ).

2. Venue  for the counseling would be the College Council  Hall, Pramukhswami Medical College, 
Karamsad, Gujarat.

3. Tuition fee : 
a.        An amount of Rs. 2 lakhs ( Two lakhs ) as advance towards tuition fee  is to be         

deposited on the day of counseling which would later be adjusted against       the 
prescribed tuition fees.  The amount would be accepted only from the   candidates 
who have been offered admission. The admission would be offered to the next  
candidate on merit if a candidate fails to deposit the advance. This  amount is to  
be paid only in cash or demand draft in favour of “Charutar Arogya Mandal ( PG )”  
payable on any scheduled bank at Anand.  Cheques /  at-par cheques will  not  
be accepted.

   b.     The remaining tuition fees shall have to be deposited by Wednesday 14 th April 2010, 
3.p.m.or  else the admission shall stand cancelled and the next candidate on the  
waiting list  of the subject shall be offered the seat.  

                c.     Post-dated cheques for tuition fees due for the remaining years along with affidavit 
( proforma of affidavit will be provided ) shall  have to be submitted by admitted 
students as per the time schedule given in the admission letter.                 

4. Those students who are offered admission but do not pay the prescribed tuition fee and the post-
dated cheques towards tuition fees for the remaining years within the time schedule given would 
forfeit admission. No correspondence on this will be entertained.

5. All candidates  should bring originals of all documents as detailed in the prospectus for verification 
and surrender the same at the time of joining. The admission is also subject to submission of 
internship completion certificate at the time of counseling. 

6. Those students who are offered admission against NRI quota should submit original sponsorship 
letter ( if not done already ),  copies of residential proof, passport / VISA of sponsor. These are 
required for confirming eligibility under NRI quota with the University.  

7. Those who fail to report for counseling  on the specified date and time either in person or through 
a  duly authorized representative, will be deemed to have forfeited the claim for admission and 
they will not be eligible for the counseling, if any. The authorised representative should carry a self 
attested photo ID of the candidate along with authority letter ( Format attached ). 

8.  Seat distribution list is attached.

9. The  admission  is  also  subject  to  candidate  fulfilling  the  above  and  or  any  other  terms  and 
conditions mentioned in the admission letter. 

10. WE HAVE NO AGENTS.  

11.   No separate intimation for  counseling will be  sent.

12.  Decision of the Admission committee is final, binding, and irrevocable.

---------------------------------------------



Seat distribution list :

A. Students of  S P University :

Degree seats 
Anaesthesia 01 
Medicine 02
Obs&Gyne 01
Orthopaedics 01
Paediatric 01
Radiology 01
Gen. Surgery 01
TB Chest 01
Pathology 01
Biochemistry 01*
Microbiology 01
Community Medicine 01

Diploma Seats
Anaesthesia 02
Dermatology 01
Opthalomology 01
Orthopaedics 01
Otorhinolaryngology ( ENT ) 01
Radiology 01
Pathology 01

` Public Health 01
Industrial Hygine 01

B. Students of other Universities :

Degree seats 

Anaesthesia 01 
Dermatology 01
Medicine 01
Obs & Gyne 01
Opthalmology 01
Otorinolaryngology ENT  01
Paediatric 01*
Gen. Surgery 01
Pathology 01
Biochemistry 01*
Microbiology 01
Pharmacology 01

Diploma Seats

Anaesthesia 03
Paediatric 01
Obs & Gync 01
Orthopaedics 01
TB Chest 01
Pathology 01

` Public Health 01
Microbiology 01

( * Permitted seats, subject to MCI recognition )



C.      Seats offered to applicants under NRI quota :

Degree Seats 

Anaesthesia  01
Medicine  01
ENT  01*
Radiology   01
Orthopaedics   01*

Diploma Seats

Anaesthesia  01
Obst & Gyn  01
Paediatrics  01

( * Permitted seats subject to MCI recognition )



AUTHORITY LETTER

I,  ________________________________________________________Son/Daugher/Wife  of 

Mr.________________________________________________bearing Merit No.____________in for admission to MD/

MS/Diploma  courses’2010  do  hereby  authorize 

Dr/Mr/Ms_______________________________________________________to  represent  me 

on________________(date) before the Admission Committee of the SP University  for selection of a seat for MD/

MS/Diploma  course.  The  signature  and  the  photograph  of  above  named 

Mr/Mrs/Miss______________________________________________is attested below.

     
                              Signature of Authorized Proxy 

                                            
                                                                                       ___________________________
                                                                                      

 Attested by student 

     
     ___________________________

                                  ( Signature of Candidate )

                                            
                                                                            

                                                                                  
                                                                                   

UNDERTAKING
I,  ____________________________________________________________Son  /  Daughter  /  Wife  of  Shri, 

_________________________________________ aged _________ years, bearing Merit No. admission to MD / MS / 

Diploma course 2010 do hereby solemnly affirm and undertake that the decision of my authorized proxy, Dr / 

Mr./  Ms  ___________________________________  regarding  selection  of  seats  in  interview  on 

_______________(date) shall  be binding on me and I shall  not have any claim  whatsoever ,  other than the 

decision taken by my above mentioned representative on my behalf. 

                                                                              Signature of candidate______________________
                                                                 
                                                                              Merit No.__________________________________

                                                                             Address__________________________________

                                                                                           __________________________________

                                                                                          __________________________________

 Mobile number _____________________________

Self attested 
Photograph of the 
applicant student

Self attested 
Photograph of 

Authorized person


