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ADMISSION – UG COURSE – MBBS SESSION 2026-27 

FEE DETAILS 

Đ0 स0ं कैटेगरȣ 
Ĥवेश शãुक 

(ǽपये) 

ͪवकास शãुक 

(ǽपये) 

अÛय शãुक 

(ǽपये) 

ͧश¢ण शãुक 

(ǽपये) 

कॉशन मनी 
(ǐरफÖडबेल) 

(ǽपये) 

कुल शãुक 

(ǽपये) 

1 GENERAL 2,000 2,000 4,000 18,000 10,000 36,000 
2 OBC / SC / ST 2,000 2,000 4,000 9,000 10,000 27,000 

 DEPOSIT IN COLLEGE FEE ACCOUNT (QR CODE / NEFT / RTGS) 

 

 

 

iz/kkukpk;Z 
egf"kZ of”k"B Lo”kklh jkT; fpfdRlk egkfo|ky; 

CkLrhA 
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                                          fnukad %    08-09-2026 
 

ADMISSION – UG COURSE – MBBS SESSION 2026-27 

CLERICAL STAFF DETAILS FOR ENQUIRY 

S.NO. NAME MOBILE NUMBER 
01 Hemant Gupta 9415091712 
02 Sanjay Yadav 9838085353 

 

 

 

 

 

iz/kkukpk;Z 
egf"kZ of”k"B Lo”kklh jkT; fpfdRlk egkfo|ky; 

CkLrhA 
 

 



100@& LVkEi  

 

AGREEMENT BOND FOR CANDIDATES ADMITTED TO 

………………………COURSE……………………SESSION 

THIS DEED OF AGREEMENT BOND IS EXECUTED AT 

     ON THIS DAY OF      

BETWEEN 

NAME:             

S/O, D/O, W/O             

RESIDING AT (PERMANENT ADDRESS):       

(TEMPORARY ADDRESS):          

MOBILE NO:          

E-mail ID:           

AADHAR NO.           

Hereinafter referred to as (“FIRST PARTY”) of the one part 

AND 

Governor of Uttar Pradesh (here in after referred to as “Government”) of the 
Second Part. 

WHEREAS  FIRST PARTY has applied for admission to  
  course and FIRST PARTY has been selected to the said course. As 
per the Prospectus, the FIRST PARTY has agreed to serve the Government for 
a period not less than Two year after successful completion of the   
  course. If the FIRST PARTY fails to serve the government for a 
period of Two year the FIRST PART shall forthwith pay a sum of Rs.10 Lacs for  
degree to Government at the specified Government Treasury. During the above 
period the FIRST PART shall be paid stipend and the Government will request 
their services within a period of three months from the date of successful 
completion of the      course. In case the Government does 
not provide services in mentioned period, the BOND shall be released; AND 



WHEREAS the FIRST PARTY has also agreed that on successful completion of 
the     course his/her certificates relating to    
 course will not be given to the FIRST PARTY unless the FIRST PARTY 
successfully Serves the Government for a period of Two year or pay to the 
Government on demand the sum of Rs.   (Rupees   ) only. 

if the FIRST PARTY fails to deposit the aforesaid amount in specified period, 
FIRST PARTY shall be liable to pay interest at the rates specified by the 
Government as per applicable law during the period of delay: AND WHEREAS 
the Government have, at the request of the FIRST PARTY    employed 
as     granted stipend  to him/her for a period of 24 months with 
effect from     in order to enable his/her to study at    
    college AND WHERE AS if the FIRST PARTY  
     works for a period of less than 24 months during the 
     Super specialty course DM/MCH/   
 Post Graduate Degree MD/MS/Diploma/MDS/Graduate Degree 
MBBS/BDS Course, the proportionate amount will be treated as stipend and the 
FIRST PARTY      shall pay back in addition to the security 
amount of Rs.         (Rupees    
  only) the balance amount of stipend to the Government. This bond 
shall in all respects be governed by the Laws of India, for the time being in force, 
and the rights and liabilities shall, where necessary, be accordingly determined 
by the appropriate courts in India. 

NOW THIS DEED OF AGREEMENT BOND WITNESSES AS FOLLOWS:- 

1- The FIRST PARTY has agreed to serve the Government for a period of 
Two year on successful completion of the     Super 
speciality course DM/MCH/  Post Graduate Degree 
MD/MS/Diploma/MDS/ Graduate Degree MBBS/BDS course. If the FIRST 
PARTY fails to serve the Government for a period of Two year, FIRST 
PARTY shall pay forthwith a sum of Rs.    (Rupees  
  Only) to the Government in the specified Government 
Treasury. 

2- The FIRST PARTY agrees that till the successful completion of the period 
of Two year service to the Government or till the payment of Rs.  
   Rupees      only is paid the 
certificates relating to     Super speciality Course DM/MCH 
  Post Graduate Degree MD/MS/ Diploma MDS Graduate 
Degree MBBS/BDS course shall be in the custody of the Concerned 



Institution/University/College and the Government has a first lien over all 
the certificates gained by the candidates at the time of admission. 

3- The FIRST PARTY authorizes the Concerned Institution/University/College 
for retention of the certificates till the lien of Government is cleared 
discharged. 

4- This BOND shall in all respect be governed by the Laws of India for the 
time being in force, and the rights and liabilities shall, where necessary, be 
accordingly determined by the appropriate courts in India. 

5- If the FIRST PARTY fails to deposit the aforesaid amount in specified 
period, FIRST PARTY shall be liable to pay interest at the specified by the 
Government as per applicable law during the period of delay, failing which 
Government shall have right to recover the aforesaid amount together with 
interest as arrear of land revenue. 

6- The FIRST PARTY shall borne the Stamp duty chargeable on this BOND 
IN WITNESS WHEREOF parties to this Deed have signed this BOND on 
the date first above mentioned. 

 

 

  For and behalf of            For and behalf of  

    FIRST PARTY         Governor 

(   )       (                 ) 

 

 

 

Witnesses:- 

 



Stamp 50/- 

//  DECLARATION FORM // 

While seeking admission in Maharshi Vashishtha Autonomous State Medical 
College, Basti I hereby declare that the records and documents which have been 
submitted by me to your office are true to the best of my knowledge.  In case any of my 
documents submitted by me are found false or forged, my admission may be cancelled 
and I will be no right to claim for the refund of fees deposited by me. 

 

I shall abide by the directives regarding the discipline and am also prepared to pay  
fee if and when it is revised by the Govt. of U.P.  

 

Signature :-…………………………………………………………………. 

Full Name of Student :-…………………………………………………….. 

 

Full Address:- (Correspondence)                                        Full Address:- (Permanent) 

…………………………………        ……………………………. 

…………………………………        ……………………………. 

…………………………………        ……………………………. 

…………………………………        ……………………………. 

…………………………………        ……………………………. 

 

 

 

 



50@& LVkEi                    vuqyXud&II 

ekrk&firk@vfHkHkkod }kjk nh xbZ izfrc)rk 

1- Jh @Jherh@lqJh--------------------------------------------¼ekrk&firk@vfHkHkkod dk iwjk uke Nk= dk iwjk uke mlds 
izos'k@iathdj.k@ukekadu la[;k lfgr½ ds ekrk&firk@vfHkHkkod ftlds Nk= dks------------------------------------
-------------------------------------¼laLFkku dk uke½ esas izos'k fn;k x;k gS] blus mPp 'kSf{kd laLFkkuksa ]2009 esa jSfxax 
ds tksf[ke ij fu;U=.k yxkus ls lEc) ;wthlh fofu;eksa ¼tks vkxs ls fofu;e ds uke ij dgyk;asxs½ 
dks /;kuiwoZd i<+ fy;k gS rFkk bu fofu;eksa es lekfo’V izko/kkuksa dks iwjh rjg le> fy;k gSA 

2- eSus fof'k’V :i ls bu fofu;eksa dk voyksdu fd;k gS rFkk eq>s bu ckr dh tkudkjh gS fd jSfxax es 
D;k ckr 'kkfey gSA 

3- eSaus fofu;eksa dh /kkjk 7 ,oa 9-1 dk Hkh fo'ks’k :i ls v/;;u fd;k gS rFkk eSa iwjh rjg ls tkx#d gwa 
ds ;fn esjh larku jSfxax dh vFkok jSfxax es lgk;d gksus dh lfØ; vFkok fNis rkSj ls nks’kh 
ik;k@ikbZ tkrh gS vFkok jSfxax dks c<+kok nsus ds ‘kM;U= dk ,d fgLlk gksrk@gksrh gS rks ml 
fLFkfr esa mlds fo:) ftl n.MkRed ,oa iz'kklfud dk;Zokgh dk og Hkkxhnkj gksxk@gksxh og esjs 
laKku es gSA 

4- eS ,rn~}kjk lR;fu’Bk :i ls izekf.kr djrk @djrh gwa ,oa vk'oklu nsrk@nsrh gwa fd  
¼d½ esjh larku ,sls fdlh O;ogkj vFkok d̀R; esa lafyIr ugh gksxh ftls fofu;eksa dh /kkjk 3 ds 
varxZr jSfxax ekuk x;k gSA 
¼[k½esjh larku tku cw>dj vFkok Hkwypwd ls ,sls fdlh d`R; es u rks lafyIr gksxh vFkok u gh mlesa 
lgk;d gksxh uk gh mls izksRlkfgr djsxh ftls bu fofu;eksa dh /kkjk 3 ds varxZr jSfxax ds :i es 
ekuk x;k gSA 

5- ,rn~}kjk eSa ;g ?kksf"kr djrk@djrh gwa fd ;fn esjh larku jSafxx dh nks"kh ikbZ tkrh@tkrk gS rks og 
bu fofu;eksa dh /kkjk 9-1 ds vuqlkj n.M dh Hkkxhnkjh gksxk@gksxh tks fd fdlh Hkh vU; vkijkf/kd 
d`R; ds iwokZxzg ds fcuk gksxk&rFkk tks n.M esjh larku ds fo:) fdlh Hkh n.M lEcU/kh dkuwu ds 
vFkok orZeku es ykxw fdlh Hkh vU; dkuwu ds vuqlkj gksxkA 

6- ,rn~}kjk eSa ;g ?kksf"kr djrk@djrh gwa fd ;fn esjh larku bl ns’k es fo|eku fdlh Hkh laLFkku }kjk 
jSfxax dh nks"kh vFkok mlesa lgk;d gksus fd vFkok "kM;a= dk ,d fgLls ds :i ls nks"kh gksus ds 
dkj.k vFkok mls izksRlkfgr djus ds nks"k ds dkj.k fu"dkflr ugh gqbZ gS @gqvk gS rFkk eS ;g Hkh 
iqf"V djrk gwa fd ;fn ;g ?kks"k.kk vlR; ikbZ tkrh gS rks esjh larku dks fn;k x;k izos’k fujLr dj 
fn;k tk,xkA 

?kksf"kr fd;k x;k--------------------fnu----------ekg-----------o"kZ--------------- 

                                                'kiFkdrkZ ds gLrk{kj 
                                   uke& 
                                   irk& 

                                         nwjHkk"k ua0& 
 
lR;kfir fd;k tkrk gS fd ;g opuc)rk esjs laKku esa lokZaxh.k :i ls lR; gS rFkk bldk dksbZ Hkh va’k 
vlR; ugh gS rFkk bles dfFkr dksbZ Hkh ckr uk rks fNikbZ x;h gS vkSj uk gh v;FkZkFk dgh x;h gSaA 
 
lR;kfir ¼LFkku½---------------- fnu----------ekg-----------o"kZ--------------- 
 

                                                'kiFkdrkZ ds gLrk{kj 
 
 



50@& LVkEi                    vuqyXud&I 

Nk= dk vk'oklu 

1- eSa--------------------------------------------¼ izos'k@iathdj.k@ukekadu la[;k lfgr Nk= dk iwjk uke½ lqiq=@ 
lqiq=h-----------------------------------------------------Jh@Jherh@lqJh-------------------------------------------------------ftls------------------------------
------------------esa ¼laLFkku dk uke½ izos'k fn;k x;k gS] mlus mPp 'kSf{kd laLFkkuksa es 2009a ds tksf[ke 
ij fu;U=.k  lEca/kh ;wthlh fofu;eksa dh izfr izkIr dh gS ¼tks blds vkxs ls fofu;e dgyk;asxs½ 
rFkk bu fofu;eksa es lekfo’V izko/kkuksa dks /;kuiwoZd i<+ dj iwjh rjg ls le> fy;k gwaA 

2- eSus fo'ks"k :i ls bu fofu;eksa dh /kkjk 3 dks /;kuiwoZd i<+k gS rFkk eq>s bl ckr dk laKku gS fd 
jSfxax es dkSu lh ckrsa lfEefyr gSA 

3- eSaus fofu;eksa dh /kkjk 7 ,oa 9-1 dks Hkh fo'ks"k :i ls i<+k gS rFkk eSa ml n.MkRed ,oa iz’kklfud 
dk;Zokgh ds fo"k; esa iwjh rjg ls lpsr gwa tks esjs fo:) ykxw dh tk ldrh gS ;fn eSa jSfxax dks 
c<+kok nsus ds fy, nks"kh ik;k tkrk gwa vFkok jSfxax dks lfØ; vFkok fNis rkSj ls izksRlkfgr djus 
vFkok bl fo"k; esa "kM;a= djus dk nks"kh ik;k tkrk gwaA 

4- eS ,rn~}kjk lR;fu"B :i ls izekf.kr djrk @djrh gwa ,oa vk'oklu nsrk@nsrh gwa fd  
¼d½ eSa ,sls fdlh O;ogkj vFkok d̀R; esa lafyIr ugh gksÅaxk@ gksÅaxh ftls bi fofu;eksa dh /kkjk 3 
ds varxZr jSfxax ds :i esa ekuk tk ldrk gSA 
¼[k½s eSa ,sls fdlh vkpj.k vFkok vukpj.k ds dke essa u rks Hkkx ywaxk@ywaxh u gh mlds "kM;a= esa 
vFkok mlds izksRlkgu esa 'kkfey gksÅaxk A ftl d̀R; dks bu fofu;eksa dh /kkjk 3 ds varxZr jSfxax ds 
:i es ekuk x;k gSA 
5- eSa ,rn~}kjk ;g izekf.kr djrk@djrh gwa fd ;fn eSa nks"kh ik;k tkrk@tkrh gwa rks og bu fofu;eksa 

dh /kkjk 9-1 ds vuqlkj fcuk iwokZxzg ds eSa n.M ds fy, rFkk ,slh n.MkRed dk;Zokgh ds fy, 
mRrjnk;h gwaA tks fd fdlh Hkh vU; vkijkf/kd ekeys ds izfr fdlh pkyw n.MkRed vFkok vU; 
fdlh dkuwu ds vuqlkj esjs fo:) dh tk ldrh gSA 

6- eSa ;g ?kksf"kr djrk@djrh gwa fd bl ns’k es fo|eku fdlh Hkh laLFkku us eq>s jSfxax ds ‘kM;a= esa 
vFkok mls izksRlkfgr djus] bldks HkM+dkus esa vFkok blesa Hkkx ysus ds ekeys esa nks"kh ikus ds fy, 
uk rks fu’dkflr fd;k x;k gS uk gh izos'k ls ckf/kr fd;k x;k gS vkSj eS ;g Hkh izekf.kr djrk 
@djrh gwa fd ;fn dh xbZ ;g ?kks’k.kk vlR; ikbZ tkrh gS rks eq>s iwjh tkudkjh gS fd esjk izos'k 
fujLr djus dk mRrjnkf;Ro eq> ij gksxkA 

   ?kksf"kr fd;k x;k-------------------------fnu------------------ekg-------------------o"kZ---------------- 

                                                'kiFkdrkZ ds gLrk{kj 
                                   uke& 
                                   irk& 

                                         nwjHkk"k ua0& 
 
lR;kfir fd;k tkrk gS fd ;g opuc)rk esjs laKku esa lokZaxh.k :i ls lR; gS rFkk bldk dksbZ Hkh va’k 
vlR; ugh gS rFkk bles dfFkr dksbZ Hkh ckr uk rks fNikbZ x;h gS vkSj uk gh v;FkZkFk dgh x;h gSaA 
 
lR;kfir ¼LFkku½---------------- fnu----------------ekg----------------------o"kZ--------------- 
 

                                                'kiFkdrkZ ds gLrk{kj 
 
 

 



Stamp 50/- 

//  DECLARATION FORM // 

While seeking admission in Maharshi Vashishtha Autonomous State Medical 
College, Basti I hereby declare that the records and documents which have been 
submitted by me to your office are true to the best of my knowledge.  In case any of my 
documents submitted by me are found false or forged, my admission may be cancelled 
and I will be no right to claim for the refund of fees deposited by me. 

 

I shall abide by the directives regarding the discipline and am also prepared to pay  
fee if and when it is revised by the Govt. of U.P.  

 

Signature :-…………………………………………………………………. 

Full Name of Student :-…………………………………………………….. 

 

Full Address:- (Correspondence)                                        Full Address:- (Permanent) 

…………………………………        ……………………………. 

…………………………………        ……………………………. 

…………………………………        ……………………………. 

…………………………………        ……………………………. 

…………………………………        ……………………………. 

 

 

 

 



¼ 50@&ds uku T;wfMf'k;y LVkEi&ij fu’ikfnr  dj uksVjh }kjk lR;kfir fd;k tk, ½ 

 

II'kiFk i= II 

 

eSa----------------------------------------------------------------------------------------------¼ekrk&firk@vfHkHkkod dk iwjk uke½ esjk 

iq=@iq=h--------------------------------------------------------------------------------¼Nk=@Nk=k dk uke½ fuoklh-------------------------------------

-------------------------------------------------------------------------------'kiFk iwoZd dFku djrk gwa fd& 

1- eSa vius iq=@iq=h dks egf’kZ of'k’B Lo'kklh jkT; fpfdRlk egkfo|ky;] cLrh esa ,e0ch0ch0,l0 

izFke o"kZ ¼cSp&2026½ esa izos'k djok jgk@jgh gwaA 

2- egf’kZ of'k’B Lo'kklh jkT; fpfdRlk  egkfo|ky;] cLrh ds dkWyst dkmafly lfefr ,oa vuq'kklu 

lfefr }kjk egkfo|ky; esa O;oLFkk cuk, j[kus ,oa vuq'kklu LFkkfir fd, tkus laca/kh fy, x, 

fu.kZ; rFkk fpfdRLkk egkfo|ky; ls lacaf/kr fdlh Hkh fu.kZ; ,oa ekeys esa esjs iq=@iq=h ds }kjk 

fdlh Hkh izdkj dk gLr{ksi@ n[ky&vankth ugha fd;k tk,xkAlaLFkku }kjk laLFkk fgr esa fy, x, 

fu.kZ; dks l'krZ Lohdkj djrs gq, esjs ,oa esjs iq=@iq=h ds }kjk vuqikyu fd;k tk,xkA 

3- laLFkk }kjk fy;k x;k fu.kZ; vafre ,oa loZekU; gksxkA 

 

gLrk{kj 

vfHkHkkod 

IIlR;kiudrkZII 

eSa --------------------------------------------------------------------------¼vfHkHkkod½ firk@ifrJh----------------------------------------------- 

fuoklh---------------------------------------------------------------------------------------------------------------------------------------------------------- 

lR;kfir djrk gwa fd mijksDr 'kiFk i= ds dafMdk Øekad& 01ls 03 ds dFku esjs }kjk iw.kZ :i 
ls i<+dj] le>dj viuk gLRkk{kj dj vkt fnukad--------------------------------------dks lR;kfir fd;kA 

 

 

lR;kiudrkZ 



50@& LVkEi 

Self-Undertaking 

To, 

 The Principal, 

 Maharshi Vashistha Autonomous State Medical College, Basti 

 

Respected Sir, 

This is to bring to your kind notice that I, ……………………………………. agree 
to abide by the norms of the M.B.B.S. course as per directions issued from 
Director General Medical Education and Training (U.P.), Lucknow in relation to 
term of Bond, Fee Structure, Stipend and other norms during the period of 
M.B.B.S. Course. In case there are any changes in the above mentioned norms 
during, the duration of course enrolled as directed by relevant authorities, the same 
shall also be binding on me and I will fulfill the same. 

Dated:                                       Signature :-……………………………………………... 

Name of Candidate:………………………………….. 

Father’s Name:………………………………….. 

Roll Number:………………………………….. 

All India Rank:………………………………….. 

Category:………………………………….. 

Corresponding Address:………………………………….. 

…………………………………. 

…………………………………. 

Telephone Number:…………………………………....... 



 

Stamp 50/- 

 

xSi “kiFk i= 

Lke{k&ç/kkukpk;Z ,e0ch0ch0,l0 egf’kZ of'k’B Lo'kklh jkT; fpfdRlk 

egkfo|ky;] cLrhA  

“kiFk i= feutkfuc ----------------------------iq=@iq=h-------------------------------------------------

fuoklh----------------------------------------------------------------------------------------------------------------------------------------

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

“kiFkh l”kiFk dkslZ ,e0ch0ch0,l0 l= 2026&27 esa ços”k gsrq fuEufyf[kr 

c;ku djrk@djrh gSA laLFkk }kjk fy;k x;k fu.kZ; vafre ,oa loZekU; 

gksxkA 

1&;g fd “kiFkh mijksDr irs dh ewy fuoklh gSA 

2&;g fd “kiFkh b.VjehfM,V dh ijh{kk o’kZ--------------------------esa mRrh.kZ dh FkhA 

3&;g fd “kiFkh o’kZ ----------------- ls o’kZ---------------------------- rd çfr;ksxh ijh{kk dh 

rS;kjh fd;k gSA 

lR;ku 

eSa “kiFkh lR;kfir djrk@djrh gS fd mijksDr “kiFk i= dh en la[;k&01 
ls 03 rd esjh futh Kku o fo”okl ls egh o lp gSA blesa dqN Hkh vlR; 
ugh gS vkSj u gh dksbZ Hkh rF; fNik;k x;k gSA lR;kiu vkt fuukad& dks 
cLrh dpgjh esa  vius gLrk{kj@fu0v0 cukdj fd;kA 

 

 

gLrk{kj “kiFkh 



OFFICE OF THE PRINCIPAL 
Maharshi Vashishtha Autonomous State Medical College, Basti (U.P.) 

 
M.B.B.S. ADMISSION FORM- 2026-27 

 

I declare that all the information to this application are complete and true to the best of my knowledge including the 

information on my academic background. When I will change my Present /Permanent Address or My Contact Number 
during my study, I will inform Dean Office immediately. 
 

 Parent Sign.     Student Sign. 

 

Date & Place:- 

Affix self-attested 
passport size 
photograph 

Student’s NameFirst           
                   Middle           
                   Last            
Date of Birth                 
Father’s Name            
Mother’sName           
Sex (M/F/)  Category (UR/OBC/SC/ST)  Physically Handicapped  
Present Address                     

                    

                    

Permanent Address                     
                     

                    
                    

Aadhaar No.                     
Contact No. 
(Guardian) 

                    

Student Mobile No.                     
E-Mail ID                     
State of Domicile                      
MBBS Selection 
Details 

Roll No. 

 
                

Selected By    NEET Percentage   
  All Over Rank   Category Rank  
Obtain Marks/Max 
Marks 

      

12th Passing Details    
School Name    
School Address    
    
Board Name    
Passing Year    
  English  Physics   Chemistry  Biology  
   Total Obtain Marks/Max Marks  Percentage  

 
 

 
 



 
OFFICE OF THE PRINCIPAL 

MaharshiVashishtha Autonomous State Medical College, Basti (U.P.) 
 

CHECK LIST 

Required Document for NEET –M.B.B.S. 2026-27 
Admission Committee 

 
Name of Student : Roll No : Category : 

 
NEET Rank : Selected by : AllottedCategory : 
 

S.N. Name of Documents Yes/No 
1 NEET Admit Card 2026-27  
2 NEET Mark Sheet 2026-27  
3 Allotment letter  
4 10thMarksheet and Passing Certificate  
5 12thMarksheet and Passing Certificate  
6 Transfer Certificate  
7 Character Certificate  
8 Gap Affidavit (if Applicable) (on Rs.50/- Stamp)  
9 Migration Certificate  

10 Caste Certificate  
11 Domicile Certificate  

12 
Income Certificate for OBC*/SC/ST 
(*For OBC As per Gazette notification of State / Central Government) 

 

13 Medical Certificate  
14 Rural service Bond (on Rs.100/-Stamp)  
15 Anti-Ragging affidavit- student (on Rs.50/-Stamp)  
16 Anti-Ragging affidavit- Guardian (on Rs.50/-Stamp)  
17 Document authentication affidavit Declaration Form (on Rs.50/-Stamp)  
18 8 Photograph  
19 Identity Card (Aadhar Card/PAN Card/DrivingLicense/Passport/Voter ID)  

20 

 

Other   : (1) ……………………………………. 
 
              (2)  ……………………………………    
 

 

**All Documents should be in Two Sets with all the Original documents. 

  Left Thumb      Right Thumb  

                              Sign (Candidate) 
 
Remarks :…………………………………………………………………………………….. . 
 
 
     Sign         Sign                          Sign 
(Member)    (Member)     (Nodal Officer) 
 
Recommendation for Admission (Provisional) in MBBS 1st Year for Session 2026-27 
 
 

Principal 
Maharshi Vashishtha Autonomous State Medical College, Basti (U.P.) 

 

Affix 
passport size 
photograph 



 
OFFICE OF THE PRINCIPAL 

MaharshiVashishtha Autonomous State Medical College, Basti (U.P.) 
 

CHECK LIST 

Required Document for NEET –M.B.B.B.S 2026-27 
Scrutiny Committee 

 
Name of Student : Roll No : Category : 

 
NEET Rank : Selected by : Allotted Category : 
 

S.N. Name of Documents Yes/No 
1 NEET Admit Card 2026-27  
2 NEET Mark Sheet 2026-27  
3 Allotment letter  
4 10thMarksheet and Passing Certificate  
5 12thMarksheet and Passing Certificate  
6 Transfer Certificate  
7 Character Certificate  
8 Gap Affidavit (if Applicable) (on Rs.50/- Stamp)  
9 Migration Certificate  

10 Caste Certificate  
11 Domicile Certificate  

12 
Income Certificate for OBC*/SC/ST 
(*For OBC As per Gazette notification of State / Central Government) 

 

13 Medical Certificate  
14 Rural service Bond (on Rs.100/-Stamp)  
15 Anti-Ragging affidavit- student (on Rs.50/-Stamp)  
16 Anti-Ragging affidavit- Guardian (on Rs.50/-Stamp)  
17 Document authentication affidavit Declaration Form (on Rs.50/-Stamp)  
18 8 Photograph  
19 Identity Card (Aadhar Card/PAN Card/DrivingLicense/Passport/Voter ID)  

20 

 

Other   : (1) ……………………………………. 
 
              (2)  ……………………………………    
 

 

 

**All Documents should be in two set with all the Original documents. 

 
Remarks :…………………………………………………………………………………….. . 
 
 

 
 

          Sign        Sign          Sign                 Sign 
((Member) (Member)   (Member)   (Scrutiny Officer) 

 



 
 
To,  
The Principal, 
Maharshi Vashishtha Autonomous State Medical College, Basti (U.P.) 
 
 
Respected Sir, 
 
I,………………………………………… Roll no. is ………………….. Category………………. 

NEET Rank………….. Selected by……………Allotted Category………………………. I have 

reported to your college on dated……………….. I will submit the following documents within 

seven days.  

1. 

2. 

3. 

4. 

5. 

If, I fail to submit the above mentioned documents within seven days, my admission will be 

treated as cancelled. I have NO OBJECTION regarding this. 

 

 

 

 

 

 

 

Date & Place:          Signature  

       

 

 



 
OFFICE OF THE PRINCIPAL 

Maharshi Vashishtha Autonomous State Medical College, Basti (U.P.) 

 
Impression of Fingers of Student  

Name of Student………………………………….Roll No……………………………..Category………………………………… 

NEET Rank……………………………………….Selected by………………………….Allotted Category………………………. 

 

LEFT HAND RIGHT HAND 

Student’s sign  


