
GOVERNMENT MEDICAL COLLEGE,SURAT. 

Outside Majura Gate, Surat-395 001. 
SVSVSVSVSVS 

An application For getting P.G. Examination Attempt Certificate 

                           (Through Prof. & Head of P.G. Deptt., G.M.C.,Surat.)  

(1) Full Name of P.G.Student: 

      (As per Recorded on Marksheet) 

(2) Full Residential 

      Postal Address:  

(3) Registration of P.G. Subject:  

                    (A) M.D./M.S. (                                   ) 

                    (B) Diploma in 

(4)  Term in Which admitted:  

       (As per Admission Order) 

(5)  Details of  P.G.Exam. & Results: 

  

Sr.No. of 

Attempt 

Month & Year of 

P.G.Exam. held 

Exam.Seat No. Results 

Pass /Fail 

1    

2    

3    

4    

  

(6)   Attempt at which P.G.Exam. Passed: 

                    (A) M.D./M.S. (                                   )  at ....................Attempt. 

                    (B) Diploma in                                        at ....................Attempt. 

(7)   Status of P.G. Student at the time of Application :  

                    Working as Resident/In Govt.  Service/ Ex-Student. 

(8)   Are you Govt. Bonded Candidate ? : Yes/ No.  

                     (If Yes, Mention the Bond Amount.Rs..................... 

(9)   Did you pay Bond ?  (If Yes, attached the Receipt/Challan Copy)                  

                    I, Dr.................................................... hereby declared that all 

Informations given above is true and correct as per my record. 

                                                   

                                                                                  ............................................. 

Date:                                                                          (Signature of P.G. Student) 

Encl:  Attested Following Documents: 

         (1) P.G. Admission Letter of Dean,G.M.C.,Surat.  

         (2) P.G. Admission Letter of  Registrar, V.N.S.G.Uni.,Surat. 

         (3) P.G.Mark sheets/P.G. Passing Certificates of  all P.G. Attempts. 

         (4) Final Registration Certificate of Gujarat Medical Council  

         (5) Any Proofs of Bond Payment (If applicable) 
SVSVSVSVSVSVSVS 

                                              -2-       Out ward No.MCS/                

                                                                                             Deptt. of  

                                                                                             Govt. Medical College, Surat. 

                                                                                             Date: 

 

Forwaded with Compliments to: 

                    The Dean, Govt. Medical College,Surat for certifying that Dr........................................ 

.....................................is / was a registered as P.G. Student for ........................................................... 

(Name of P.G. Course) in our Deptt since........................  . It is also certified that he/she passed 

his/her P.G. Degree/Diploma Examination with ............................attempt as per Deptt.'s recrod. 

 

* Outward No. & Signature with                                                

Stamp  of Prof. & Head of P.G. Deptt                                        Signature & Stamp of 

Deptt is must be required                                                            Prof. & Head of P.G. Deptt             

                                                                                                       G.M.C.,Surat.  

P.G.Attempt Form 

 


