
For Provisional Registration (Page-1) 
 

Date: ........../.............../.............. 
 

Student ID ................................. 
 

To, 
 The Dean Faculty of Medicine 
 U.P. U.M.S., Saifai, Etawah 
 

Subject: Regarding to issue Passout & Attempt cum Character Certificate 
 

Sir, 
With Due Respect I want to inform you that, I have passed M.B.B.S. Professional Examinations 

as per details given below: 

Sl. Examination Roll No. Month & Year of Exam Attempt 

1 First Professional M.B.B.S. Exam 
 

  

2 Second Professional M.B.B.S. Exam 
 

  

3 Final Part-1 Professional M.B.B.S. Exam 
 

  

4 Final Part-2 Professional M.B.B.S. Exam 
 

  

Kindly issue me Passout certificate so that I can complete my provisional registration process 

and start MBBS Internship. Please also issue me Attempt cum Character Certificate for future use. 

I am enclosing following documents: 
1- Original Provisional Registration form 
2- Self Attested copy of online printed Provisional registration form 
3- Self Attested copy of all MBBS Mark-sheets. 
4- Self Attested copy of High School & Intermediate Document 
5- Self Attested copy of Aadhar Card 

 
Signature 

Name:................................................................................. 

Father's Name : ................................................................. 

Email ID : .......................................................................... 

Whatsapp No. .................................................................... 

Mobile No.:......................................................................... 

Address :............................................................................ 

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

.......................................................... Pin Code: ................  
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For Internship Completion & Permanent Registration (Page- 2 to 7) 
 

Date: ........../.............../.............. 
 

Student ID ................................. 
 

To, 
 The Dean (Faculty of Medicine) 
 U.P. U.M.S., Saifai, Etawah 
 

Subject: Regarding to issue Internship Completion and Original documents which were submitted 
at the time of Admission. 
 

Sir, 
With Due Respect I want to inform you that, I have passed M.B.B.S. Final Professional Part-2 

Examination held in the month of ................year .......... My provisional registration number is 

.......................... I have completed my one year compulsory rotatory internship from ......../......../........ to 

......../......../......... as per details given below: 

Training Hospital-1  

From ........../........../.......... to ........../........../.......... name of hospital .........................................................   

Training Hospital-2 (if applicable) 

From ........../........../.......... to ........../........../.......... name of hospital .........................................................    

So, kindly issue me Internship Completion and my original documents. 

I am enclosing following documents: 
1- Self-attested copy of Provisional Registration Certificate 
2- Department wise Internship Completion Certificate in Original 
3- No-Dues Certificate in Original 
4- Hostel Vacant Certificate in Original 
5- Internship Log book in original 

 
Signature of Intern 

Name:................................................................................. 

Father's Name : ................................................................. 

Email ID : .......................................................................... 

Whatsapp No. .................................................................... 

Mobile No.:......................................................................... 

Address :............................................................................ 

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

.......................................................... Pin Code: ................ 
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Uttar Pradesh University of Medical Sciences, Saifai, Etawah 

Department wise MBBS Internship Completion Certificate 

 
Name of Intern: ................................................................................... Mobile No.:.................................................................. Provisional Reg. No. ............................. St_ID .................... 

 

MBBS Internship Period: From ............../............../................. to ............../............../................. 
 

Sl Department 
Actual 

Duration 

Dates of Internship Completion Leave 
Record  
(please 

mention if 
leave availed) 

Extension 
Required 
(Y or N) 
(if Y then 

No. of Days) 

Signature & Stamp of HOD 
From To 

1 
Community 

Medicine 
12 

weeks 

 

........../........../........ 

........../........../........ 

........../........../........ 

 

........../........../........ 

........../........../........ 

........../........../........ 

   

2 General Medicine  
06 

weeks 

 

........../........../........ 

........../........../........ 

 

........../........../........ 

........../........../........ 

   

3 General Surgery 
06 

weeks 

 

........../........../........ 

........../........../........ 

 

........../........../........ 

........../........../........ 

   

4 
Obst. & Gynae 

(including Family Welfare 
Planning) 

07 
weeks 

 

........../........../........ 

........../........../........ 

........../........../........ 

 

........../........../........ 

........../........../........ 

........../........../........ 

   

5 Paediatrics 
03 

weeks 

 

........../........../........ 

........../........../........ 

 

........../........../........ 

........../........../........ 

   

6 
Forensic Medicine 

& Toxicology 
01 

week 
........../........../........ ........../........../........ 

   

7 

Dermatology, 
Venereology and 

Leprology 

01 
week 

........../........../........ ........../........../........ 

   

8 Radio Diagnosis 
01 

week 
........../........../........ ........../........../........ 

   

9 
Respiratory 

Medicine 
02 

weeks 

 

........../........../........ 

........../........../........ 

 

........../........../........ 

........../........../........ 
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Sl Department 
Actual 

Duration 

Dates of Internship Completion Leave 
Record  
(please 

mention if 
leave availed) 

Extension 
Required 
(Y or N) 
(if Y then 

No. of Days) 

Signature & Stamp of HOD 
From To 

10 

Orthopaedics  
including Physical 

Medicine and 
Rehabilitation (PM&R) 

02 
weeks 

........../........../........ ........../........../........ 

   

11 
Emergency/ 

Trauma/ Casualty 
02 

weeks 
........../........../........ ........../........../........ 

   

12 Psychiatry 
02 

weeks 
........../........../........ ........../........../........ 

   

13 
Anaesthesiology & 

Critical Care 
02 

weeks 
........../........../........ ........../........../........ 

   

14 
Otorhinolaryngolo

gy 
02 

weeks 
........../........../........ ........../........../........ 

   

15 Ophthalmology 
02 

weeks 
........../........../........ ........../........../........ 

   

16 
AYURVEDA  

(Indian Systems of 
Medicine) 

01 
week 

........../........../........ ........../........../........ 

   

 

 

If Extension (please mention): 

Sl Department Days 
Extension Period Completion Dates  Signature & Stamp of HOD 

From To 

1   ........../........../........ ........../........../........ 

 

2   ........../........../........ ........../........../........ 

 

3   ........../........../........ ........../........../........ 

 

4   ........../........../........ ........../........../........ 

 

5   ........../........../........ ........../........../........ 

 

6   ........../........../........ ........../........../........ 

 

NOTE:- If internship hospital is other than UPUMS, then please enclosed the internship completion certificate issued by concerned hospital/institution. 
 

 
Name of Intern: .........................................       Signature with date 
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Uttar Pradesh University of Medical Sciences, Saifai, Etawah 

NO DUES CERTIFICATE (For MBBS Student/Intern) 
 

Mr./Ms./Mrs. ……………….....…………....................……………… S/o/D/o Sri ……………………...………………......……….. Student 

of MBBS Batch ……............has passed MBBS Final Professional (Part-II) Examination & successfully completed his/her internship 

on .............../................/20............. In this respect, all HOD's are hereby requested to kindly issue "No Dues" to this student/intern. If 

any adverse remark about issuing the no dues, the same must be recorded and immediately inform to Dean (Faculty of Medicine). 

Sl. 

No. 

Name of the 

Department/ 

Section 

Certificate of No Dues may be confirmed by the concerned 
I/c or HOD. If any amount, item or recovery is still due, 

should be mentioned here, otherwise No Dues may be 

indicated 

Name & Signature with Stamp & Date 

Dues/  

No Dues 

Dept. Entry 

No.* 
Date 

Co-ordinator/ 

Dealing Assistant 

Concerned HOD/ Officer In- 

charge/ Section Head only 

1 Anatomy           

2 Physiology           

3 Biochemistry           

4 Pathology           

5 Pharmacology           

6 Microbiology           

7 
Forensic 
Medicine 

          

8 
Community 
Medicine 

          

9 E.N.T.           

10 Ophthalmology           

11 Surgery           

12 Medicine           

13 Paediatrics           

14 Obs. & Gynae           

15 Orthopaedics           

16 Dentistry           
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17 Dermatology           

18 
Respiratory 

Medicine 
          

19 Psychiatry           

20 
Emergency/ 
Trauma/ 

Casualty 
          

21 Radio Diagnosis           

22 Anaesthesiology           

23 OPD In-charge           

24 
Medical 
Superintendent 

Office 
          

25 Central Library           

26 Gymnasium           

27 Hostel Mess           

28 Hostel           

29 Bank of India           

30 Alumni Cell      

31 
Accounts  

(Intern Stipend) 
        

  

32 

Accounts 

(Annual & other 

Fee) 
        

33 Scholarship Cell           

 

Signature of Intern with date 
Signature of Dean Faculty of Medicine 

 

 

Note:- Dept. Entry No. dk vFkZ gS fd leLr foHkkx vius jftLVj esa Nk= dk lEiw.kZ fooj.k vafdr djrs gq, vns;rk izek.kd tkjh djsa 

rFkk bl izek.k i= esa uEcj o fnukad vafdr djsa] rkfd Hkfo"; esa fdlh Hkh izdkj dh tkudkjh@lwpuk miyC/k djkus esa vlqfo/kk u gksA 

bl vns;rk izek.k i= ds vk/kkj ij gh Nk=@Nk=k@bUVuZ dks leLr izdkj dh dk'kueuh@vU; /kujkf'k@ewy vfHkys[k voeqDr dj 

fn;s tk;saxsA 
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        fnukad%  -----------@----------------@-------------------

 

 

egksn;] 

eSa ------------------------------------------------------------------------------------ fo'ofo|ky; ds ------------------------------------------------------------ 

Nk=kokl@vkokl ds d{k la[;k ------------------------------------------------ esa fuokl dj jgk FkkA esjh v/;;u 

vof/k@dk;Zdky fnukad -------@--------@-------------- dks iw.kZ gks pqdk gS@eSaus R;kxi= ns fn;k gS@eq>s 

fo'o|ky; ls vU;= LFkkukUrfjr gksuk gSA blfy, eSa fo'ofo|ky; ls dk;ZeqDr gks pqdk gwWaA  

dk;ZeqDr gksus ds i'pkr eSaus fnukad -----------@-----------@------------------ dks mijksDr Nk=kokl@vkokl 

dks fjDr djrs gq, lEcfU/kr ds;j Vsdj dks leLr buosUVªh gLrxr dj nh gSA mDr ds i'pkr 

N=kokl@vkokl ,oa esl ls lEcfU/kr dksbZ Hkh ns;rk eq> ij vo'ks"k ugha gSA d`i;k mDr dh iqf"V 

djus@djkus dk d"V djsaA 

 

eksckbZy uEcj& ---------------------------------------------------    uke& ------------------------------------------------------------------------------------------ 

bZesy vkbZ-Mh-& ----------------------------------------------------    ihth@uku ihth@lhfu;j jsftMsUV&inuke@foHkkx &  

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

,echch,l@ih0th0 cSp& ------------------------------------------------------ 

 

Nk=@Nk=k@jsftMsUV ----------------------------------------------------------------------------dh v/;;u vof/k@dk;Zdky 

fnukad --------@--------@------------- dks iw.kZ gks pqdk gS rFkk bUgksaus fnukad --------@--------@----------- dks Nk=kokl@ 

vkokl fjDr dj fn;k gSA bl izdkj buls fo'ofo|ky; esa ;ksxnku nsus dh frfFk ls fnukad -------------------- 

rd dk Nk=kokl@vkokl 'kqYd ,oa fo|qr 'kqYd tek djk;s tkus ds i'pkr buij Nk=kokl@vkokl 

,oa esl ls lEcfU/kr fdlh Hkh izdkj dh dksbZ ns;rk vo'ks"k ugha jgsxhA budh flD;ksfjVh 

/kujkf'k@Nk=osru dks voeqDr fd;s tkus dh dk;Zokgh gsrq ys[kk foHkkx@Nk= izdks"B dks vxzlkfjrA 

 

 

,echch,l Nk=@Nk=k@ih0th0 jsftMsUV -------------------------------------------------------------------------------------------------- ds 

fo'ofo|ky; esa izos'k ls ysdj Nk=kokl fjDr djus dh frfFk rd ds Nk=kokl 'kqYd ,oa fo|qr 'kqYd 

ds lkFk&lkFk vU; okf"kZd 'kqYd] ftldk j[kj[kko ys[kk foHkkx }kjk fd;k tkrk gS] izkIr dj fy;k x;k 

gS] ftlds vuqlkj Nk=@Nk=k ij dksbZ Hkh ns;rk vo'ks"k ugha gSA  

 

 

Taniya
Highlight


