Date: .......... Lo, Lo,

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

Subject: Regarding to issue Internship Completion Certificate for FMG candidates.

Sir,
With due respect | want to inform you that, my provisional registration number is ................. :

which is issued by UP Medical Council. I have completed my one year compulsory rotatory internship
from ..o [ [ovoraiannn, L JS S | as per details given below:
So, kindly issue me Internship Completion Certificate.

| am enclosing following documents:

Self-attested copy of Provisional Registration Certificate
Department wise Internship Completion Certificate in Original
No-Dues Certificate in Original

Hostel Vacant Certificate in Original

Internship Log book in original

A e N L

Signature of Intern

Father's NaME & ..ottt
EMAITID oot

WhatSapp NO. ..o s



Uttar Pradesh University of Medical Sciences, Saifai, Etawah
Department wise FMG (MBBS) Internship Completion Certificate

NAME OF INTEIN: ... MODBIIE NO.: oo Provisional Reg. NO. ........coocvvvnimcrninns
FMG Internship Period: From .............. Loveieienn. Lo, (o IR S Loeeeiaiannn,
Dates of Internship Completion Leave Extension
Record Required )
Sl Department Weeks Erom To m(glr?ti?:if El\f( \?trh':r? Signature & Stamp of HOD
leave availed) No. of Days)
4
weeks | rereeeeee L. RO RO [
Community
Medicine 4
1 wooks | oeeeeen OO AR VT N [
(12 weeks)
4
weeks | rrereees [ SR T e [
4
General Medicine | Weeks | e Lo N Lo
2
(06 weeks) 2
weeks | rereeeeee L. RO RO [
4
coneral surgery | ek |+ OO AR VT N [
3
(06 weeks) 2
weeks | rreeeees [ SR T e [
2
Paediatrics weeks | rereree [ Lo | s [
4
(03 weeks) 1
Week .......... / ......... / ............................. / ........
4
weeks | rreeeees [ SR T e [
Obst. &Gynae
(including Family 2
5 | WelaePlaming | L | OO AR VT N [
(07 weeks) 1
week | eeeeren OO AR VT N [
Forensic Medicine
& Toxicology 01
6 el Lo | oo [
(01 week)
Dermatology,
Venereology and o1
7 Leprology | et | e Lo | oo [
(01 week)
Orthopaedics
including Physical
8 Medicine and 02 / / /
Rehabimaﬁon (PM&R) WeekS ........................................................
(02 weeks)
Emergency/
Trauma/ Casualty 02
9 e TSSO O R B [
(02 weeks)
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Dates of Internship Completion Leave Extension
Record Required
Sl Department (please (Y orN) Signature & Stamp of HOD
Weeks From To mention if (if Y then
leave availed) No. of Days)
Psychiatry
02
10 G I Livevveeid v | avrei T -
(02 weeks)
Anaesthesiology &
Critical Care 02
u weeks | e [ Lo | s [ [
(02 weeks)
Otorhinolaryngolo
ay 02
12 weeks | reeeeeeees [ [T [ L.
(02 weeks)
Ophthalmology 02
B | ks | e Lo T IR Lo [
(02 weeks) Wk
ELECTIVE POSTINGS
AYURVEDA
(Indian Sy§tems of 01
1 Medicie) o | s Livevveeid v | avrei T -
(01 week)
Radio Diagnosis o1
2 e | s Livevveeid v | avrei T -
(01 week)
1
Respiratory week |t [, (RS [, [N
Medicine
3
(02 weeks) 1
T R Livevveeid v | avrei T -

If Extension (please mention):

Sl Department Days e ™ Signature & Stamp of HOD
S [, Lo | e [oviiininn [
2] [, Lo | e [oviininn [,
3] [, Lo | e [oviininn [,
a [, Lo | e [oviiininn [

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

Name of INtEIrN: ..coovveeeeeeeeeeee e

Signature with date
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Uttar Pradesh University of Medical Sciences, Saifai, Etawah

NO DUES CERTIFICATE (For FMG (MBBS) Intern)

MEIMSIMIS. it e Slo/Dlo Sri
FMG (MBBS) has successfully completed his/her internship on ............... Lo, 20
hereby requested to kindly issue "No Dues" to this intern. If any adverse remark about issuing the no dues, the same must be

recorded and immediately inform to Dean (Faculty of Medicine).

In this respect, all HOD's are

Certificate of No Dues may be confirmed by the concerned
I/c or HOD. If any amount, item or recovery is still due, . .
sl Name of the should be mentioned here, otherwise No Dues may be Name & Signature with Stamp & Date
No. Department/ indicated
Section Dues/ Dept. Entry Date Co-ordinator/ Concerned HOD/ Officer In-
No Dues No.*™ Dealing Assistant charge/ Section Head only
1 Community
Medicine
2 E.N.T.
3 Ophthalmology
4 Surgery
5 Medicine
6 Paediatrics
7 Obs. &Gynae
8 Forensic
Medicine
9 Orthopaedics
10 Dermatology
11 Respiratory
Medicine
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12 Psychiatry

Emergency”/
13 Trauma/
Casualty

14 Radio Diagnosis

15 Anaesthesiology

16 OPD In-charge

Medical
17 Superintendent
Office

18 Hostel Mess

19 Hostel

20 Bank of India

21 Accounts
(Intern Stipend)
Accounts

22 (Annual & other
Fee)

Signature of Intern with date
Signature of Dean Faculty of Medicine

Note:-Dept. Entry No. &7 372 8 o ey favmT oot ISR # 813 &1 |Aryul f3avor 3ifdhd A U S1Qadl THI0dh SRl Y
TqAT 38 A H AR 9 Qe sifdhd oY, e wfds # R ff UeR & SMeRT /a1 Suael BRI H gaEr 1
B 9 3T AT & AR W 81 B /BT /< bl e-1317 ez yaor g= foefa &= fear S|
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TR AT 3de

JAYTHTH, AES |
fya—favafderey # ndfed sE@EN /A ) Rad $=1 P Gr H |
A8y,

L S IEECICEIES R T
BT /AT D BE TET oo # a9 @R | oar| A srmH
Ay / dridTed fRAD o/ /e & g B gdT 7/ @mE < e 2/
fIeaene™ ¥ 3FF RIMING 891 © | $fery § fdeafdenery 9 sRiYgad & 9o & |

FHRIgFd B & ygard {9 RAd . ya o BT SURIGT BT / AT

P Rad Hd U ARG BIRCHY Bl GAK FAdl SRIA B ol o] Iad & UL
AT /M Ud 9 q AT Blg W1 gdl 51 R AN T8l & | Hudl Iad $l gfe

PR/ BRI BT B DN |

B /B /54 /Te< @ fRFie dftq swer

B ICIETS B L R £ 1
ERIG IR G R gt /99 9ol / DR Ts<—geam / favmT—
L L A TLRRC B3 (0C11 (0 J =
I BEMAN SENE® /TR AT HIIad & JANTe
AT LA IS5 P I AR/ BrddTe
OB o/ e/ v DI QI B gDl 8 AT T8I QAP oo / e/ BT BIHEN /
I Rad ax AT | sueR 399 fAvafdeme o are™ <= & ffr 9 Al

TH BT BIAEN /AN Yoob Td fAgd Yob SHT SRR S & U= 39 W BT / 1T
T4 W 9 gEtad Rl N UeR @ SR Suar Ry T8 el el RaaiRd
AR/ BIHATT BT Jqqd [ S Bl BrIATE! vg okdl fI9RT /BT YHIS DI AR |

THERIT DI TP & 9 Gfed SRR

I BIAETY Serd / JAI) AT 3ffded & fiie afdd sweR @ AR

®acl YHOSI0SI0TH0 Td dlostio BT / BRI &g
THGTAITH BT/ BTAT/ TOTHO  NITOTC oo eeeeeee e
& faeafdene # 99w 9 dax vEE™ Red &=+ & [ 96 @ sEEa™ gob vd g
Yeb & AIF—A (R MNP Yo, TSI ER@TG oAl NI gRT fHar SIar 8, Uil R
foram T &, f® o 9R B3 /B R Blg W Il Jd9eY T8l 7 |

o 3T § 9Rfd yod 9eRe /g & e 9t axaer
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