
MAA VINDHYAWASINI AUTONOMOUS STATE MEDICAL COLLEGE, MIRZAPUR. UP. 
University: Atal Bihari Vajpayee Medical University, Lucknow, U.P. 

MBBS 2026-27, STUDENT ADMISSION CHECKLIST 
 

Ref.No. MVASMC/MZP/UG AD/2026-27/….                                                     Date of Reporting:-        /           /     

STUDENT DETAILS 

Allotment Quota:-            1. All India Quota         [       ]                              2.State Quota        [          ] 

Name of Student as per 10
th

 Certificate (In Capital Letter): -  

First Name………………………………………………………..Middle Name ………………………………….... Last Name………………………..  

Gender-      [               ]              D.O.B.-  ___ ___ /____ ___/___ ___ ___ __  Place of Birth-_______________________ 

E-Mail ID (Student) …………………………………………………………………………..  What App. No (Student)_________________ 

NEET Exam. Roll No.:.................................. NEET Rank....................... Applied Category:- …………Category Rank …………..     
State Rank …………………………….. Allotted Category:  -      
 

 

       
         Left Thumb                                    Left Index Finger                             Right Thumb                            Right Index Finger  

FATHER’S DETAILS 
Father Name (In Capital Letter) 

First Name………………………………………………………. Middle Name ……………….…………..…… Last Name……………………….. 

What App. No (Father) …………………………….   E-Mail ID (Father)................................…………………….                                                    

  (Signature of Parent)                                                                                                                                                         (Signature of Student) 

S. No  Original Documents List  (Verified by Verification authority) Original 
Document  

2 Set Photo 
Copies Yes 

1 Fees Receipt       

2 Allotment Letter      

3  NEET –Score Card of Qualifying Examination   

4  Proof of Identity Aadhar Card/Driving license/Passport/Vote ID           

5 NEET-Admit Card        

6 Document Verification Slip     

7 Candidate NEET Admission Detail Sheet      

8 Report of the Medical Board   

9 High School Mark Sheet & High School Certificate   

10 Intermediate Mark sheet & Intermediate Certificate            

11 Character Certificate issued not more than 6 months  
( By last educational institute or Issued by gazetted officer) 

  

12  Transfer Certificate    /  Migration Certificate    

13 Domicile Certificate    (If intermediate Passed from Other State)   

14  Category Certificate  ( SC/ST/OBC /EWS/PH/NCC/EX Arym/FF certificate of 
Currant financial Year )   

  

15 Rs.20/-(Non Judicial Stamp Paper) Regarding Gap(>1Year)    

16 Rs.20/-(Non Judicial Stamp Paper) Regarding Anti Ragging Affidavit By Parents    

17 Rs.20/-(Non Judicial Stamp Paper) Regarding Anti Ragging Affidavit By Student   

18 Rs.100/-(Non judicial stamp paper) Regarding Service bond by students    

19 Rs.20/-(Non judicial stamp paper) Regarding Self Declaration Affidavit   

20 Eight passport size colour photographs of student as on admit card   

21 Five Self Address envelop with 55 Rs. Dak Ticket in each envelop   

22 Hostel Undertaking  ( If hostel required ) On the basis of availability  
 

 
 
VERIFICATION OFFICER                                                      NEET NODAL OFFICER                                            PRINCIPAL                                               
MVASMC , Mirzapur                                                             MVASMC ,Mirzapur                                       MVASMC ,Mirzapur                                                                                                                    



ANNEXURE-III 

GAP CERTIFICATE AFFIDAVIT 

  I,____________________ Name of the Student) 

S/o or D/o Sri/ Smt________________________________________ (Father/Mother/Guardian's 

Name) residing at:  

________________________________________________(Residential Address) do hereby solemnly declare 
and affirm as under:- 

 

1. That I am a resident of the above-mentioned address. 

 
2. That I have successfully passed_______________   {Name of the degree/qualification 

passed) in ( month and year of passing): 
from_________________________________________________   (name of college/ 
university/ institution attended). 

   

3. That I, to state further, have not joined/attended any other school/ college/ University/institution 

since passing out due to__________________________________________ 

                   (reason for gap). 

 

(OR) 

 

That I was working as an employee of                                  (company name) under 

the designation of ____________________________(position/designation in the company): 

from to_________________    

 

4. That the duration of the gap period is from to___________________ 

 

                5. That, in the course of this gap period, I was neither involved nor assisted any activity barred Under     

the law. 

 

6. That there is no criminal case pending against me in any court of law. 

 

 

Signature of Deponent (Student) 

Verification: 

The above-mentioned statements are true and accurate to the best of my knowledge. Further, no 

material information has been concealed. If at any time in the future, the stated facts are found not to 

be true, then I 

.will take full responsibility for the cancellation of my admission. 

 Station: 

    Date:                                                                                             Signature of Deponent 

    (Student)         



ANNEXURE-IV 

ek¡ foU/;okfluh Lo”kklh jkT; fpfdRlk egkfo|ky;] ehjtkiqj m0iz0A 

nLrkostks dk lR;kiu ,oa izekf.kdrk ?kks’k.kk i=   

eSa--------------------------------------------------------------------------- iq=@iq=h Jh@Jherh---------------------------------------------------------------------------------

---------- 

uhV ;w0th0@ih0th0&2026  vuqØekad ---------------------------------------- uhV jSad ---------------------tUe frfFk ----------------------

fuoklh------------------------------------------------]rglhy---------------------------------]ftyk---------------------------------------------]jkT;---------------------------

--    eS ”kiFkiwoZd ?kks’k.kk djrk@djrh gw¡ &                 

1- fd esjs }kjk fn;s x;s leLr vfHkys[k ,oa izek.k i= esjs Kku ,oa fo”okl ds vuqlkj okLrfod] 

lgh ,oa izekf.kd gSA   

2- fd esjs }kjk izLrqr fdlh Hkh nLrkost esa xyr] Hkzked vFkok vlR; tkudkjh ugh fnxbZ gS vkSj 

u gh fdlh rF; dks Nqik;k x;k gSA  

3- fd ;fn Hkfo’; esa esjs }kjk izLrqr fd;s x;s vfHkys[k ,oa izek.k i= esa dksbZ rF; xyr] tkyh 

vFkok vizekf.kr ik;k tkrk gS rks mldh lEiw.kZ ftEesnkjh esjh gksxh] rFkk egkfo|ky; iz”kklu 

esjs fo:) fu;ekuqlkj fdlh  Hkh dk;ZokbZ ds fy, LOkra= gS ftlesa esjk ukekadu jn~n djuk Hkh 

lkfey gSA   

 

                                         

gLrk{kj ¼vfHkHkkod½ gLrk{kj ¼Nk=@Nk=k½ 

uke%&                                                   uke%& 

irk%&                                                    eks0ua0& 

       eks0ua0&          



ek¡ foU/;okfluh Lo”kklh jkT; fpfdRlk egkfo|ky;] ehjtkiqj m0iz0A  

Nk=kokl liFki= 

eSa--------------------------------------------------------------------------- iq=@iq=h Jh------------------------------------------------------------------------------------------- 

uhV ;w0th0@ih0th0&2026  vuqØekad ---------------------------------------- uhV jSad --------------------- eq>s Nk=kokl dh 

vko”;drk gS rFkk eS ”kiFkiwoZd ?kks’k.kk djrk@djrh gw¡ fd & 

 

                                 Nk=@Nk=k }kjk nh x;h izfrc)rk  

1- eSa Nk=kokl ds leLr funsZ”kksa] fu;eksa ,oa vuq”kklu dk ikyu d:Wxk@d:WxhA  

2- eSa le; ls Nk=kokl “kqYd tek d:Wxk@d:Wxh rFkk egkfo|ky; vFkok iz”kklu fojksf/k fdlh Hkh 

xfrfof/k esa lafyIr ugh gksmaxk@gksmaxhA  

3- eSa Nk=kokl ifjlj vFkok egkfo|ky; ifjlj esa fdlh Hkh izdkj dh jSfxax] u”khyas inkFkksZa ds 

lsou] /kweziku ;k vHknz O;ogkj esa fyIr ugh gksÅ¡xk@gksÅ¡xh] rFkk fcuk iwoZ vuqefr ds Nk=kokl 

ls ckgj ugh tkÅ¡xk@ tkÅ¡xhA 

4- esjs }kjk Nk=kokl esa vuqer lhek ls vf/kd {kerk okys fo|qr midj.k ;k ,sls fdlh midj.k 

dk mi;ksx fd;k tkrk gS ftlls vkx yxus dh laHkkouk gks] rks egkfo|ky; iz”kklu dks esjs 

fo:) fu;ekuqlkj dk;ZokbZ djus dk iw.kZ vf/kdkj gksxkA  

         ;fn esjs }kjk blds fcijhr dksbZ Hkh dk;Z fd;k tkrk gS] rks egkfo|ky; iz”kklu vFkok 

Nk=kokl vf/k{kd ds }kjk fu;ekuqlkj dh x;h] fdlh Hkh dk;ZokbZ dh ftEesnkj esjh gksxhA  

 

ekrk&firk@vfHkHkkod }kjk nh x;h izfrc)rk 

 

eSa ---------------------------------------------------------¼ vfHkHkkod@ekrk@firk dk uke ½ “kiFkiwoZd ;g ?kks’k.kk 

djrk@djrh gw¡ fd esjk@esjh------------------------------------------------------------------------------ ¼iq=@iq=h dk uke ½ }kjk 

;fn Nk=kokl ifjlj esa fdlh Hkh izdkj dk rksM+&QksM+ ;k Nk=kokl lEifRr dks Nfr ig¡qpk;h 

tkrh gSA rks mldh ftEesankjh esjs@esjh iq= ;k iq=h dh gksxh vkSj mldk [kpZ esjs }kjk ogu 

fd;k tk,xk vkSj bles eq>s dksbZ Hkh vkifRr ugh gSA ;fn ;g [kpZ esjs }kjk ogu ugh fd;k 

tkrk gS rks ;g jde esjs }kjk tek dh xbZ  tekurh jk“h (Caution  money) ls dkV fy;k 

tk;sA ;fn esjk iq=@iq=h viuh nh xbZ izfrc)rk iwjk ugh djrk gS rks mldh ftEesnkjh esjh 

rFkk esjs iq=@iq=h dh gksxh vkSj iq=@iq=h ds mij dh xbZ dksbZ Hkh vuq”kklukRed dk;Zokgh 

Lohdkj gksxhA 

 

                                         

gLrk{kj ¼vfHkHkkod½ gLrk{kj ¼Nk=@Nk=k½ 

uke%&                                                      uke%& 

irk%&                                                       eks0ua0& 

       eks0ua0&          



MAA VINDHYAWASINI AUTONOMOUS STATE MEDICAL 

COLLEGE, MIRZAPUR 

REPORT OF THE MEDICAL BOARD 

 

Mr/Mrs/Ms………………………………….................…..…………........……………

Son/Daughter of  Mr/Mrs ………….....................………………………………….. 

 NEET Roll. No. …………………………has been examined by us and found 

physically and mentally fit/Not fit for admission to the First Year MBBS Batch-2026-

27  at Maa Vindhyawasini Autonomous State  Medical College, Mirzapur. 

1. Head of the Department Medicine   :...….……………………………………… 

2.  Head of the Department surgery   :…….……………………………………… 

3. Head of the Department Obstetrics & Gynaecology :…….……………………………………… 

 

4. Head of the Department Ophthalmology    :…….……………………………………… 

5. Head of the Department Psychiatry  :…….……………………………………… 

6. Head of the Department ENT    :…….……………………………………… 

7. Head of the Department Orthopaedic   :…….……………………………………… 

Any Comment/ Remark -  

 

 

 

 

 

 

NEET NODAL OFFICER  

MEDICAL BOARD   
MAA VINDHYAWASINI AUTONOMOUS 

STATE MEDICAL COLLEGE,  

MIRZAPUR 

 

CMS 
 MAA VINDHYAWASINI AUTONOMOUS 

STATE MEDICAL COLLEGE,  

MIRZAPUR 

 



MAA VINDHYAWASINI AUTONOMOUS STATE MEDICAL COLLEGE, MIRZAPUR. UP. 
Affiliated by- Atal Bihari Vajpayee Medical University, Lucknow 

 
STUDENT NATIONAL ELIGIBILITY CUM ENTRANCE TEST (NEET) DETAILS 

ALL INDIA /UP NEET 2026 MBBS COURSE 

 Name of Student 
 (In Capital Letter)   

First name         Middle name           Last name 

 
 

  

Date of Birth  Aadhar Number (12 Digit no) 

     Father’s Name  
  (In Capital Letter) 

         First name           Middle name            Last name 

   

    Aadhar Number  

NEET ROLE 
Number 

 

Subject wise marks 
in each subject of 
NEET   

    Obtained Marks Maximum Marks Percentage 
% 

Percentile 

Physics     

Chemistry     

Biology     

Total            720   

 

Category/ (as filled in NEET) 
UR/EWS/OBC/PH/FF/Others 

 Subcategory/ (as filled in NEET) 
Caste 

Allotted 
Category  

Correspondence Address  
(If Student residing outside the campus) 

Permanent Address (As Aadhar card) 

Name  Name  

House No /Street Name House No /Street Name 

Block/Tehsil/Sadar Block/Tehsil/Sadar 

District District 

State                                    Pin Code State                                       Pin Code 

What’s app no What’s app no 

E-Mail ID E-Mail ID 
 

Signature of Student Signature Of Parents /Guardian 

 

 

 

 

Name of the 
School/College 
where passed 
Intermediate 

 

Subject wise marks 
in each subject  

Obtained Marks Maximum 
Marks 

Percentage 
% 

Division 

Physics     

Chemistry     

Biology     

Hindi     

English     
Any Other     

Total     



ANNEXURE-I 

     ANTI-RAGGING AFFIDEVID BY STUDENT  
 

I,…………………………………………………  Son of/Daughter of,.......................................................... Resident 

of………………………………………………………………… 

1. Having been admitted in Maa Vindhyawasini Autonomous State Medical College, 

Mirzapur have received a copy of the AICTE/UGC regulation on Curbing the menace of 

Ragging in Higher Educational Institution,2009, (hereinafter called the “Regulation”) carefully 

and fully understood the provisions contained in the said Regulations. 

2. I have, in particular, perused clause 3 of the Regulation and aware as to what constitutes 

ragging. 

3. I have also, in particular, perused clause 7 and clause 9.1 of the Regulation and fully aware of 

the penalty and administrative action that is liable to be taken against me in case I am found 

guilty or abetting ragging, actively or passively, or being part of a conspiracy to promote 

ragging. 

4. I hereby solemnly aver and undertake that 

a) I will not indulge in any behaviour or act that may be constituted as ragging under 

clause 3 of the Regulations. 

b) I will not participate in or abet or propagate through any act of commission or omission 

that may be constituted as ragging under clause 3 or the Regulations.  

5. I hereby affirm that, if found guilty of ragging, I am liable for punishment according to clause 

9.1 of the Regulations, without prejudice to any other criminal action that may be taken 

against me under any penal law or any law for the time being in force.  

6. I hereby declare that I have not been expelled or debarred from admission in any institution in 

the country on account of being found guilty of abetting or being part of a conspiracy to 

promote, ragging and further affirm, in case the declaration is found to be untrue, I am aware 

that my admission is liable to be cancelled. 
 

 

PLACE: ………………………… Signature of Deponent 

Full Name…………………………… 

DATE: …………………………. 

DAY: ……………………………         

Mobile No…………………………… 

 
VERIFICATION 

Verified that the contents of this affidavit are true to the best of my knowledge and no part of the 
affidavit is false and nothing has been cancelled or misstated therein. 
Verified at ............................(place) on this the...........................(day) of ......................(month) 
............(year)Solemnly affirmed and signed in my presence on this the...................(day) of 
month.....................(year) after reading the contents of this affidavit.. 
 
 
 
                                                                                                  Signature of Deponent 

                                                                                                  Full Name: 

                                                                                                  Mobile No: 

 
 



ANNEXURE-II 

ANTI-RAGGING AFFIDEVID BY PARENT/GUARDIAN 

                I Mr./Mrs/Ms...................................................................................................... (Full name of Parent/Guardian), of 

                      (Full Name of Student)  .................................................................. 

.                                                     NEET ROLL No...................................................... 

1. Having been admitted to Maa Vindhyavasini Autonomous State Medical College, Mirzapur,  

2.  have received a copy of the UGC regulation on Curbing the menace of Ragging in Higher Educational Institution, 

2009, (hereinafter called the “Regulation”) carefully and fully understood the provisions contained in the said 

Regulations. 

3. I have, in particular, perused clause 3 of the Regulation and am aware as to what constitutes ragging. 

4. I have also, in particular , perused clause 7 and clause 9.1 of the Regulation and fully aware of the penal and 

administrative action that is liable to be taken against my ward in case he/she is found guilty or abetting ragging, 

actively or passively, or being part of a conspiracy to promote ragging. 

5. I hereby solemnly aver and undertake that 

c) My ward will not indulge in any behaviour or act that may be constituted as ragging under clause 3 of the 

Regulations. 

d) My ward will not participate in or abet or propagate through any act of commission or omission that may 

be constituted as ragging under clause 3 or the Regulations.  

6. I hereby affirm that, if found guilty of ragging, my ward is liable for punishment according to clause 9.1 of the 

Regulations, without prejudice to any other criminal action that may be taken against my ward under any penal 

law or any law for the time being in force.  

7. I hereby declare that my ward has not been expelled or debarred from admission in any institution in the country 

on account of being found guilty of abetting or being part of a conspiracy to promote, ragging and further affirm, 

in case the declaration is found to be untrue, the admission of my ward is liable to be cancelled. 

        Declared this ......................................day of ................................month ..........................year. 
 
 
Signature of Deponent 

Name: 

Address: 

What’s App No:- 

 
VERIFICATION 

Verified that the contents of this affidavit are true to the best of my knowledge and no part of the affidavit is false and nothing 
has been cancelled or misstated therein. 
 
Verified at .......................(place) on this the...........................(day) of ......................(month and ............(year) 
 
Signature of Deponent 
 
Solemnly affirmed and signed in my presence on this the................... (day) of month.....................(year).............. after reading the 
contents of this affidavit.. 

 
 

 
                                                                                             Signature of Deponent 

                                                                                             Full Name: 

                                                                                             Mobile No: 

 
 

 
 
 


