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PANDIT RAGHUNATH MURMU MEDICAL COLTEGE & HOSPITAT, BARIPADA
RANGAMATIA, BARIPADA - 757107, DISTRICT.MAYURBHANJ, ODISHA

GUDETINES FOR REPORTING OF MBBS ADMISSION FORB AIQ/SQ ON ARRIVAL TO COI.LEGE

ln view of instruction received from higher authority For college reporting for MBBS Students (2021-22) the
following points to be noted by each candidate.

1. Admission is open from 10:00 AM to 5i00 PM on all notified dates except GoW. holiday. Report to
LT-1 at PRM Medical college campus, Rangamatia, Earipada in the 1st Floor of Main College Campus
Building.

2. At entry go through thermal screening, hand hygiene and enter with face mask and social
distancing.

3. On arrival, if anybody develops symptoms of covid-19 must immediately report to IDSP cell &
College for necessary formalities.

4. Get seated inside the LT-1 maintaining social distancing, it is better if the candidate enters into the
hall alone.

6. Put Signature in the ATTENDANCE SHEET and collect check list.

7. Report back to ADMISSION HALL with original documents and two sets of self-attested photocopy as

per checklist for Completion of online admission at college campus.

8. After completion of admission process , receive all the relevant document and receipt for future
reference.

Admission Nodal Officer-Prof. (Dr.) R.K.5ahu

Admission Joint Nodal Officer- Dr Manoi Kumar Dash

Admission Reporting official- Mr Sanjib Kumar Basuri - Mob-7008755582

Office Telelines (College/Dean office) - Tel.- 05792-240401

college Email ld- prmmchedu@gmail.com (send

documents for online admission for AIQ seats)

Website- Prmmch.nic.in

CAMPUS (BATCH 2021-22}

5. Do not allow accompanying person into the Admission hall without special permission.

KEY CoNTACTS (for emersencv)



Institute Profile

ilame of colt€ge : PanditRaghunathl.lurnu edical college &Hospltal,Barlpada

0disha

Address of college:
Rangamatla, barTpada - 7S7aO7, di5t.1ct-rayupbhanJ, odtsha

Odisha/ 757107
lilare of Affiliated r'laharaj. srl.an chand.a Bhanjadeo University, ttayu.bhanj, odlsha

session sta.t oate: !1111 be notlfled latter 1n .ollege rcbslte

H111 be notlfled latter 1n collese website
A.nual t.e for AIQ
candldate:

Rs. 37,95O/- (through 58I 8atrk Chall.an nhlch is available at
Educatlon section )

Anount to be paid at the
time of adnission:

Rs. 17,959/- (As pe. D ET order no 12347, 0l-15/99/2921)

Hostel facittty: 60Y5 & 6tRL5(15 SEATS)

Annual Host€] dues Rs.14000/- [ress /Re(ord charges extra]
Fees to be deducted ln case
of re-allocation tn
subsequent All India Quota

10 X of adnission fee

fees to b€ relnburted in
cas. .andidate resirns
durlns counsellns perlod

(Total Adirlsslon fee)-(1oX of ad|ilsslon fee)

Fees to be reimbursed in
case candldate.€signs a{ter
counseling perlod:

Rs.9

90 days
The amount of fine to be

sj.ven in cas€.andidate
resl.gns after the end of
adnission procedure:
( .y vary as pe. the
admlssion b.ochure)

Rs. L,ostooo/- (Rupees l Lakh)

other information
Admission HttI be conduct€d only on
official rcrklng days as per calendar of Govt. of
odlsha fron 10 an tll1 spn



PANDIT RAGHUNATH MURMU MEDICAL COTLEGE & HOSPITAt, BARIPADA
RANGAMATIA, BARIPADA - 757107, DISTRICT-MAYURBHANJ, ODISHA

Students 81o- Data

1. Namc ofthe Student

2, OateofBinh

3. Bloodg.oup

4. Frthe/r N.me

5. Moth./sN.me

6. C.3t. (5ub-<an€frrib.:

7, Orcupation ol Fath€.:

E. OcclpatlonofMother:

9. Annuallhcome of f.theras p€r re.ord:

10. Pemanent Addresr:

vllflowh.......-.......................................

p.5........___---__.----................

5t t€.............--,..,....,-..-,...--.............

U. Pr€eent Communi.atiod Address:

vi1flown.,.................................................

p,5.....------_------...........,,..,...

state,,.,..,.......,.,,.......,,,....,,....,.,,,....,,.....

I

I

I

I

I

I

I

I

I

l

P.O,..

oln......................................-.................

Pi.............,.......,.......,......,.,..,....,,..........

P,O.,.'..----___--_----.,..,.........,,..

Dist...---------__-__--,...,.,,.,...,....

Pin,......,.,......,..,.,...,.............,,.,..,..,,....,..

12. Proof ot ldentlty submltt.d(A.dh./ PAN/ oriving ucen*/ Pasrpo.il:_

13. Iel€phon€ o. of Stde :

Mobll!.......--........-............................-,....,.........Ma|| 1d....-

14. Tel€phone No. ol rather/ Guardl.n:

15. QuallfylnS last a..demlc Eramlnatlon Detalls:

Ex.m|naiio..............................,..,......YearofP4331nt:,.................................Stite....,......,

16. aa.k accounts detaib for feer retund:lI requlredl

0..n.h............................,....... ......... lfs€ Code.....................

Recent passport Color



DOCUMENT SUBMISSION SHEET (To be lilled in b candidate)

PANDIT RAGHUNATH MURMU MEDICAT COTTEGE & HOSPITAL, BARIPADA
RANGAMATIA, BARIPADA - 757107, DISTRICT.MAYURBHANJ, ODISHA

Declarotion:
,. I on su,/,tittlng hercrlth the.locuneDtt os Llste.l obove 70 Or197nol

oLotg 'tith 
photocopy of eo.h for verification on.t institutionoL cuttody for

adnission ln to BBs course durlng the yeor 2027-2022 PRlucH, Boripodo.

2. I undertohe thot ln .ase I or, tound to hove subnltted fo.ge.l docwents

ot the t7fie of odnission then dy odnisslon to the cou$e stonds conceLled

ond I shoLl be entitled to Legol octlon os deene.l p"oper.

Slgnature of the Candidate
NEET RoIl NunbeT

Nane.,,....,...-.....-.......-.-....-....-.-......

Date...,,,........,...,,.,,,..-.....-.....-....--...'

1 NEET Adnit Cord
2 NEET Ronh Letter
3 OnLine generoted SeLf - decLarotion SLip

[only for -JK natives ]
ProvisionaL ALLotnent Letter

5 Ptoof of identity (Aadhat / PAN/ Dtiving License/ Passpoi)-
Xetox

6 Relieving Letter (if opplicobLe)
(oppLicabLe for second round)

)HSC Certificote(DOB

a +2 Poss Certificote
9 +2 ltork Sheet

10 Tronsfer Certifi.ate/CoLLege Leoving Certificote
17 Conduct Certificote
12 Fou? possport size photogrophs sotne os on

AppLicotion forn signed ot the bock
13 Reservotion Certi"ficoteISr/SC/1BC/PwD/GC,/ES/EwS]
14 MedicoL Fitness certificote by Institute l4edlcoL

Boord
15 Undertokinq agoinst Rogging

undertoki.nq towords 2nd round couhseLing, Deficient
docunents, institute ruae5

16

17 SBI Bank ChoLLon

18 F or State Quoto - Re sidency/Nativity / EnpLoyee/odio
belonqinq to outLyinq odio speohing trock

19 Any other docunent[nenti.on]

oocuEnt3 [TiGk .t .rprorft.t. bot on th. .latrt cot6 I Ye5 ilo
oic ..toridn.l r on s.t !!lf-.lan.d pnotocopl.3

II
51. no



UNDERIA'('NG

I. WILLIIIGNESSTOITARDSUPGRAOATION DURINGCOUNSELII,{G

7 do/donot express ny Ni.LLingness to porticipote in SECOND ROUND of I,IEET

counseLihg for up grodotion,

II. UNDERTAKING TOWARDS TIME BOUND SUBMISSION OF DEFICIENTDOCUMENTS

I do hereby undertohe to proaluce the foLLoging deficient docunents ttithin o
tlne 17fr1t of-------..doys folllng Nhich dty con.litionaL odnission into
the course }r'TLL stond con.eLLed ond I sholL fo"felt ny cloin for odnissi-on
into the coLlege.

1

2--

l

5

III. UNDERTAKING TOWARDS CONDUCT ANDDISUPLINE

I do hereby undertake that:

a. LtiLL ottend oLL theory and proctlcoL closses ln oLL subjects of uBBs course

reguLorLy.

b. If I foiL to ottend the requTred nunber of closses os per llCI nonn, (1.e. 75X 1n

both theory ond procticoL), the tEod of the Deporunent 
'fLLL 

not be heLd

responslble for shortage of ottendonae oncl consequent non eLlg1b7llty to the sent

up for unTversity exanTndtlon.

c. LriLL not put ony undue p.essute on the Heod of the .leportnent or Deon &

PrincipaL,PRwcH,Eorlpodo fot toking extro cLosses to nohe up for y ottendonce

shortoge due to reosons whotsoever.

d. I NILL oppeor ln the lnte"noL ossessrert t€sts oncl universlty Exanlnotion os

nottfled by the outhorltles ond rlLL never odopt pressure tactlcs to shlft the

e. I t\)7LL obide by the prevoLent ruLes ond reguLatTon of the coLLege, hosteL oncl

signature of Father/LegaI 6uardian................................ ...... ..--. . -. / Date..-....-... ........-....

l



UNDERIATING AGAINSIRAGGING

, have canefully read and fully understood the law prohibitinS raSSing and the directions
of the Supreme Court and the Central/State Government ln this regard.
2. I have read/received a copy of the l,4cl Regulations on cu.blng the Menace of

Ragging 1n Higher Educational Institutions,2009.

l. I hereby undentake that-
a, I lrill not lndulge in any behavior or act that may come under the

deflnltion of ragging,

b. I will not pa.ticipate ln on abet on propagate nagging ln any form,

c, I uill not hurt anyone physically o. psychologlcally or cause

any other hanltl.

4. I hereby agree that if found guilty of any aspect of rag81ng, I may be punished

as per the provlslons of the l'1CI Regulatlons mentioned above andlon as pen the

1al, in force.

L UTIOERTAKIN6 BY THESIUDENT

Signature-...-.*....-.-......

L.r

II. UNDERTAKING BYPAREN'I'/CUARDIAN

Flo. M/o. C/o........-...-.. ...,, have carefully read and fully
understood the Law p.ohibitlng ragging and the dj.rections of the Hon,ble

Suprehe Court and the Central/State Govennment in thls regard as well as the

l4CI Regulations on cunbing the Menace of Ragging in Higher Educational

Institutions,2ge9.
I assure you that my son/ daughter/ lard rlll not indulge in any act

of rag8ing.

I hereby agree that if he/she ls found guilty of any aspect of naggin8,

he/she may be punished as per the provisions of the t4CI Regulations nentioned

above and/or as pen the Iaw in force.

2

l

Signature...........-.. /Date--..........,....-......,............-........



Son/Daughter of

Mark of ldentilication : -----------------------------'---

Age 5ex

study

Signature of the candidate

Signature of Medical Officer
(Medicine)

signature of Medical officer
(surgery/O & G)

PANDIT RAGHUNATH MURMU IIIEDICAL COLLEGE & HOSPITAL, BARIPADA
RANGAMATIA, BARIPADA - 757TO7, DISTRICT. MAYURBHAN],, ODISHA

PROFORMA FOR MEDICAT EXAMINATION

Certified that we have examined the above candidate & found him/her FIT for undergoing M.B.B.S.



l'4ob. No,

4

6.

VERIFICATION OF ORIGINAL DOCUMENTS SUBMITTED BY THE CANDIDATE

FOR ADMTSSION INTO THE 1ST SEMISTER MBBS COURSES AT PRMMCH, BAR

UNDER STATE/AI.L INDIA QUOTA FOR THE SESSION 2021.2022
IPADA

1

2

Nameofthecandidate
Documents submitted by the candidate
(Original + 4 sets of Photo-copies)

Allotment Letter

Admit Card of CBSE-NEET (UG)

CBSE-NEET (UG) Examination Result (Mark) Card

M.*tpercenrih *cu@d in PhYSics Chemistry Biology

whether total marks is more than 360 or not (288 for SC/ST/PH) (Yes/No)

Rank/Merit No.................

Remarks of verifying officer

Total

5

Mark Sheet of +2 Sc. or equivalent examination :-

Whether the candidate is having Practical examination in Physics, Chemistry & Biology

% of Marks in PCB % of Marks in English

7. CollegeleavingCertificate/transferCertificatefrom
the Principal of College last studied. .-

8. Conduct Certificate from the Principal of College last studied :-

9. Residence/Nativity/Employeecertificate/
Odiya belonging to outlaying Odiya speaking :-

10. SCISI /OBC/PH/GC/Ex-serviceman or Serviceman

Certificate from the competent authority. :-

11. Anti-ragging Undertakin8s downloaded from web. :-

12, Two Colour, Passport size Photographs. :-

13. ldentity proof (voter lD card/Aadhar Card/etc) :-

14. Whether found medically fit :-

15. Whether Eligible for Admission :-

Orders of Prlnclpal

signature of verifying offi cer
Dean & Princlpal,

PRM Medical College, Baripada

Please enclose Bank Deposition Slip/NEFT for Rs. ----------in A/C No. 37015941165 (SB|NOo1796O)

Recelved allOrlginal oocuments in.luding C.L.C. & Conduct Certillcatei-

CHECK SHEET

Board Certificate of passing HSC or
equivalent examination in support of date of binh
Certificate of Council/University of Passing

+2 Sc. or equivalent qualifying examination.



PANDIT RAGHUNATH MURMU MEDICAL COLLEGE & HOSPITAL, BARIPADA
RANGAMATIA, BARIPADA - 7577O7, DISTRICT- MAYURBHANJ, ODISHA

Date of Admission:-

SI, NO Data details To be filled by the student

1 Name of the Student (in block letters)i-

2 Date of Birth: -

3 Sex:- Male /Female

4
Religion(Hindu/Muslim/christiah/sikh/any

other):-

5 Mother Tongue:-

6 Sub -Category :- sr / sc / o8c /uR/EWs

7 Whether Physically Handicapped

8 NEET Rank: -

9 NEET Roll No.:-

10 Name of the last college attended

11 Name of the School/College where in educated in

higher secondary Education

Etam details Maximum Marks Marks Secured Percentage

NEET Entrance

+2 Science

Maximum Marks Marks secured Percentage

PCB

Englirh

10rh ALL

Subject

Full Signature of the Student

Student Data for Website

Yes /No

lMarks obtained

Name of the School/College]

& Name of the Board



PANDIT RAGHUNATH MURIIU MEDICAL COLLEGE & HOSPITAL, BARIPADA

RANGAMATIA, BARIPADA . 757TO7, DISTRICT-MAYURBHANJ, ODISHA

N.B: FILL lN BLOCK LETTER

FORMAT FOR I-CARD
NAI.4E

FATHER'S NAI'1E

DESIGANIION
DATE OF BIRTH

BLOOD GROUP

ADDRESS AT

PO

DI ST

STATE

MOB NO

ALT MOB NO

EI4AI L

PHOTO

FullSignature



'Io

The Chairman,
HostelCommittee
PRM Medical College,Baripada.

The Dean & Principal
PRM Medical College,Baripada.

Sub: Application for allotment of Hostel Seat - Requesting for

Respected Sir,

I b€g to state that I have taken admission into M.B.B.S. Course on................................... aad my Roll

number bei0g I am a resident of...........................-.....................-........................ and

there is no other altemative facility is available at Baripada for my stay during my M.B.B.S. study at lhis

Medical College. I would request you to kindly allot me a seat in ................................ hostet so as to

enable me to prosecute my studies smoothly. I undertake to deposit the required Hostel fee etc including

Electricity & water consumption charges, as admissible under Govt. rules from time to time and I will abide

by the Hostel Rules.

Yours obediently,

Residential Address SiBnature of the application

AT-
PO-
DIST.
PIN-

APPI-ICAT'IoN FOR ALLOTNIEN'T OF HOSI'I]L SEAl'

Rank-
Roll No-



OFFICE OF THE DEAN & PRINCIPAI- PRM MEDICAI, COI-tEGT & HOSPITAT, BARIPAOA

DOCUMENT RETENTION CERTIFICATE loffice cooyl

This is to certify that Sri/Kumari ----_- -------, son/dauthter of

Sri ---.----'.-.----- ---- is admitted jnto 1'r year M.8.8.5., Course at this College on

Date ---.----------- against All lndia/State Quota 2021-22. During the

counseling. The following oriEinal documents of his/her retained here.

round of

1

2

3

4
5

6

7

8

Admit Card of CBSE-NEET (UG)

Matric (H.s.c.) certificate
+2 5c. Certificate
+2 Sc. Mark Sheet

C.L.C./Transf er Certif icate
Conduct Certificate
Residence ceftificate
Category Certif icate (GC /sC/ SI / oBclPH / Es/ Ew S)

Signature of ,unior Assistant,
Education Section,PRMMCH,Baripada

si8nature of Veritying office,
PRM MCH, Baripada

Signature of Dean & Principal/ Nodalofficer
PRM MCH, Baripada

13 | PRrlMcH



OFFICE OF THE DEAN & PRINCIPAL PRII I1EDICAL COLLEGE & HOSPITAL, BARIPADA

DOCUMENT RETENTION CERTIFICATEf Student's copvl

This is to certify that Sri/Kumari

son/daughter ot Sri -- ----------- is admltted into 1'r year M.B.B.S., Course

at this College on Date -------------- against All lndia/State qu ola 2021-22. During the -----
---------- round ofcounseling. The following originaldocuments of his/her retained here.

1.

2.

3.

4.

5.

5.

7.
8.

Admit Card of CBSE-NEET (UG)

Matric (H.S.C.) Certificate
+2 Sc. Certificate
+2 Sc. Mark Sheet

C.L.C./f ransfer Certif icate
Condud Certificate
Residence Certificate
cate8ory certif icate (GclsC/ST/OBC/PH/ES/EWS)

Signature of Junior Assistant,
Education Section,PRMMCH,Baripada

Signature of Veritying Office,
PRM MCH, Baripada

Signature of Dean & PrincipaU Nodal Officer
PRM MCH, Earipada

14 lPRflMcH


