
APPLICATION FORM FOR PERMANENT REGISTRATION  

Name     …………………………………………………………………………..  

Father Name   ………………………………………………………………………….. 

Professional  address  ………………………………………………………………………….. 

   ………………………………………………………………………….. 

Permanent address …………………………………………………………………………… 

   ……………………………………………………………………………. 

Telephone no.   ……………………………………………………………………………. 

To  

The Registrar, 

  H.P. Medical Council. 

  Shimla. 

Sir, 

1.   I have to request that my name be registered under the H.P. Medical registration act           

2003 and that I may be furnished with a certificate of registration.  

2.   The information necessary for registration is specified on the reverse. 

3.  Photostat attested copies along with original certificates of the following are enclosed    

herewith :- 

The original certificate may please be returned when no longer required. 

1. Matric  certificate in support of date of birth  

2. 10+2 detailed marks card  

3. 1st,2
nd

& final prof. detailed marks sheets 

4. Attempt certificate  

5. Internship completion certificate  

6. Two coloured non- attested photograph extra 

7. Provisional registration certificate in original  

8. M.B.B.S. degree certificate   

9. Permanent registration certificate in original if any  

10. Domicile of out of Himachal Pradesh  

11. Affidavit if graduated out of Himachal Pradesh  

12. NOC if registered out of state  

13. One file cover (essentially required) 

14. MBBS/MD/MS Degree,  Diploma attested copy 

15. Fee Rs. 2000/- for MBBS &Rs. 1000/- for per additional qualification through 

bank draft in favour of registrar,H.P.  Medical council , Shimla Payable at 

Shimla  

 

Dated …………………………………   signature of applicant  

                                                             FOR OFFICE USE ONLY 

Registration no……………………………………………….   Dated…………………………… 

Cash receipt no……………………………………………… Dated …………………………… 

Dispatch no…………………………………………………….    Dated …………………………… 

Attested photo paste 

here. Photo attested 

by the principal 

medical college/ 

registrar H.P. Medical 

Council. shimla 



 

PARTICULARS 

 

 

1. Applicants name if full   ……………………………………………………………… 
     (block letters ) 

 

2. Father’s name  ……………………………………………………………… 

3. Mother’s name  ……………………………………………………………… 

4. Date of birth ……………………………………………………………… 

5. Name of the medical college ……………………………………………………………… 

6. Medical qualification of which  ……………………………………………………………… 
Registration is required  

7. University or other institution  ……………………………………………………………… 
From which this degree is obtained  

8. Date of internship completion  ……………………………………………………………… 

9. Provisional  registration no. ……………………………………………………………… 

10. Any remarks  ……………………………………………………………… 
 

 

  Any matter or incident reflent reflecting adversely upon the applicants’ previous character  and          

conduct. 

 

 

Date………………………………..   signature of applicant 

    

 

 

 

 

 

 

 

 

 

 

 



FORM OF DECLARATION 

(To be signed by the applicant at the time of applying for registration) 

1. I, solemnly pledge myself to consecrate/dedicate my life to service of ailing humanity.  

2. Even under threat, I will not use my medical knowledge contrary to the laws of humanity. 

3. I will maintain the utmost respect for human life right from the time of conception. 

4. I will not permit considerations of religion, nationality, race, party politics or social standing to 

intervene between my duty and my patient.  

5. I will practice my profession with full consciousness and dignity.  

6. The health of my patient will by my firs consideration and priority.  

7. I will respect the secrets which are confined in me. 

8. I will pay to my teachers. The respect and gratitude which is their due. 

9. I will maintain by all means in my power, the honour and noble traditions of medical profession 

& entries. 

10. I will treat my colleagues with all respect and dignity.  

11. I shall abide by the code of medical ethics as enunciated in the Indian Medical Council 

(professional conduct, etiquette manners and ethics )Regulations, 2001 

I make these promises solemnly, and upon my honour. 

Signature                         ……………………………………………………………… 

 Name                                ……………………………………………………………… 

Place  ……………………………………………………………… 

Address  ……………………………………………………………… 

 ……………………………………………………………… 

 ……………………………………………………………… 

Date  ……………………………………………………………… 

   

  

 

FOR OFFICE USE ONLY 

                            ADDITIONAL QUALIFICATION REGISTERED IF ANY: 

1. Name in block letters:-   ………………………………………………………………  

2. Permanent registration no:-  ……………………………………………………………… 

3. Additional qualification   ……………………………………………………………… 

4. Date of registration   ……………………………………………………………… 

 

 

 



 

FORMAT 

Affidavit Rs. 15/- Attested by the Magistrate. 

AFFIDAVIT 

I,                                                                                 S/O             

                                                                                                                                                                         . 

Do hereby solemnly affirm and declare as under:- 

 

1. That I have passed M.B.B.S. 1
st

 prof from                                                                        under roll no.

                              held in            2
nd

 prof 

form               under roll no                                                                      held 

in                    3
rd 

proffrom                           under roll 

no.       held in       (I have  also 

completed my internship from        medical 

college & university.) 

 

  

 

2. That I have applied for permanent/provisional registration with the registration H.P. Medical 

Council on dated………………………………………in this office. 

3. That I have not been Registered with Medical Council of India or Medical Council of any state 

till date. 

4. That I do hereby undertake that, in future, or in any stage, any complaint or any guilt is proved 

against me regarding genuineness of my M.B.B.S. certificate and internship completion 

certificate the H.P. Medical Council can cancel my permanent Registration straightway without 

undergoing legal proceedings. 

  

  

 

DEPONENT  

                                                                                                                Name in Block Letter & Address  

 

 

 

 



   

                                                                                                                                                                                

SPECIMEN SIGNATURE & PHOTO ATTESTED BY THE MEMBER HIMACHAL 

PRADESH COUNCIL/PRINCIPAL MEDICAL COLLEGE OR CHIEF MEDICAL OFFICE  

 

 

COLOURED PHOTO PASTE 

HERE, PHOTO SHOULD 

ATTESTED BY MEMBER H.P. 

MEDICAL COUNCIL/PRINCIPAL 

MEDICAL COLLEGE OR CHIEF 

MEDICAL OFFICER 

 

 

 

Signature should be attested by the member  

H.P. Medical Council/Principal Medical  

College or chief medical office  


