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INTRODUCTION 
 

The All-India Institute of Medical Sciences (AIIMS), Mangalagiri was established with the vision of 

serving as a nucleus of excellence in medical education, research, and healthcare delivery across the country. 

As one of the premier autonomous public medical institutions declared as an “Institute of National 

Importance” by the AIIMS Act, 1956, AIIMS Mangalagiri forms a vital part of India’s mission to provide 

accessible and advanced healthcare. 

AIIMS Mangalagiri is one of the four healthcare institutes sanctioned under Phase IV of the Pradhan Mantri 

Swasthya Suraksha Yojana (PMSSY) by the Ministry of Health & Family Welfare, Government of 

India, and was officially established in October 2015. 

The Institute aims to provide state-of-the-art infrastructure for teaching, research, and patient care, offering 

academic programs in medical and allied health sciences at both undergraduate and postgraduate levels, with 

degrees awarded under its autonomous authority. 

Initially, AIIMS Mangalagiri began its operations in 2018 from a temporary campus at Government 

Siddhartha Medical College, Vijayawada, where the first two MBBS batches were trained. In March 2019, 

the Outpatient Department (OPD) services were inaugurated at the permanent campus located in 

Mangalagiri, Guntur district. From 2020 onwards, all academic and administrative activities, including the 

admission of a 125-student MBBS batch, have been functioning fully from the permanent campus. 

Today, AIIMS Mangalagiri offers a broad spectrum of academic programs across the disciplines of Medicine, 

Nursing, and Paramedical Sciences. These include undergraduate courses such as MBBS, B.Sc. Nursing, 

and B.Sc. in Medical Technology, as well as postgraduate programs including MD, MS, M. Ch, DM, PDCC, 

and M.Sc. Nursing in various specializations. 

With a strong foundation in clinical service and academic excellence, AIIMS Mangalagiri is poised to 

contribute significantly to the nation’s healthcare ecosystem. 
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AIMS & OBJECTIVES 

Objectives of the Institute: 

 To develop pattern of teaching in undergraduate and postgraduate medical education in all its branches 

so as to demonstrate high standard of medical education.   

 To bring together in one place educational facilities of the highest order for the training of personnel in 

all important branches of health activity.   

 To attain self-sufficiency in Postgraduate Medical Education. 

 

Mission of the Institute: 

 Education of diverse health professionals 

 Research in biomedical sciences; and 

 Patient care at the highest care level 

 

Functions of the Institute: 

 Undergraduate and Postgraduate teaching in Medical and related Physical Biological sciences. 

 Innovations in Education. 

 For producing Medical Professionals for the country. 

 Research in Medical and Related sciences. 

 Health Care: Preventive, Promote and Cure at Primary, Secondary and Tertiary level. 

 Community based Teaching and Research, community outreach programmes. 
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Details of MBBS Course at AIIMS, Mangalagiri 

Duration: 

 Bachelor of Medicine and Bachelor of Surgery (MBBS) course at All India Institute of Medical 

Sciences, Mangalagiri shall be for four & half year and one-year compulsory rotatory internship. 

 

Number of Seats and Reservation: 

 Total of 125 (One Hundred and Twenty-Five) seats for Indian Nationals are available for admission to 

MBBS Course at AIIMS, Mangalagiri. 

 Reservation policy as per Government of India is applied and the seat matrix for MBBS Course at 

AIIMS, Mangalagiri is as follows: 

S. No. Category No. of 

Seats  

1. Unreserved / General / Open Category (UR) 49 

2. Economically Weaker Section (EWS) – 10 % 13 

3. Other Backward Classes - Non-Creamy Layer (OBC NCL) – 27 %  34 

4. Scheduled Classes (SC) – 15 % 19 

5. Scheduled Tribes (ST) – 7.5 % 10 

6. Person with Benchmark Disability (PwBD)* – 5 % 06 

 Total 125 

* As per the provisions of Rights of Person with Disability (PWD) Act 2016, 5 % seats are reserved for 

Persons with Benchmark Disability (PwBD) on horizontal & category basis amongst the seats available. 

 Criteria for claiming reservation in different category of seats for MBBS Course at AIIMS, Mangalagiri: 

 Economically Weaker Section (EWS) – Reservation for EWS shall be according to the rules of 

Government of India. Candidates are required to produce the necessary certificate in the prescribed format 

(ANNEXURE – 1) in support of his / her claim. The EWS Certificate issued by the competent authority 

between 1st April 2024 (inclusive) and start of reporting of Round – 1 of MBBS Counselling schedule as 

notified by (Medical Counselling Committee for MBBS admission) will be considered valid.                                  

 Other Backward Classes Non-Creamy Layer (OBC – NCL) – Reservation for OBC – NCL shall be 

according to the rules of the Government of India. Candidates are required to produce the necessary 

certificate in the prescribed format (ANNEXURE – 2) clearly mentioning that he / she does not belong to 

the persons / sections (Creamy Layer) mentioned in Column 3 of the Schedule to the Government of India, 
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Department of Personnel & Training O.M. No. 36012/22/93-Estt. (SCT) dated 08/09/93 which is modified 

vide OM No. 36033/3/2004 Estt. (Res.) dated 09/03/2004 or the latest notification of the Government of 

India (i.e. Central list). The OBC – NCL Certificate issued by the competent authority between 1st April 

2024 (inclusive) and start of reporting of Round – 1 of MBBS Counselling schedule as notified by (Medical 

Counselling Committee for MBBS admission) will be considered valid. 

 Scheduled Classes (SC) / Scheduled Tribes (ST) – Reservation for SC / ST will be according to the rules 

of Government of India. Candidates are required to produce the necessary certificate in the prescribed 

format (ANNEXURE – 3) clearly mentioning that he / she belongs to Scheduled Caste or Scheduled Tribe 

as prescribed in M.H.A., O.M., No. 42/21/49-N.G.S. dated the 28.1.1952, as revised in Dept. of Per-& A.R. 

letter No. 36012/6/76-Est. (S.CT), dated the 29.10.1977. 

 Person with Benchmark Disability (PwBD) – Reservation for PwBD will be in accordance with the 

provisions of the Rights of Persons with Disabilities Act, 2016.  Candidates are required to produce the 

necessary certificate in the prescribed format (ANNEXURE – 4) clearly mentioning that he / she belongs 

to Persons with Benchmark Disability Category along with percentage of disability. Disability certificate 

should be issued by a duly constituted and authorized Medical Board of the State or Central Govt. Hospitals 

/ Institutions as mentioned in the Medical Counselling Committee (MCC) Information Bulletin. Specified 

Disabilities under the Rights of Persons with Disabilities Act, 2016 with respect to admission in MBBS 

Course. (ANNEXURE – 5) 
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Fees & Other Payments: 

 Fees and other dues are to be paid in cash after the candidate has been declared medically fit by the 

Medical Board of AIIMS, Mangalagiri. 

 MBBS Course and Hostel Fee details: 

Sl. No. Academic & Others Amount  Hostel & Others Amount  

1. Registration Fee 25.00 Hostel Rent 990.00 

2. Caution Money 100.00 Gymkhana Fee 220.00 

3. Tuition fee 1350.00 Pot Fund 1320.00 

4. Laboratory Fee 90.00 Electricity Charges 198.00 

5. Student Union Fee 63.00 Hostel Security (Refundable) 1000.00 

6.   Mess Security (Refundable) 500.00 

 Total 1628.00 Total 4228.00 

Grand total 5856.00 

* Above fees are subject to Revision. 

The specified the amount can be deposited into the AIIMS, Mangalagiri account through UPI by scanning the 

Institute QR code 

 

Academic Session: 

 After completion of the admission process, candidates will be informed about the date of 

commencement of the academic session. 

 Normally no candidate will be admitted to the MBBS Course beyond the date stipulated in the letter of 

intimation of the year of the admission. 

 Admission of the candidates, who fail to report the course within the date stipulated in the letter of 

intimation, shall be automatically cancelled and such seats shall then be offered to the candidates on the 

waiting list in order of merit in the same category. 

 All the candidates must attend the Induction Programme and join classes as and when session begins for 

AIIMS, Mangalagiri. 
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Attendance: 

 Attendance to MBBS Course theory & practical classes is compulsory. 

 All MBBS students must maintain a minimum of 75 % attendance in theory and 80 % attendance in practical 

classes in each subject individually.  

 Student failing to fulfil minimum attendance criteria shall be detained in the subject in which he / she is short of 

attendance and may not be eligible to appear for the final professional examination only in that subject. 

 

Internal Assessment Marks: 

 Weightage for internal assessment shall be 50 % marks in theory and 50 % marks in practical of the total marks 

in each subject. 

 Student must secure 50 % marks of the total marks fixed for internal assessment in a particular subject in order 

to be eligible to appear in a professional examination of that subject.  

 Students failing to secure minimum 50 % marks in Internal Assessment shall be detained in the subject in which 

he / she has secured less than 50 % marks and may not be eligible to appear for the final professional examination 

only in that subject.  

 

Eligibility Criteria for appearing Professional Examination: 

 Academic section will compile and prepare the list of eligible candidates for appearing in the Professional 

Examination based on the essential qualifying criteria: 

 Attendance (75 % Theory & 80 % Practical) and  

 Internal Assessment Marks (50 % in Theory & Practical individually) 

 

Compulsory Rotatory Internship Training: 

 After passing the Final MBBS Examination, all students will be required to do Compulsory Internship Training 

for a period of one calendar year (12 months) in the Hospital and Rural Health Centre’s of AIIMS, Mangalagiri.  

 During the Internship Period, the Interns are allowed for a total of 15 days leave in full term of one year.  (Any 

modification of rules of Internship will be notified separately) 

 The degree of MBBS shall be awarded after satisfactory completion of one-year Rotatory Internship Training. 
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Eligibility Criteria for Admission to MBBS Course at AIIMS, Mangalagiri. 

Nationality: 

 Indian Nationals 

 Overseas Citizen of India (OCI) Cardholders eligible for appearing for NEET as per criteria mentioned 

in the Medical Counselling Committee (MCC) Information Bulletin.  

Age: 

 Candidates who have attained or will attain the age of 17 (seventeen) years on 31st of December of the 

year of admission. 

 Candidates born on or before 31st December, 2008 are eligible. 

 

Essential Academic Qualification: 

 Essential academic qualifications shall be as per the NEET UG / MCC Information Bulletin. 

 Candidates Should have passed the 12th Class under the 10+2 Scheme / Senior School Certificate 

Examination (CBSE) or Intermediate Science (I. Sc.) or an equivalent Examination of a recognized 

University / Board of any Indian State with ENGLISH, PHYSICS, CHEMISTRY and BIOLOGY as 

subjects. The candidates who have passed 10+2 level with Biology as an additional subject will also be 

eligible for MBBS Entrance Examination (as per Hon’ble High Court Order No.2341/-

W/DHC/WRITS/D-1/2019 dated 24/09/2019 in the Writ Petition (C) No. 6773/2019) 

 Candidates who have appeared or are appearing for the qualifying Examination with English, Physics, 

Chemistry and Biology as main subject and expect to pass the Examination with required minimum 

marks are also eligible to apply and appear in the Competitive Entrance Examination. However, their 

candidature will be considered only if they provide documentary evidence of having passed the 

qualifying examination with the required subjects and minimum marks. 

 If the institute has to consider an examination of an Indian university or of a foreign university to be 

equivalent to the 12th class under 10+2 scheme / Intermediate Science examination, the candidates shall 

have to produce a certificate from the concerned Indian University / Association of Indian Universities 

to the effect that the examination passed by him / her is considered to be equivalent to the 12th class 

under 10+2 scheme / Intermediate Science examination. 
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Minimum Qualifying Marks: 

 The minimum qualifying marks for AIIMS are different from those prescribed by MCC for other medical 

colleges as mentioned in the NEET UG /MCC Information Bulletin. 

 Minimum aggregate marks in ENGLISH, PHYSICS, CHEMISTRY and BIOLOGY obtained in the 

qualifying examination (as in the essential qualification) required for appearing in this examination are: 

 60 % for General and OBC candidates 

 50 % for SC / ST candidates and  

 45 % for PWBD candidates 

 Candidates with CGPA grades only will have to apply the conversion factor (As approved by their 

respective examination board) in the application form. 
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Procedure for MBBS Admission at AIIMS, Mangalagiri. 

General Instructions: 

 Please read the instructions provided by Medical Counselling Committee (MCC) regarding the process 

of reporting and taking admission from the website of MCC.  

 Candidates who have been allotted MBBS Seat at AIIMS, Mangalagiri by MCC need to report at AIIMS, 

Mangalagiri Auditorium for completing the process of admission as per the schedule provided by MCC 

(1st August 2025 - 06th August 2025 for the 1st Round). 

 Candidates need to report physically for verification of their eligibility and bring all the original 

certificates / testimonials / documents as mentioned below.  

 All the original certificates of the candidates getting admission for MBBS at AIIMS, Mangalagiri shall 

be retained and shall be returned to the candidates only after completion of the course. 

 Subsequent to successful document verification & submission, all candidates shall be evaluated by a 

Medical Board of the Institute. All medically fit candidates will be issued admission letter and have to 

complete Fee Payment & Hostel Accommodation Process. 

 Candidates should be prepared for an additional day as admission process and medical examination may 

spill over to next day 

 Any candidate who wishes to discontinue the course after completion of the process shall be liable to 

pay sum of Rs. 5,000/- (Five thousand only) by way of compensation / losses incurred by AIIMS due to 

such midstream departure. (Subject to revision) 

 

List of Documents to be brought on the day of Reporting: 

 Duly Filled Joining Form (ANNEXURE – 6)  

 Acknowledgement for Deposit of Original Certificates. (ANNEXURE - 7) 

 Undertaking by the Candidate (ANNEXURE – 8) 

 Exam and Counselling related: 

 National Testing Agency (NTA) Admit card. 

 National Eligibility cum Entrance Test (NEET) / NTA Score card – Original Print  

 Provisional Seat Allotment Letter from MCC 

 Proof of Identity – Aadhar Card / Election Card / Pan Card / Passport / Any Photo Identity proof 

issued by Government of India. 
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 Ten Passport size Colour Photographs of the Candidate 

 Eligibility Related: 

 Certificate from the Board from which he / she passed the High School / Higher Secondary 

Examination showing his / her Date of Birth. 

 Certificate of having passed 12th Class under the 10+2 Scheme / Senior School Certificate 

Examination (CBSE) or Intermediate Science (I. Sc.) or an equivalent Examination of a 

recognized University / Board of any Indian State as mention in the Essential Academic 

Qualification. 

 Certificate / Mark sheet from the Board from which he / she passed the 10+2 or equivalent 

examination showing that he / she has secured minimum qualifying marks in English, Physics, 

Chemistry and Biology as mentioned above. 

 Transfer Certificate from the School / College / Institute last attended by him / her. 

 Migration Certificate from the University / Board last attended by him / her. 

 Reservation Related:  

 Applicable only to candidates belonging to EWS / OBC – NCL / SC / ST / PwBD Category. 

 Certificates for claiming reservation issued by the competent authority in the prescribed format as 

mentioned above. 

 Candidates claiming OBC – NCL reservation shall submit a declaration on Rs. 10/- Non-Judicial 

Stamp Paper. (ANNEXURE - 9) 

 Anti-Ragging Related:  

 All students are hereby instructed to carefully read and understand the UGC Regulation on Curbing 

the Menace for Ragging in Higher Educational Institutions, 2009. 

(https://www.ugc.gov.in/oldpdf/ragging/minuterag230409.pdf) 

 Anti-Ragging Undertaking / Affidavit must be filled by all the students online on 

https://antiragging.in/affidavit_registration_disclaimer.html. 

 Anti-Ragging Undertaking / Affidavit Reference Number to be saved and mentioned in the 

Acknowledgement for deposit of original certificates. 

 Details for filling the Online Anti-Ragging Undertaking / Affidavit. 

 Details of the Anti-Ragging Committee of this Institute for the Academic Year 2024–2025 

(Annexure 10) 
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o Educational Institutional Type: University. 

o State in which University is based: Andhra Pradesh. 

o University Name: All India Institute of Medical Sciences, Mangalagiri (U-0961) 

o University Executive Director: Dr. Ahanthem Santa Singh 

o University Phone Number: 8688897106 

o Details of the Course: Under Graduate Degree 

o Name of the Course: MBBS 

o Number of Students in your class: 125 

o Current year of study: 1 

o Nearest Police Station to your University: Mangalagiri. 

 Medical Examination Related:  

 Duly filled form for examination of the Candidate by the Medical Board of AIIMS, Mangalagiri. 

(ANNEXURE – 11) 

 Hostel Accommodation Related:  

 All students wishing to avail hostel accommodation shall read and understand the Rules and 

Regulations to be followed by them in the Hostel at AIIMS, Mangalagiri. 

 After clearly understanding the rules and regulations, students need to submit the duly filled form 

for Hostel Accommodation. (ANNEXURE – 12) along with Undertaking by the Candidate. 

(ANNEXURE – 13). 
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PROFORMA FOR EWS CERTIFICATE 

Government of _________________________________ (Name & Address of the authority issuing the certificate) 

INCOME & ASSEST CERTIFICATE TO BE PRODUCED BY ECONOMICALLY WEAKER SECTIONS 
Certificate No.          

           Date: __________ 
 
 

VALID FOR THE YEAR ___________ 
 
This is to certify that Shri/Smt./Kumari _________________________ son/daughter/wife of  

_________________________ permanent resident of _________________________ Village /Street ______________ 

Post office ______________ District ______________ in the State / Union Territory ______________ Pin Code 

______________ whose photograph is attested below belongs to Economically Weaker Sections, since the gross annual 

income* of his / her “family”** is below Rs. 8 lakh (Rupees Eight Lakh only) for the financial year _______. His / her 

family does not own or possess any of the following assets*** : 

I. 5 acres of agricultural land and above; 

II. Residential flat of 1000 sq. ft. and above; 

III. Residential plot of 100 sq. yards and above in notified municipalities; 

IV. Residential plot of 200 sq. yards and above in areas other than the notified municipalities.  

Shri/Smt./Kumari _________________________ belongs to the ____________________ caste which is not 

recognized as Scheduled Caste, Scheduled Tribe and Other Backward Classes (Central List) 

 
Signature with seal of Office____________________________ 

Name ______________________________________________ 

Designation _________________________________________ 

 

*Note 1 : Income covered all sources i.e. salary, agriculture, business, profession, etc. 

**Note 2: The term “Family for this purpose include the person, who seeks benefit of reservation, his/her parents and 

siblings below the age of 18 years as also his/her spouse and children below the age of 18 years. 

***Note 3: The property held by a “Family” in different locations or different places/cities have been clubbed while 

applying the land or property holding test to determine EWS status. 

 

Recent Passport 
size attested 

photograph of 
the applicant 
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भारतसरकार / Government of India 

 

 
 

 
PROFORMA FOR OTHER BACKWARD CLASS (OBC-NCL) CERTIFICATE 

 
(Certificate to be produced by Other Backward Class applying for admission to Central Educational Institute (CEIS) under the 

Government of India) 
 
This is to certify that Shri/Smt./Kumari _________________________ son/daughter/wife of ______________________ 
Village/Town/District/Division in the _____________________ State belongs to the community which is recognized as a backward 
class under:  
 
i) Resolution No. 12011/68/93-BCC(C) dated 10/09/93 published in the Gazette of India Extraordinary part I Section I No. 186 

dated 13/09/93. 
ii) Resolution No. 12011/9/94-BCC dated 19/10/94 published in the Gazette of India Extraordinary part I Section I No. 163 dated 

20/10/94. 
iii) Resolution No. 12011/7/95-BCC dated 24/05/95 published in the Gazette of India Extraordinary part I Section I No. 88 dated 

25/05/95. 
iv) Resolution No. 12011/96/94-BCC dated 09/03/96. 
v) Resolution No. 12011/44/96-BCC dated 06/12/96 published in the Gazette of India Extraordinary part I Section I No. 120 

dated 11/12/96. 
vi) Resolution No. 12011/13/97-BCC dated 03/12/97. 
vii) Resolution No. 12011/99/94-BCC dated 11/12/97. 
viii) Resolution No. 12011/68/98-BCC dated 27/10/99. 
ix) Resolution No. 12011/88/98-BCC dated 06/12/99 published in the Gazette of India Extraordinary part I Section I No. 270 

dated 06/12/99. 
x) Resolution No. 12011/36/99-BCC dated 04/04/2000 published in the Gazette of India Extraordinary part I Section I No. 71 

dated 04/04/2004. 
xi) Resolution No. 12011/44/99-BCC dated 21/09/2000 published in the Gazette of India Extraordinary part I Section I No. 210 

dated 21/09/2000. 
xii) Resolution No. 12015/09/2000-BCC dated 06/09/2001. 
xiii) Resolution No. 12011/01/2001-BCC dated 19/06/2003. 
xiv) Resolution No. 12011/04/2002-BCC dated 13/01/2004. 
xv) Resolution No. 12011/09/2004-BCC dated 16/01/2006 published in the Gazette of India Extraordinary part I Section I No. 210 

dated 16/01/2006. 
xvi) Resolution No. 20012/129/2009/-BC-II dated 04/03/2014 published in the Gazette of India Extraordinary Part I section I no. 

63 dated 04/03/2014. 
 
Shri/Smt./Kum. and/or his family ordinarily reside(s) in the __________ District/Division of __________ State. 
This is also to certify that he/she does not belong to the persons/section (creamy layer) mentioned in Column 3 of the Scheduled to 
the Government of India. Department of Personnel & Training O.M. No. 36012/22/93-Estt. (SCT) dated 08/09/93 which is modified 
vide OM No. 36033/3/2004 Estt. (Res.) dated 09.03.2004 or the latest notification of the Government of India. 
 
Dated:        District Magistrate/Competent Authority Seal 
 
NOTE: 

a) The Term Ordinarily used here will have the same meaning as in Section 20 of the Representation of the People Act, 
1950. 

b) The authorities competent to issue Caste Certificates are indicated below: 
(i) District Magistrate/Additional Magistrate/1st Class Stipendiary Magistrate/Sub-Divisional Magistrate/Taluka 

Magistrate/Executive Magistrate/Extra Assistant Commissioner (not below the rank of 1st Class Stipendiary 
Magistrate.) 

(ii) Chief Presidency Magistrate/Additional Chief presidency Magistrate/Presidency magistrate. 
(iii) Revenue Officer not below the rank of Tehsildar. 
(iv) Sub-Divisional Officer of the area where the candidate and/or his family resides. 

 

ANNEXURE – 2 
 

13
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PROFORMA FOR SCHEDULED CASTE AND SCHEDULED TRIBE CERTIFICATE 
 
Form of certificate as prescribed in M.H.A., O.M., No. 42/21/49-N.G.S. dated the 28.1.1952, as revised in Dept. 
of Per- & A.R. letter No. 36012/6/76-Est. (S. CT), dated the 29.10.1977, to be produced by candidate belonging to 
a Scheduled Caste or a Scheduled Tribe in support of his/her claim. 
 

CASTE CERTIFICATE 
 

This is to certify that Shri/Smt./Kum. _____________________ son/daughter* of ______________________ 
__________________ village/town*__________________ in district/Division*__________________ of the 
State/Union Territory* __________________ belongs to the __________________ Caste/ Tribe which is recognized as 
a Scheduled Caste/Scheduled Tribe* under: 

 The Constitution (Scheduled Caste) Order, 1950 
 The Constitution (Scheduled Tribe) Order, 1950 
 The Constitution (Scheduled Caste) (Union Territories) Order,1951 
 The Constitution (Scheduled Tribe) (Union Territories) Order,1951 

1. (as amended by the Scheduled Caste and Scheduled Tribe Lists (Modification) order, 1956, the Bombay 
Reorganization Act, 1960, the Punjab Re- organization Act, 1966, the State of Himachal Pradesh Act, 1970 the 
Northeastern Areas (Re-organization) Act, 1971 and the Scheduled Castes and Scheduled Tribes Orders, 
(Amendment) Act, 1976). 

 The Constitution (Jammu and Kashmir) Scheduled Caste Order, 1956. 
 The Constitution (Andaman and Nicobar Islands) Scheduled Tribes Order, 1959. 
 The Constitution (Dadra and Nagar Haveli) Scheduled Caste Order, 1962. 
 The Constitution (Dadra and Nagar Haveli) Scheduled Tribes, Order, 1962. 
 The Constitution (Puducherry) Scheduled Caste Order, 1964 
 The Constitution (Uttar Pradesh) Scheduled Tribes, Order, 1967. 
 The Constitution (Goa, Daman & Diu) Scheduled Caste Order, 1968. 
 The Constitution (Goa, Daman & Diu) Scheduled Tribes, Order, 1968. 
 The Constitution (Nagaland) Scheduled Tribes Order, 1970. 
 The Constitution (Sikkim) Scheduled Caste Order, 1978. 
 The Constitution (Sikkim) Scheduled Tribes Order, 1978. 

2. Applicable in the case of Scheduled Caste/Schedule Tribe persons who have migrated from one State/Union 
Territory Administration: 

This certificate is issued on the basis of the Scheduled Caste/Scheduled Tribe* certificate issued to 
Shri/Smt*_____________________ father/mother of Shri/Smt/Kum* _____________________ of village/town* 
_____________________ in District/Division* _____________________ of the State/Union 
Territory*_____________________ who belongs to the _____________________ caste/tribe which is recognized as a 
Scheduled Caste/Scheduled Tribe* in the State/Union Territory* _____________________ issued by the 
_____________________ (name of prescribed authority) vide their No__________ date ______ 
 
3. Shri*/Smt.*/Kum* _____________________ and/or his/her* family ordinary reside (s) in 

village/town*_____________________ of the State/Union Territory of _____________________. 
 

Signature 
Place__________________ State/Union Territory    ** Designation_____________________ 
Date _____________       (With seal of Office) 

 Please delete the words which are not applicable. 
 Please quote specific Presidential Order. 
 Delete the paragraph which is not applicable. ** Should be signed by the Authorities empowered to issue 

Scheduled Caste/Scheduled Tribe certificates as specified above. 
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LIST OF DESIGNATED DISABILITY CENTERS 
 

 
 

 Name of Disability Certification Centre City/State 
Specialities Available for which Disability 

Certificate can be issued as per category of 
Disabilities mentioned in Disability Certificate 

1. 
Vardhman Mahavir Medical College& 
Safdarjung Hospital (VMMC & SJH) 

New Delhi 
All Disabilities as mentioned in Disability 
Certificate except Visual disabilities category and 
Intellectual Disabilities & Behavioural disabilities. 

2. 
All India Institute of Physical Medicine and 
Rehabilitation (AIIPMR) 

Mumbai For Locomotor Disability only 

3. 
Institute of Post Graduate Medical Education & 
Research (IPGMER) 

Kolkata 
All Disabilities as mentioned in Disability 
Certificate 

4. Madras Medical College (MMC) Chennai 
All Disabilities as mentioned in Disability 
Certificate 

5. 
Grant Government Medical College, J.J. 
Hospital Compound 

Mumbai, 
Maharashtra 

All Disabilities as mentioned in Disability 
Certificate 

6. Goa Medical College Goa 
All Disabilities as mentioned in Disability 
Certificate except Speech Disability. 

7. 
Government Medical College, 
Thiruvananthapuram 

Thiruvananthapuram, 
Kerala 

All Disabilities as mentioned in Disability 
Certificate. Ophthalmology Tests to be conducted 
at Regional Institute of Ophthalmology, 
Thiruvananthapuram under GMC 
Thiruvananthapuram 

8. SMS Medical College Jaipur, Rajasthan 

All Disabilities as mentioned in Disability 
Certificate except: 
1. Neurology- Genetic Testing 
2. ENT- Speech & Language 
Disability Testing Orthopaedics/ PMR- 
Goniometer Adult. Plumb Line, Hand 
Dynamometer, Laser 

9. Govt. Medical College and Hospital, Sector32 Chandigarh 
All Disabilities as mentioned in Disability 
Certificate 

10. 
Govt. Medical College, Agartala, State 
Disability Board 

Agartala/Tripura 
All Disabilities as mentioned in Disability 
Certificate 

11. 
Institute of Medical Sciences, Banaras Hindu 
University, 

Varanasi/ Uttar 
Pradesh 

All Disabilities as mentioned in Disability 
Certificate except Intellectual Disability. 

12. 
Ali Yavar Jung National Institute of Speech and 
Hearing Disabilities, Bandra, Mumbai 

Mumbai, 
Maharashtra 

For Hearing Disabilities only 

13. AIIMS, Nagpur Nagpur, Maharashtra 
All Disabilities as mentioned in Disability 
Certificate 

14. 
Atal Bihari Vajpayee Institute of Medical 
Sciences & RML Hospital, New Delhi. 
(ABVIMS & RMLH) 

New Delhi 

All Disabilities as mentioned in Disability 
Certificate except ENT 
For Visual Disability: Candidates who use LVAs 
may bring their own LVAs which can be checked. 

15. 
Lady Hardinge Medical College & Associated 
Hospitals (LHMC) 

New Delhi 
All Disabilities as mentioned in Disability 
Certificate 

16. 
All India Institute of Speech and Hearing 
(AIISH), Mysuru 

Mysuru, Karnataka For Speech & Hearing Disabilities only 
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SPECIFIED DISABILITY CLAUSE 

 
A SCHEDULE is annexed regarding “SPECIFIED DISABILITY” clause (zc) of section 2, that states as under, 
 
1) Physical disability 

 
A. Locomotor disability: a person’s inability to execute distinctive activities associated with movement of self 

and objects resulting from affliction of musculoskeletal or nervous system or both, including: 
a. “Leprosy cured person” means a person who has been cured of leprosy but is suffering from- 

i. loss of sensation in hands or feet as well as loss of sensation and paresis in the eye and eye lid but 
with no manifest deformity; 

ii. manifest deformity and paresis but having sufficient mobility in their hands and feet to enable 
them to engage in normal economic activity; 

iii. extreme physical deformity as well as advanced age which prevents him/her from under taking 
any gainful occupation, and the expression “leprosy cured” shall constructed accordingly; 

b. “Cerebral palsy’ means a group of non-progressive neurological condition affecting body movements 
and muscle coordination, caused by damage to one or more specific areas of the brain, usually occurring 
before, during shortly after birth; 

c. “Dwarfism” means a medical or genetic condition resulting in an adult height of 4 feet 10 inches (147 
centimetres) or less 

d.  “Muscular dystrophy” means a group of hereditary muscle disease that weakens the muscle that move 
the human body and persons with multiple dystrophies have incorrect and missing information in their 
genes, which prevents them from making the proteins they need for healthy muscles. It is characterized 
by progressive skeletal muscle weakness, defects in muscle proteins, and death of muscle cells and 
tissues’ 

e.  “Acid attack victims” means a person disfigured by due to violent assaults by throwing of acid or 
similar corrosive substance. 
 

B. “Visual impairment: 
a. “blindness” means a condition where a person has any of the following conditions, after best correction  

i. Total absence of sight; or 
ii. visual acuity less than 3/60 or less than 10/200 (Snellen) in the better eye with best possible 

correction; or 92 
iii. limitation of the field or vision subtending an angle of less than 40 degree up to 10 degrees. 

b. “Low –vision” means a condition where a person has any of the following conditions, namely: - 
i. Visual activity not exceeding 6/18 or less than 20/60 upto 3/60 or upto10/200 (Snellen) in the 

better eye with best possible corrections; or 
ii. limitation of the field of vision subtending an angle of less than 40 degree up to 10 degree. 

 
C. “Hearing impairment” – 

a. “deaf” means persons having 70 DB hearing loss in speech frequencies in both ears; 
b. “Hard of hearing” means persons having 60 DB to 70 DB hearing loss in speech frequencies in both 

ears; 
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D. “Speech and language disability” means a permanent disability arising out of conditions such as 
laryngectomy or aphasia affecting one or more components of speech and language due to organic or 
neurological causes. 

 
2) Intellectual disability, a condition characterized by significant limitation both in intellectual functioning 

(reasoning, learning, problem solving) and in adaptive behaviour which covers a range of every day, social and 
practical skills, including: 

 
A. “Specific learning disabilities” means a heterogeneous group of conditions wherein there is a deficit in 

processing language, spoke nor written, that may manifest itself as difficult to comprehend, speak, read, write, 
spell, or to do mathematical calculations and includes such conditions such as perceptual disabilities, dyslexia, 
disgraphia, dyscalculia, dyspraxia and developmental aphasia; 
 

B. “Autism spectrum disorder” means a neuro –developmental condition typically appearing in first three years 
of life that significantly affects a person’s ability to communicate, understand relationships and relate to others, 
and is frequently associated with unusual or stereotypical rituals or behaviours. 
 

3) Mental behaviour, ___ “mental illness” means a substantial disorder thinking, mood, perception, orientation or 
memory that grossly impairs judgment, behaviour, capacity to recognize reality or ability to meet the ordinary 
demands of life, but does not include retardation which is a condition of specially characterized by sub normality 
or intelligence. 
 

4) Disability caused due to________ 
A. Chronic neurological conditions such as___ 

a. “Multiple sclerosis” means an inflammatory, nervous system disease in which the myelin sheaths 
around the axons of nerve cells of the brain and spinal cord are damaged, leading to demyelination and 
affecting the ability of nerve cells in brain and spinal cord to communicate with each other; 

b. “Parkinson’s diseases” means a progressive disease of the nervous system marked by tremor, muscular 
rigidity, and slow imprecise movement, chiefly affecting middle –aged and elderly people associated 
with degeneration of the basal ganglia of the brain and a deficiency of the neurotransmitter dopamine. 

B. Blood disorder___ 
a. “haemophilia” means an inheritable disease, usually affecting only male but transmitted by women to 

their male children, characterized by loss or impairment of normal clotting ability to blood so that a 
minor would may result in fatal bleeding; 

b. “Thalassemia” means a group of inherited disorders characterized by reduced or absent amounts of 
haemoglobin. 

c. “Sickle cell disease” means a haemolytic disorder characterized by chronic anaemia, painful events, 
and various complications due to associated tissue and organ damage; “haemolytic” refers to the 
destruction of the cell membrane of red blood cells resulting in the release of haemoglobin. 

5) Multiple Disabilities (more than one of the above specified disabilities) including deaf blindness which means a 
condition in which a person may have combination of hearing and visual impairments causing severe 
communication, developmental and educational problems. 

6) Any other category as may be notified by the central Government. 
Note: Any amendment to the Schedule to the RPWD Act, 2016, shall consequently stand amended in the above 
schedule. 
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CERTIFICATE OF DISABILITY  
 

(As per Gazette Notification No. MCI-18(1)/2018-Med./187262 dated 5th Feb 2019/13th May 2019 for Admission to 
Medical Courses in All India Quota)  

Certificate No. ______________________________________ Dated ______________________________________  

Name of the Designated Centre (as per Appendix-VIII-B): _______________________________________ This is to certify that 
Dr. /Mr. /Ms. ____________________________________________________ Aged______________________ Years 
Son/Daughter of Mr._______________________________________  
R/o_____________________________________________________________________________________________ 
______________________________________________________________________________________________.  

NEET Application No. ______________________ NEET Roll No. _______________________Rank No. _______________, has 
the following Disability (Name of the Specified Disability) ___________________ in (percentage) of 
_____________________________________________ (in words) __________________________ (in Figures).  

Please tick on the “Specified Disability”  

[(Assessment to be done in accordance with the Gazette Notification No. S.O76 (E) dated 4th January 2018 of the Department of 
Empower of Person with Disability (Divyangjan), Ministry of Social Justice & Empowerment]:  
 

S/No. Disability Type  Type of Disability  Specified Disability  
1  Physical Disability  A. Locomotor Disability*  

B. Visual Impairment*  
C. Hearing Impairment*  
D. Speech & Language Disability  

a. Leprosy cured person, b. 
Cerebral Palsy, c. Dwarfism, d. 
Muscular Dystrophy, e. Acid 
attack Victims, f. other such as 
Amputation,  
Poliomyelitis  

a. Blindness  
b. Low Vision  
a. Deaf  
b. Hard of hearing  
a. Organic/Neurological 
causes  

2  Intellectual Disability    a.  Specific Learning 
Disabilities (Perceptual 
disabilities, Dyslexia, 
Dysgraphia, Dyscalculia, 
Dyspraxia  
& Development Aphasia  

   b.  Autism Spectrum Disorders  
3  Mental Behaviour    a.  Mental illness  
4  Disability caused due to  a. Chronic Neurological Conditions i. Multiple Sclerosis  

ii. Parkinson’s disease  
b. Blood Disorders  i. Haemophilia, ii. Thalassemia, iii. 

Sickle Cell Disease  
5  Multiple Disability including 

Deaf-Blindness  
 More than one of the above-

specified disabilities  
• Conclusion: He/she is Eligible/Not Eligible for admission in Medical/Dental courses as per the aforesaid Gazette 

Notification(s) subject to his being otherwise medically fit.   
• Functional competency with the aid of Assistive devices in case of Locomotor*/Visual*/Hearing* Impairment, if any 

_________________________ 
 

Sign. & Name _____________________           Sign. & Name _________________    Sign. & Name _________________ 
(Concerned Specialist)                                    (Concerned Specialist)                                 (Concerned Specialist)  
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 Application for admission to MBBS Course at AIIMS Mangalagiri in the _______2025 

PLEASE FILL UP THE FORM IN CAPITAL LETTERS ONLY 
First Name                
Middle Name                
Last Name                
Father Name  
Mother Name  

Date of Birth         Blood Group: 
Aadhar Number                
Gender              

 
 Recent passport size 
colour photograph of 

the Candidate. 

Religion            
Caste            

Roll Number            
All India Rank            
Candidate Category            

Allotted Category            
Address for Correspondence: 

House Number                

Street / Village                
Police Station                
District                

State                
Pin code                

Contact Details: 
Candidate Mobile No.                
Father Mobile No.                
Mother Mobile No.                

Candidate Email Id  
Father Email Id  
Mother Email Id  
  

10 + 2 / Senior Secondary / Intermediate Details 

 
 English Physics 

 (P) 
Chemistry (C) Biology  

(B) 
2nd Language Total 

Maximum Marks 
(Including practical’s) 

      

Marks obtained 
(Including practical’s) 

      

Percentage (English)  Percentage (P+C+B):  Percentage (Overall): 

NEET UG Marks  
NEET Percentage  
NEET Percentile  

DECLARATION 
 

I solemnly affirm that the information / documents furnished overleaf & above are true and correct in all respects to the 
best of my knowledge and belief. I understand that if any information furnished here is found to be false or incorrect or wilfully 
concealed by me at any later occasion, I shall be liable to disciplinary action and / or criminal prosecution, as deemed fit by the 
competent authority, I shall also forgo my claim to the seat in AIIMS, Mangalagiri (AP). 
 
Signature of the Candidate      Signature of the Parent / Guardian 
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Acknowledgement of deposit of original certificates (Session 2025) 
 
This is certified that following original/Xerox documents of Mr. /Ms.………………………………................ 

………………………… S/D/O -----------------------------------------------------------------------------------------Roll 

Number ……………………All India Rank…………………… Category………………………………. 

Phone No……………………………………Email…………………………………………………………  Are 

deposited in AIIMS Mangalagiri in compliance with legal provisions regarding Admissions in MBBS 2025 counselling. 

 

 

 
 
   Candidate signature                Verified by                  Deputy Nodal Officer              Dean (Academic)    
                                             (Admissions)                    AIIMS, Mangalagiri                                  

                            
 
 

 

Sl. No Certificate/Documents Yes/No 

1 Admit Card of Exam issued by NTA  
2 Result/Rank letter issued by NTA  
3 Seat allotment Letter by MCC  
4 10th Class Passing Certificate/marks certificate  
5 12th Class passing Certificate  
6 12th Marks Sheet (marks obtained …………. out of…………. =…………% 

60% for general/OBC category, 50% for SC/ST category 
 

7 Transfer certificate  
8. Migration certificate  
9 SC/ST/OBC NCL */EWS 

a. SC/ST Certificate issued by the competent authority and should be in English or Hindi in 
language. Community should be clearly mentioned in the certificate.  
b. OBC NCL Certificate issued by the competent authority for central Govt. jobs/for 
admission in Central Govt. College/Institute. The sub-caste should tally with the Central List 
of OBC. OBC Candidates should not belong to Creamy Layer. OBC certificate must be in 
the Central Govt. Format as prescribed in the prospectus.  
*OBC – NCL & EWS Certificates should have been issued between 01.04.2024 and start of 
reporting to Round-1 of MBBS counselling 2025. 

 

10 Disability certificate issued from a duly constituted and authorized medical board as 
mentioned in the MCC information news bulletin 

 

11 05 passport size photographs  
12 Admission Fees 5,856/- (challan will be issued at the time of Admission)  
13 Self-attested one set photocopy of above certificates.  
14 Anti ragging affidavit by the Student & Parent  
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Paste stamp 
size colour 
photograph 

UNDERTAKING BY THE STUDENTS 
(For all candidates) 

 
 
 
 
 
 

 
I,   

 
S/o, D/o of Mr. /Mrs./Dr.  

 
 

have passed MBBS Entrance Examination held on  2025. 

 
I certify that all my original certificates (i.e., 10th Pass certificate/Age proof, 12th Pass certificate, 12th Marks sheet and Scheduled 

Caste/Scheduled Tribe (SC/ST)/ Other Backward Class (OBC) /EWS Certificate is authentic. If anything found false, then my 

candidature may be withdrawn/cancelled at any time during the course. 

 

         Specimen signature                                                    Left thumb impression  

 

    Name:   

Signature of the candidate  

 
Address:   

 
Email ID & Mobile Number  
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अİखल भारतीय आयुिवŊǒान सं˕ान- मंगलिगįर 
ALL INDIA INSTITUTE OF MEDICAL SCIENCES – MANGALAGIRI 

ˢा˖ और पįरवार कʞाण मंũालय के तहत रा Ō̓ ीय महȕ का सं˕ान 
(AN INSTITUTE OF NATIONAL IMPORTANCE UNDER MINISTRY OF  

HEALTH AND FAMILY WELFARE) 
भारतसरकार / Government of India 

 

 
 

DECLARATION BY THE OBC (NCL) CANDIDATE 
 
 
 
 
 
 
I________________________________Son/Daughterof____________________________Village/Town/City 

_________________________________________ District__________________________________ 

State _____________________ hereby declare that I belong to the community which is recognized as a backward class 

by the Government of India for the purpose of reservation in service as per orders contained in the Department of 

Personal and Training office memorandum number36012/2293.Estt. (SCT) dated 08.09.1993. 

 

It is also declared that I do not belong to person/section (creamy layer) mentioned in column 3 of the schedule to above 

referred office memorandum dated 08.09.1993. 

 

 

 

 
Signature of the Candidate                                                                   Signature of the Parent/Guardian                                                                    

Name:                                                                                                   Name: 

Address:                                                                                              Address:  

 

 

 

 

 

 

 

 

 

ANNEXURE – 9 

22



23



24



अİखल भारतीय आयुिवŊǒान सं˕ान- मंगलिगįर 
ALL INDIA INSTITUTE OF MEDICAL SCIENCES – MANGALAGIRI 

ˢा˖ और पįरवार कʞाण मंũालय के तहत रा Ō̓ ीय महȕ का सं˕ान 
(AN INSTITUTE OF NATIONAL IMPORTANCE UNDER MINISTRY OF  

HEALTH AND FAMILY WELFARE) 
भारतसरकार / Government of India 

 

 
 

ANTI-RAGGING COMMITTEE CONTACT DETAILS 

S. No. Name & Designation of the Member Role in Committee Mobile Number 

1. Dr. Shreemanta Kumar Dash, Dean Academic Chairperson 8518881795 

2. Dr. Rajasekhar Mohan, Asso Dean Academic Member 9845806323 

3. Dr. Nataraj AR, Medical Superintendent Member 
 
9482183670 
 

4. Dr. R Danasu, Professor cum Prinicipal, College of Nursing  Member  
9600926384 
 

5. Dr. Amudharaj D, Addl Professor of Physiology Member Secretary 9994313222 

6. Dr. Sharmila V, Professor & Head, OBGY Faculty Representative 9843776367 
 

7. Dr. Jyothi P Kulakarni, Professor of Anatomy 
Faculty Representative 

9474662901 

8. Dr. Arun Kumar Siddamsetty, Asso Professor, FMT 
Faculty Representative 

9990905809 

9. Dr. Jitendra Chawla, Associate Professor, Dental Faculty Representative 7050521361 
 

10. 
Dr. Sudheendra Mutalikadesai, Associate Professor College of 
Nursing 

Faculty Representative 7984064399 
 

11. Dr. Vijaya Chandra Reddy, Dean Student Welfare 
Faculty Representative 9949013005 

 

12. Dr. S Sathiyanarayanan, Registrar 
Faculty Representative 

9597339969 

13. Dr. Satinder Singh Bakshi, Hostel Superintendent 
Faculty Representative 

9698420998 

14. Miss. Devika Domala, MBBS 2021-M01021038 
Student Member-Senior 
 

9705701068 
 

15. Miss. Annamarie Joseph, MBBS 2024-M01024009 Student Member- Fresher 8592839292 

16. Ms. Suhasini Sharma, Warden Hostel Representative  8518881932 

17. Mr. Kiran Kumar Devarakonda, Warden Hostel Representative  9948149798 

18. Shri. G Sakru Naik, Reserve Inspector of Police 
Parent Representative & 
Police 

8331885507 

19. Shri. Krishna Yugandhar Prasad, LDC 
Representative of Non-
Teaching Staff 

7989456810 

20. Dr. K Vijaya Lakshmi, DMHO, Guntur 
Representative of Local 
Administration 

9849902337 

21. Shri. Gorantla Lakshmi Narayana, Media TV9 Representative of Media 9848407756 

22. Dr. Keethi Bollineni, NGO, President Vsayva Mahila Mandali 
Representative of NGO & 
Social Activist 

9848542521 
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, MANGALAGIRI 
 

 

 

 

 

 

 

 

 

MEDICAL EXAMINATION REPORT 

NAME OF THE CANDIDATE : 

NAME OF THE COURSE : 

ENTRANCE EXAMINATION : 

ROLL NO : 

ADDRESS OF THE CANDIDATE : 
 
 
 
 

SESSION : 

 

  

INSTRUCTION FOR THE ACADEMIC SECTION 

(To be followed now and during _________________ academic period) 

 

 

   

 

 

 

 

CHAIRMAN OF THE BOARD 

 

Date:  

 

Affix self-attested passport 

size (45mmx35mm) latest 

photograph 
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, MANGALAGIRI 
 

 

CANDIDATE’S STATEMENT AND DECLARATION 

The candidate must make the statement below prior to his Medical Examination and must sign the Deceleration appended 

there to. His attention is specially directed to the warming contained in the note below: - 

1 Name of the Candidate 

(in Block letter) 

: _____________________________________________ 

2 Age & DOB : _____________________________________________ 

3 Marital Status : Single / Married / Widow/ Widower 

4 Any past Medical or Surgical illness :______________________________________________ 

5 Medication history :______________________________________________ 

6 Any family history of tuberculosis, diabetes mellitus, 

hypertension, allergic disorders gout, excessive bleeding 

: _____________________________________________ 

7 Are you allergic to any substance/ drug : _____________________________________________ 

8 Have you been immunized against the mentioned disease please give date of vaccination 

 1. Small Pox : _____________________________________________ 

 2. Polio : _____________________________________________ 

 3. Diphtheria : _____________________________________________ 

 4. Tetanus : _____________________________________________ 

 5. Tuberculosis : ____________________________________________ 

 6. Others : ____________________________________________ 

All the above answers are to the best of my belief, true ad correct. 

 

Candidate’s Signature 

Note: 

 The candidate will be held responsible for the accuracy of the above statement. By willfully suppressing any 

information will incur the risk of losing the admission. 

 Please put your name on all the pages indicated. 
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, MANGALAGIRI 
 

 

Name of the Candidate: 

_______________________________________________________________________________ 

I. General Physical Examination: 

a. General development: Good/Fair/Poor 

b. Height (in cms): 

c. Weight (in Kgs): 

d. Temperature: 

e. Girth of Chest: 

i. After full inspiration: 

ii. After full expiration: 

f. Pallor: 

g. Icterus: 

h. Cyanosis: 

i. Clubbing: 

j. Lymph nodes: 

k. Edema: 

l. Oral hygiene: 

II. Ophthalmology Examination: 

a. Visual Acuity: 

Acuity of Vision Without Glasses With Glasses 
Power of Glasses 

Spherical Cylindrical Axial 

Distant Vision  R.E. 
 

     

                              L.E.      

 

b. Conjunctiva: 

 

c. Cornea: 

 

d. Eyelids: 
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, MANGALAGIRI 
 

 

Name of the Candidate: _____________________________________________________________________________ 

 

e. Fundus examination: 

 

Comment:__________________________________________________________________________________________

___________________________________________________________________________________________________ 

 

 

Signature of Ophthalmologist 

III. ENT Examination: 

a. Ear: 

i. Right Ear –  

ii. Left Ear – 

b. Nose: 

 

c. Throat: 

Comment:__________________________________________________________________________________________

___________________________________________________________________________________________________ 

 

Signature of Otorhinolaryngologist 

IV. Systemic Examination: 

a. Cardiovascular System : 

b. Respiratory System : 

c. Central Nervous System : 

 

Comment:__________________________________________________________________________________________

___________________________________________________________________________________________________ 

 

Signature of General Physician 

V. Surgical Examination: 

a. Per Abdomen : 
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, MANGALAGIRI 
 

 

Name of the Candidate: 

_______________________________________________________________________________ 

b. Any Other Swellings : 

 

Comment:__________________________________________________________________________________________

___________________________________________________________________________________________________ 

 

Signature of General Surgeon 

VI. Gynaecological Examination: (applicable for female candidates only) 

a. Menstrual History : 

b. Any significant Findings : 

 

Comment:__________________________________________________________________________________________

___________________________________________________________________________________________________ 

 

Signature of Gynaecologist 

VII. Psychological evaluation 

a. Adjustment : 

b. Emotional Problems : 

c. Substance abuse : 

d. 
Psychotic disorder  
(if any) 

: 

 

Comment:__________________________________________________________________________________________

___________________________________________________________________________________________________ 

 

Signature of Psychiatrist 

VIII. Lab Investigations 

a. RBS: 

b. Urine Findings: 

i. Appearance – 

ii. Color – 

iii. Albumin –  

iv. Sugar –  

v. Microscopy – 
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, MANGALAGIRI 
 

 

 

Name of the Candidate: 

_______________________________________________________________________________ 

 

 

 

FINAL ASSESSMENT OF THE BOARD 

(The Board should record their findings under one of the following three categories) 

i. Fit for pursuing the course/appointment: 

___________________________________________________________________________________________ 

ii. Unfit for pursuing the course/ appointment on account of: 

___________________________________________________________________________________________ 

iii. Temporarily unfit on account of: 

___________________________________________________________________________________________ 

1 Chairman : 

2 Member (Physician) : 

3 Member (Surgeon) : 

4 Member (Ophthalmologist) : 

5 Member (Otorhinolaryngologist) : 

6 Member (Gynaecologist) : 

7 
Member (Psychiatrist)                         

 
 
: 

 

Date: 

 

Affix self-attested passport 

size (45mmx35mm) latest 

photograph 
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   ANNEXURE – 12 
  

  अͨखल भारतीय आयुͪव[£ान सèंथान- मंगलͬगǐर 
ALL INDIA INSTITUTE OF MEDICAL SCIENCES – MANGALAGIRI 

èवाèØय और पǐरवार कãयाण मंğालय के तहत राçĚȣय मह×व का संèथान 

(AN INSTITUTE OF NATIONAL IMPORTANCE UNDER MINISTRY OF  
HEALTH AND FAMILY WELFARE) 

भारतसरकार / Government of India 
 

Hostel Accommodation Form 
(To be filled in by the applicant in his/her own handwriting clearly and carefully) 

(For MBBS/Nursing Student) 
 
 
 
 

 
 
 
 
 
 
 
 
1. Student's Name (in Capital): ___________________________________________________________ 

 

2. Course for which admission taken:   MBBS   Nursing 

 

3.Date of Birth: ________________________________________________________________________ 

 

4. Sex:   Male    Female  

 

5.Student's Mobile No: __________________________________________________________________ 

 

6. Father's Name: ______________________________________________________________________ 

 

7. Father’s Occupation: __________________________________________________________________ 

 

8.Mother's Name: ______________________________________________________________________ 

 

9.Mother's Occupation: __________________________________________________________________ 

 

10.Father's Mobile No: __________________________Mother's Mobile No: ________________________ 

 

11. Permanent Residential Address (with phone number and STD code): ___________________________ 

_____________________________________________________________________________________ 

For Office Use 
 
Hostel Allotted: ______________________                              

Room No: __________________________  

College Roll No: ___________________ 

Admission Year: ______________________     

Affix recent 
passport size 

coloured 
photograph 
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12. Address for Correspondence: __________________________________________________________ 

_____________________________________________________________________________________ 

 

13.Name and address of Local guardian (with Mobile/Telephone No) ______________________________ 

 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

14.Relation of Student with the Local Guardian________________________________________________ 

 

15. Serious Ailment, if any: _______________________________________________________________ 

 

16.Admission Fee bill receipt no: _________________________Dated_____________________________ 

 

 

 

 

Date:             Signature of the Candidate 

 

 
Forwarded by Member secretary  
                (Admissions) 
 
         

Dean (Academics)  
AIIMS- Mangalagiri. 
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 ANNEXURE – 13 

 
अİखल भारतीय आयुिवŊǒान सं˕ान- मंगलिगįर 

ALL INDIA INSTITUTE OF MEDICAL SCIENCES – MANGALAGIRI 
ˢा˖ और पįरवार कʞाण मंũालय के तहत रा Ō̓ ीय महȕ का सं˕ान 

(AN INSTITUTE OF NATIONAL IMPORTANCE UNDER MINISTRY OF 
HEALTH AND FAMILY WELFARE) 

भारतसरकार / Government of India 

 

 
Undertaking by the Student 

 
1. I, _____________________________________________have taken admission for  

 
______________________course in year ______________hereby undertaking that  

 
2. I have read all the Hostel rules of AIIMS, Mangalagiri and I will sincerely abide with it. 

 
3. I will not indulge in ragging directly or indirectly and will not resort to any undesirable 

activity which may tarnish the image of AIIMS, Mangalagiri. 
 

4. I will not create any disrupt to academic atmosphere during my stay at hostel. 
 

5. I am aware that I am liable for disciplinary action which may include expulsion from the 
hostel/institute or as deemed fir necessary by AIIMS, Mangalagiri authorities, in case of 
infringement of hostel rules. 

 
6. I will abide by the above undertaking and follow all the instructions given to me from time to 

time by the hostel Warden. 
 

7. I have read and understood the contents of rule and regulations for the hostel AIIMS, 
Mangalagiri and the undertaking before signing it. 

 
 
 
Place: Mangalagiri       Student’s Signature 
 
 
Date:        Name:  
 
 
        Parent’s/Guardian’s Signature 
 
   
             
      Name:  
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अİखल भारतीय आयुिवŊǒान सं˕ान- मंगलिगįर 
ALL INDIA INSTITUTE OF MEDICAL SCIENCES – MANGALAGIRI 

ˢा˖ और पįरवार कʞाण मंũालय के तहत रा Ō̓ ीय महȕ का सं˕ान 
(AN INSTITUTE OF NATIONAL IMPORTANCE UNDER MINISTRY OF  

HEALTH AND FAMILY WELFARE) 
भारतसरकार / Government of India 

 

 
 

Instructions for Reporting for MBBS Admission at AIIMS-Mangalagiri (NEET-UG 2025) 

 

Dear, Student, 

On behalf of AIIMS Mangalagiri, I congratulate you and your family on your success.  

 

As per the results of the first round of counselling conducted by the Medical Counselling Committee (MCC) 

for NEET-UG 2025 admissions, you have been allotted a seat at AIIMS Mangalagiri. Please carefully review 

the instructions provided by MCC regarding the reporting and admission process on their official website. 

According to the MCC schedule, you are required to report to the AIIMS Mangalagiri between 01st August, 

2025, to 06th August, 2025 to complete the admission process for the first round. 

 List of Documents to be brought on day of reporting  

A. Exam and Counselling related  

1. Provisional Seat Allotment Letter from MCC  

2. NEET/NTA Scorecard /Rank Card 

3. NTA Admit card  

4. Five Passport size Photographs.  

5. Identity Proof in original (Aadhar Card/ Election Card/Passport or any photo identity proof issued by 

Government of India. 

B. Eligibility and category related  

1. Certificate of having passed the 10+2 or equivalent Examinations, showing the subject offered by him/her 

in the Examination  

2. Certificate from the Board from which he/she passed the High School/Higher Secondary Examination, 

showing his/her date of birth.  
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अİखल भारतीय आयुिवŊǒान सं˕ान- मंगलिगįर 
ALL INDIA INSTITUTE OF MEDICAL SCIENCES – MANGALAGIRI 

ˢा˖ और पįरवार कʞाण मंũालय के तहत रा Ō̓ ीय महȕ का सं˕ान 
(AN INSTITUTE OF NATIONAL IMPORTANCE UNDER MINISTRY OF  

HEALTH AND FAMILY WELFARE) 
भारतसरकार / Government of India 

 

 
 

3. Certificate/Mark sheet from the Board from which he/she passed the 10+2 or equivalent Examination 

showing that he/she has secured 60% or more marks (60% in case of UR and OBC, 50% in case of SC/ST, 

45% in case of Persons with Benchmark Disability) in aggregate in English, Physics, Chemistry and Biology.  

4.Migration Certificate from the University/Board last attended by him/her.  

 

5. Applicable only to candidate belonging to Scheduled Caste/Tribe/OBC/EWS/OPH Category 

 

a. SC/ST Certificate issued by the competent authority. Community should be clearly mentioned in the 

certificate.  

b. OBC Certificate issued by the competent authority. The sub-caste should tally with the central list of OBC. 

OBC candidates should not belong to Creamy layer. OBC certificate must be in the prescribed format. (The 

OBC certificates issued from 1st April, 2025 (inclusive) and start of reporting of Round-1 of MBBS 

counselling (as per Medical Counselling Committee for MBBS admission) will be considered valid for 

admission for NEET (UG) 2025.  

c. EWS Certificate issued by the competent authority. The EWS certificates issued from 1st April, 2025 

(inclusive) and start of reporting of Round-1 of MBBS counselling (as per Medical Counselling Committee 

for MBBS admission) will be considered valid for admission for NEET (UG) 2025.  

d. Certificate from prescribed authority showing that he/she belongs to Persons with Benchmark Disability 

Category. Those candidates who join MBBS course at AIIMS, Mangalagiri his/her original certificates will be 

retained and the same will not be returned to the candidate before completion of the course. 

The schedule of activities is attached for ready reference.  

 

 

           Sd/- 

Dean (Academic)  

AIIMS- Mangalagiri 
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES – MANGALAGIRI 

ˢा˖ और पįरवार कʞाण मंũालय के तहत रा Ō̓ ीय महȕ का सं˕ान 
(AN INSTITUTE OF NATIONAL IMPORTANCE UNDER MINISTRY OF  

HEALTH AND FAMILY WELFARE) 
भारतसरकार / Government of India 

 

 
 

Subject: Schedule of activities of Undergraduate (MBBS) counselling-2025  

 

AIIMS-MBBS Admission (NEET-UG 2025) 

This information is only for the candidates who are allotted AIIMS-Mangalagiri as per the result of 1st Round of MBBS-

seat allocation by the Medical Counselling Committee for NEET-UG 2025. The results of the first round of counselling 

for NEET-UG 2025 is to be announced by Medical Counselling Committee (MCC) on 31st July 2025.  

Please read the instructions provided by MCC regarding the process of reporting and taking admission. As per the 

schedule of the Medical Counselling Committee (MCC), the candidates who are allotted AIIMS Mangalagiri are 

required to report at AIIMS Mangalagiri to complete the process of Admission of first round (From 01st August, 2025, 

to 06 th August, 2025).  

Venue for Reporting AIIMS Mangalagiri Auditorium  

Following activities are required to be completed by candidates: 

Activity Dates (Tentative) Time 

Document Verification, Submission 

original documents, Fee payment & 

Medical Examination* 

01st August, 2025, to 06th August, 2025 (1ST Round) 

22nd August 2025- 29th August 2025 (2nd Round) 

12th September 2025 - 18th September 2025 (3rd 

Round) 

27th September – 03rd October 2025 (Stray vacancy 

Round) 

09:30 AM 

to 5:00 PM 

Hostel Accommodation  22nd August 2025 (Friday)  

Commencement of Academic session  1st September 2025 (Monday)  

 

Note: - Candidates should be prepared for an additional day of stay as joining and medical examination may spill over 

to next day. *  

As counselling schedule is available on the website of the Medical Counselling Committee, candidates are advised to 

visit the website www.mcc.nic.in for regular updates. 

Further queries, kindly contact  nodal.admissions@aiimsmangalagiri.edu.in 

Saidaiah Ikkurthi :8688897106, Deputy Nodal Officer (MBBS Admissions) 

 

 

           Sd/- 
           

 Dean (Academic) 
AIIMS Mangalagiri. 
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