
 

PT.B.D.SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK 

No. UHSR/Acad/A-IV/ 2023/5528                                                                               Dated: 18.08.2023  
  

PUBLIC NOTICE FOR PG ROUND – 1 PHYSICAL DOCUMENTS VERFICATION 
 

This is for information of all concerned that physical document verification of the candidates who 

have been allotted seats provisionally and deposited the provisional tuition fee successfully through admission 

portal in Round – 1 for admission to MD/MS/MDS courses in all Government / Government Aided / Private Unaided 

Medical / Dental Institutes including those under Private Universities – SGT University, Budhera, Gurugram, AL-

Falha University Faridabad & PDM University, Bahadurgarh and Post MBBS DNB / Post MBBS Diploma / Post 

Diploma DNB courses in Civil Hospitals in the State of Haryana for the Academic Session 2023-24 will be held as 

under:- 
 

Sr. No. Courses Date / 
Reporting 
Time 

Venue of Physical Document 
Verification 

1 All MD / MS / Post MBBS DNB / Post MBBS 
Diploma / Post Diploma DNB Course 
Candidates. 

22.08.2023 
(9.00AM) 

 
Committee Room O/o Director 

PGIMS, Rohtak. 
2. All MDS course candidates 23.08.2023 

(9.00AM) 
  
  All concerned candidates are instructed to bring their original certificates & other relevant 

documents for verification before the admission committee as per public notice bearing No. UHSR/Acad./A-IV/5254 

dated 12.08.2023 and UHSR/Acad./A-IV/5258 dated 12.08.2023 regarding document verification. Physical 

presence of the candidate is compulsory. No undertaking will be entertained against any deficiency of document. 
 

Note:- 

 As per DMER, Haryana Memo No. DMER/C&AB/PG Admissions/2023/3598-13604 dated 18.08.2023, 

the students admitted to various PG Courses for the Academic Session 2023-24 have to submit an 

undertaking at the time of joining in the institutions on Rs. 10/- Stamp paper (format enclosed). 
 

  It is informed that aspiring candidates should regularly visit the website of Pandit Bhagwat Dayal 

Sharma University of Health Sciences, Rohtak www.uhsr.ac.in and admission web portal i.e.                         

https://hry.online-counseling.co.in and website of Medical Education and Research Department, Haryana i.e. 

www.dmerharyana.org for updates. 

       Sd/- 
Dean Academic Affairs-Cum-  

        Chairman Admission Committee 



GovEn

NG BY THE STUDENT ADMITTED IN

ERNMENT AIDED MEDICAL/DENTAL COLLEGE IN

THE STATE OF HARYANA

I S/o/D/o Mr./Mrs./Ms.
having been admi for pursuing MD/MS/MDS/Diploma/DNB Course

(name of the Institution) do__ ln
hereby uindertake that I I abide by the terms & conditions as laid down in the
Policy a! already refi
to incentlvize Doctors t

UNDERT

ENT/e OtNM

Degree/Qiploma course

Colleges in the State of I

in clausQ-15 of Admission notilication dated 09.08.2023
opt for Govt. Service- upon completion of Post Graduate
from Government/ (iovernment Aided Medical/Dental

applicgble) as per thc Policy to incentivize Doctors to
completion of Posl Graduate Degree/Diploma course

ment Aided Medical/Dental Colleses in the State of

ol VCar

Signature of parent

Namc

ana.

2) After completion of Graduate Course, I shall coLnplcte the total duration of
Service Ifrcentive Bond

Govt. Sqrvice upon cc

laid down in the Policy to incentivize I)octors to opt for
pletion of Post Graduate l)c.groe/Diploma course from

Govemnient/ Govern t Aided Medical/Dental Colleses in the State of Haryana.

3) I do h@reby aver and dertake that in case ol'non fulfilmcnt of the condition of
the undeftaking and b of the tenns and conditions o1' the policy as already

referred in clause- 15 of
to pay thp Bond money
opt for Qovt. Service u

dmission notification dated 09.08.2023, I shall be liable

from Government/ Gov

Haryana.

Declared this

Signaturq of Student

Name

Address

Mob./Teli No.

Aadhar No.

Witness

Name

Address_

Mob. No.



n

l,

parent

admitt

awa re

Declared

Signature

Name _

Address _

Mob./l"el.

Aadhar N

Witness

Name _
Address_

Mob. No.

UNDERT

r./Mrs:/M
fathery

Y THE PARENT/G

/gua rd ia n ) of

- (full name

. (fulf name of the
e Undertaking giv

ofyear

d to

f the condit

ris day o

rf parent

on of tl

,lo.

UARDIAN

(full name of the
Mr./Mrs./Ms.

of the student)

Cou rse in

Institution) is fully
en by my ward.



 

PT. B. D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK 
 

PUBLIC NOTICE FOR NRI/OCI/PIO 
 
 

No. UHSR/Acad./A-IV/2022/ 5258                          Dated: 12.08.2023 
  

  This is information all candidates seeking admission to MD/MS/MDS courses in all 
Government/ Government Aided/ Private Unaided Medical/Dental Institutes including those under 
Private Universities - SGT University, Budhera, Gurugram, PDM University, Bahadugarh, AI-Falah 
University Village Dhoj, Faridabad and Post MBBS DNB/Post MBBS Diploma/Post Diploma DNB 
courses in Civil Hospitals in the State of Haryana for the Academic Session 2023-24 under NRI quota 
seats are advised to go through the Govt. of Haryana notification dated 09.08.2023 carefully regarding 
eligibility criteria and other details. The following documents are required for NRI/OCI/PIO Category 
Candidates 

  
1. Copy of the Passport of Candidate/Parents/sponsorer as the case may be. 
2. Documentary evidence/ certificate of NRI/OCI/PIO/ as per Govt. of India instructions issued from 

time to time (As applicable). 
3. Sponsorship affidavit from NRI stating that sponsorer will bear all the expenses for the whole 

duration of study of the candidate (if applicable). 
4. Relationship affidavit (Relation of candidate with sponsorer with family tree and supportive 

documentary evidence in form of Passport/PAN Card / Aadhar Card/ Ration Card 10th - 12th 
certificate etc. 

5. Provisional tuition fee has to be paid only through the NRE/NRI/NRO/Foreign bank account of 
Candidate/Parent/sponsorer (as the case may be) through admission Web Portal only. Amount can also 
be paid in equivalent INR. 

6. Proof of NRE/NRI/NRO/ Foreign Account. 
7. Candidates who are provisionally allotted seats have to deposit “provisional tuition fee” through 

admission web portal only. After successful document verification at Pt. B.D. Sharma University by 
admission committee, the candidate will be issued provisional admission letter on web portal and the 
candidate have to submit joining report in the concerned college as per schedule.  

8. Candidates applying under NRI category as per Govt. Notification dated 09.08.2023 should ensure 
that they strictly fall under the categories as mentioned in the Notification and have documentary 
evidence to support their claim  

 

 Please note that, due to non-availability of any of above mentioned documents at the time of 
document verification, the candidature of NRI candidate will not be considered AND TGE 
PROVISIONALLY ALLOTTED SEAT TO THE CANDIDATE WILL BE CANCELLED.  

 

              Sd/- 
         Dean Academic Affairs-Cum-  
                 Chairman Admission Committee 
  



 

PT.B.D.SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK 

Public Notice 

No. UHSR/Acad/A-IV/2023/5254           Dated: 12.08.2023
  

It is for the information of all the registered candidates desirous of seeking admission to MD/MS/MDS courses in all 
Government/ Government Aided/ Private Unaided Medical/Dental Institutes including those under Private Universities - SGT 
University, Budhera, Gurugram, PDM University, Bahadurgarh, AI-Falah University Village Dhoj, Faridabad and Post MBBS 
DNB/Post MBBS Diploma/Post Diploma DNB courses in Civil Hospitals in the State of Haryana for the Academic Session 
2023-24 that the following  is list of documents to be brought at the time of reporting before Admission Committee:-  

 
1. Matriculation Certificate/High School/ICSE/Class X/Class XII or its equivalent certificate as proof of date of birth. 
2. Certificates having passed MBBS/BDS examinations from Institutions recognized by NMC/DCI. 
3. Three copies of the recent photographs (passport size) self attested used for NEET form. 
4. Internship completion certificate certifying the date on which the candidate has completed one year rotatory 

internship. The date of completion of internship training as notified by MoHFW/NMC/DCI i.e. upto 11.08.2023. 
5. Foreign Medical Graduate Exam result (if applicable). 
6. Character certificate of the Head of Institution last attended/First Class Executive Magistrate. 
7. Bonafide resident certificate issued by competent authority of the State Government of Haryana (if 

applicable/bonafide  resident certificate issued by the competent authority of the State Government(if applicable). 
8. Certificate of registration with any State Medical/Dental Council / NMC/DCI at the time of counseling. 
9. Caste Certificate issued by competent authority of the Haryana State Government (if applicable). 
10. Certificate of Dependent of Freedom Fighter Certificate issued by competent authority of the Haryana State 

Government (if applicable). 
11. Certificate of ESM issued by competent authority of the Haryana State Government (if applicable).  
12. Certificate/Affidavit of minority issued by competent authority(if applicable).  
13. Creamy /Non-creamy certificate for BCA-A/BC-B category candidates as per Govt of Haryana notification dated 

17.11.2021  certificate for the year 2023-2024 & issued on and after 01.04.2023 should be brought at the time of 
Physical document verification.  

14. Income and Asset certificate for EWS category candidates issued by competent authority for the year 2023-24 & 
issued on and after 01.04.2023. 

15. Certificate of Disability issued by notified centers by NBE or Medical Board PGIMS, Rohtak (if applicable). 
16. Result card of NEET – PG-2023, NEET-MDS-2023 & PDCET-2023. 
17. HCMS/HCDS category candidates must produce valid NOC issued by the competent authority failing which the In-

service candidates will not be eligible for counseling.  
18. Aadhar card/PAN card/Driving license/Passport/Voter ID/Ration Card/Parivar Pehchan Patra. 
19. Printout of Application form. 

 
 

Note: Any Candidate, who fails to produce any of the required original certificates/documents at the time of document 
verification, shall loose his/her claim to admission. 

 
                                  Sd/- 

  Dean Academic Affairs –cum-                                               
Chairman Admission Committee 
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