


 

ANNEXURE 1 
LIST OF DOCUMENTS REQUIRED FOR FMG APPLICANTS 

NAME:  
 
MOBILE No.                                                    EMAIL ID:  

 

SI. 
No. 

Description of Testimonial Y/N 
Page No. 

From 
Page No. 

To 

1 

MBBS Degree / Equivalent to MBBS, Apostille, 
CAV, KROK 1, KROK 2 (whichever applicable) 

      

Course Duration: From – To       

Date of Issue of Degree or Equivalent Certificate       

2 
Internship Certificate (if any) from the Parent 
University 

      

3 
Transcript Certificates issued by the Parent 
University 

      

4 MCI Eligibility Certificate       

5 
Screening Test Pass Certificate issued by NBE, 
New Delhi (Month, Year, Marks Obtained) 

      

6 NOC from Parent University       

7 Migration Certificate from Parent University       

8 Copy of SSC Certificate       

9 Copy of Intermediate Certificate       

10 
Intermediate Verification Letter issued by Board 
of Intermediate 

      

11 
Study Certificates of Class 9th to Class 12th in 
Telangana (for claiming local status) 

      

12 
Copy of Full Passport (including empty pages) 
with attestation on all pages 

      

13 
Annexure - II Application form for Passport Visa 
Entries (mention online/offline attendance) 

      

14 Declaration in latest Affidavit (Original)       

 

I hereby submit that the above information provided by me are true and correct to 

the best of my knowledge and belief. If any discrepancy is found in the given information, 

then I am liable for any legal action as per the Rule and procedure of Telangana Medical 

Council. 

 

Signature 

 
 



ANNEXURE 2 

TRAVEL HISTORY DETAILS OF FOREIGN MEDICAL GRADUATE 

NAME OF THE APPLICANT: 
     

FATHER'S NAME 
     

PASSPORT No.: 
     

MBBS JOINING DATE: 
     

MBBS COMPLETION DATE:  
     

DURATION OF COURSE: 
     

VISIT 
No.  

DATE OF ARRIVAL 
AT THE COUNTRY 

FROM INDIA 

DATE OF 
DEPARTURE 
FROM THE 

COUNTRY TO 
INDIA  

VALIDITY OF VISA 
ISSUED BY THE 
COUNTRY FOR 

COVERING THIS TRIP 

TOTAL 
DURATION 

SPEND IN THE 
COUNTRY 

DURING THIS 
TRIP 

FROM  TO  MONTHS  DAYS 

              

              

              

              

              

              

              

              

              

              

              

              

TOTAL PERIOD OF STUDY: 
     

PERIOD OF ONLINE CLASSES: 
    

PERIOD OF OFFLINE CLASSES: 
    

         I solemnly state that the above information is true and correct to the best of my 
knowledge and belief. If any discrepancy is found in the given information, then I am liable for 
any legal action as per the Rule and procedure of Telangana Medical Council. 

       

       

   
                 SIGNATURE WITH DATE 

 
 


