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Student Cell (Academic) Notification No' C4 nOZg

sub.:Transfer/MigrationofstudentsfromonettledicalcollegetoanotherMedical
Coltege affilia-ted to trlaharasr,iia university of Health Sciences, Nashik after

passing 1st Year M.B.B.S Examination'

Ref. : Notification Published online by the Director,.Directorate of lvledical Education &

Research, Mumbai (D'M'E'R', Mumbai) from time to time

This is for information of all concern that :

The matter of Transfer (within M.U.H.S & Vice a Versa) / Migration (From other

Universities to tM.U.H.S) of students from one Medicar coilege to another Medicar college

affiriated to this University is being deart by the Director, Directorate of Medicar Education &

Research, Mumbai, as per online notification published by them from time to time'

All desirous candidates are requested to apply physically or by post in the prescribed

form A-1 attached with this notification for obtaining No Objection certificate of this University

along with the requisite fees prescribed by University from time to time (This fees shall be non-

refundable) and the following documents in stipulated time (as mentioned in D'M'E'R''

Mumbai Notification) -

i) H.S.C Mark sheet (True CoPY)

ii) First Professional Exam. M.B.B.S. Mark sheet (True Copy)

iii)NoObjectioncertificatefromRelievingcollegeasmentionedinD'M'E'R'Mumbai

Notification (True CoPY)

iv)NoobjectionCertificatefromReceivingCollegeasmentionedinD.M.E.R.,Mumbai

Notification (True CoPY)

v) certificate from the respective Dean / Principal stating that the Relieving & Receiving

college / Institutions are recognised. by. the concerned National Medical

Commission / Council (True CoPY)'

vi) online Payment receipt or Demand Draft drawn of Rs. 5,OOO/- in favor of the Registrar'

MUHS, Nashik from Nation alized Bank payable at Nashik for transfer and Rs' 10,0001

for migration.

vii) Admission letter issued by the Competent Authority / Dean / Principal (True Copy)'

viii) No Objection certificate from Relieving University in case Student is from other

universities in lndia / Deemed Universities in Maharashtra.

Note : Candidates who failed to for obtaining No

aatu
l-8-\^L3
Registrar

Objection Certificate by the University

will not be considered
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Form "A-7" (For M,B.B.S Faculty only)
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APPLICATION FOR NO OBJECTION CERTIFICATE FOR TRANSFER/MIGTTATION

Application for getting "No Objection Certificate" for transfer/migration to Second Year M.B.B.S Professional

course of the Health Sciences, from one recognized college or institution to another recognized college or

institution of Health Sciences, affiliated to this University.
(Please use capital letters to fill -up the form)

I Name of the Applicant

Surname First Name

2 Address for correspondence

Pin Code

Date of Birth
(As entered in the register of the
college / institution) Date Month Year

4 Name of Parent / Guardian

Middle Name

J

Surname

Cell. No. :-

First Name

E-Mail:-5

6

7

Tel :- .

Name of Course

Name and Address of approved /

Recognized college / institution in
which studying (Relieving College)

Name and Address of approved /
Recognized college / institution to
Which transfer is desired with
(Receiving College)

9 Details of Payment

I0 Give the following information :

Pin Code

8

1)

2)

3)

4)

5)

Receipt No. of Payment / DD No.: . . . .

Amount: Date
Name of Drawee Bank
N.B. : Please write Name & Address on the backside of Demand Draft.

Date and Year of
Passing

Marks obtained
out of

No. of
attempts

*Corrected

Marks
Sr.No Name of Examination

Date Year Marks
obtained

out of

-4 "il-.
I H.S.C. or its equivalent

) First Professional
Examination. {r% \

l\

,dt UHS
* *

Middle Name



1 l. Please enclose the following cefiificates with your application :

i) H.S.C Mark sheet (True CoPY)

ii) First Professional Exam. M.B.B.S. Mark Sheet (True Copy)

iii) No Objection Cerlificate from Relieving College as mentioned in D.M.E.R., Mumbai Notification (True

coPv)

iv) No Objection Certificate from Receiving College as mentioned in D.M.E.R., MumbaiNotification (True

copv)

v) Certificate frorn the respective Dean / Principal stating that the Relieving & Receiving College / lnstitutions

are recognisecl by the concerned National Medical Cornmission / Council (True Copy).

vi) Online Payment receipt or Demand Draft drawn of Rs. 5,000/- in favour of the Registrar, MUHS, Nashik

from Nationalized Bank payable at Nashik for transfer and Rs. 10,000/- for migration.

vii) Admission letter issued by the Competent Authority I Dean / Principal (True Copy).

viii) No Objection Certificate from Relieving University in case Student is from other Universities in India I

Deemed Universities in Maharashtra.

12. Ground / Reason for Transfer (if any)

13. DECLARATION:

I, hereby declare that the information given above is true to the best of my knorvledge and belief.

Place :

Date : Signature of Applicant

ik*


