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. Rajiv Gandhi Medical College, Thane

. Armed Force Medical College, Pune 09/08/2032

. Govt. Medical College, Gondia

. TNMC, Mumbai

. K.J. Medical College, Mumbai

NP W (N~

. B.K.L. Walawalkar Rural Medical
College, Ratanagiri o¥f09/0R?9

. MGIMS, Sevgram, Wardha

. STE's K.N.M.C., Pune

. S.B.H. Medical College, Dhule

. Indian Institute of Med.Sci., Jalna

. SV Naik GMC, Yavtmal SVERTATER

. Dr. VPMC, Nashik

. Dr. P.D. Medical College, A’vati
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. Dr. R.N. Cooper Munl. Gen. Hosp. &
medical College, Juhu Mumbai o%f/0g/303¢

.MIMER, Talegaon Dabhade

. Ashwini Rural Med. Col., Solapur

. Govt. Medical College, Akola

. MIMSR Medical College, Latur 00 2/2029

. SRTR GMC, Ambejogai, Beed

. N.K.P. Medical College, Nagpur

. Govt. Medical College, Chandrapur

. Prakash Medical College, Sangli ocfogf/R032

Govt. Medical College, Jalgaon

. Govt. Medical College, Nagpur

S.M.B.T. Inst. of Med. Col., Nashik

. I.G. Govt Medical College, Nagpur 29/08/30%2

. RCSM GMC, Kolhapur

. Govt. Medical College, A’bad

. Dr. Ulhas Patil M.C., Jalgaon

. Grant Medical College, Mumbai 92/08/30%2

. Dr. S.C. Medical College, Nanded

. Seth G.S Medical College, Mumbai

. Govt. Medical College, Latur

. B.J. Medical College, Pune 23/08/30%2

. Govt. Medical College, Baramati Pune

. LTMMC, Mumbai

. Govt. Medical College, Miraj

. Dr. V.M. Medical College, Solapur

_DVVPF M.C., Ahemadnagar ggfog/RoR2
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. A.C.P.M. Medical College, Dhule

1. Terna Medical College, Navi Mumbai

2.VVedanta Medical College,Palghar

3. Govt. Medical College, Sindhudurg gufog/Ro32

4. Govt. Medical College, Nandurbar

gatorT o= JEe 9 9w qrEdar See
Y F20 (fac germe 2w o/- ufafed)

2%/09/R02 UHA =3/03/R0R?

yafed faRmare dR 9 gawee wEE fR.3:/0 /0% FAY FIART FAGTET WIHTS

ST AR



mailto:elg_medical@muhs.ac.in

(I S 41 5 L G I L L e . S O L O e L
JBTIAFFAE. AT qeT TR0 AEEH AR,

%, JEEE NAOE SRaT: UUH a9 I USdl SIESHE YAUErST Ve d¥eE geet
afRusEl femEe- RooR" T AW WY dUT oA, WU WIS YO USieT we, Hes
AETY e ARt / e gieaw e g?—ﬁ—%?o" A qGET ¥ A9 TR Foio) qU
Tfer yarer ITferaeone gaeaTad T Ghaeeaay ddaes! THeE FoiT A=At 9 A, dEred
/ﬁWW%ﬁHWWWﬁWﬁWWH@

3. WA Yaur T e Tef-zoxo0 TR foreTeRtT "Fﬁzrat—ﬁ —30x0" HHTRH® yaor TET
W%%WXW@WWWWWWH@

o, Faft frmar weT FEET AR T U g
(2) ol ad =ozo-R@ WL ITAM UIHAT WEFAE wAfT fEmet faamde sftgEe
F. /2082 W YT FOIHATY WTee qaATT IA(AOeaT FHTI AUl 9 araar ok ara F0d.

o, T e MEH AT Trtt, famtegafaa wRifeea
®- Aiel | gEar [ wEw gl RLERl Ll
qAATERY  (GAT) WIS
| 1ot faeTorta ¥ 2,300/H% 2,300/HF R %00/ T 2,300/ T 300/ T Tool
3 | AnTEEftE sfar gt ¥ 9,300/-% 9,300/HF 3 %00/ Z 9300/ ¥ 9300/ F=coo/
s ARAE HEATS
3 | yafaa [ AIHT [T 2,300/-T 9 300/-F R Go0f/~  — — —
FrafEfiE (Gol)
21% A ANTRE — — — ¥ 9,300/~ | 7¥3G00/ T %%, 000/-
HEATHS
% SIREL:I
R AEdE/ et | — - — 7 9,300/~ | #©30oo/{ Ty 000/
ferameft
AR I AT WTed
w | FETAS 3T SIS | — - — 29,300/~ | 3% %00/ | T39 00/
srferameft fammeft

HeTfereT fommet=r Atevft 3 arar 9o ST A farmdier o b TIBTEY ITHeE
Pay online / RTGS / NEFT EAEd Eligibility UG faw ™ online MBBS Faculty, Select ®%9 THAT
YFHHET QT G ITAAT YT RO . fammEt e, v few 7 e o e 3.
el ITAT FoohraT TS I ATGT AT Flelcl |EY FIEl .

(=) wRTeTeaH faed g% 81 F9@ RTGS / NEFT FEWH ST FIET, ARHAATHATE =T
FHFATET AT AT HIOT qTaia. JERAR FAET A7 Ugd §e¥ 9O qraci=l St
Ud 9 ATET AU9e; TEAETEEd J16Y ST AET. 8T 98 auiearEl U g o= o
o AT T T

(3) = frmete Ateft @ g 9o fafed Jea faamdem awe Fow T s faEretE wa
R MY ATel.

(%) farmdienlt Fofaa wRie=TeEmgd yau §8 fRaiwmae us wfRkar e weifaemeain ko
BTG T Iqe=AT HEIAaToaT= {IATHMaY |1aY ST A J8r o
s o sl . o AT WEY wET AT He ST i/ e e It
framfer fafeq o o/~ ufteamg, wdt o=t an @ fadla g emEreft Fvwna A5,
Ha¥ faca gorEl TET FETfeare TYEY w5 Tgadr aaErEd qrefanr SfeEe she. ane
AEAH  SETIRAMETAE Yofad foayenered gae Sufead Feamq Aty Jaedl Saraersy
et AeTaaraar= 399,




(«) S _JHIOT 9 S JOdT JHOOEAREEES TEER G5 wew amnviE TRy, qenfd, Se
THUO A FETEAT=aT e g SEquasi=l TS SEeTd e Yol facage® e
.

(%) wetfaemea™ faeamdie™ |EY #oie; Aq@l 9 9rEdr Pek femmaedEr (Non-refundable) =
seEraeeia (Non-transferable) Te.

(o) Fa¥ gRT=EE fadieN oiaaT o3 FHswT 39 9.

(¢) FrafiE af =ozo-ze FAT WeTEETAE fammiier Toft®ee / Tofiaseoms qariseT o
FHATEE™ fAEmdieee ARl @ raar WdE d9eY #% T4d.

fam g=: daa feoear wEUE- ¢ (Annexure—l) THTH ITAAT YomEradEl AT WA qrsfan @9

¢) TRTRTeRTE yafia fAemeten Fel T aeaT EEEeT SRR @l SRR |16

FEAT

o) g fE e wifEEE fRifae doet feae o,

F) WEIA- F. R (Annexure — Il) HY TR 0o A 9 FHARIGER SEw@E w9 e

VAT AT 3T FEAUAST 9 ATASTAT / U= AT AeAifebey aorear STifaha wefrar €.

%) faamiie™ £ - "o g o A= o 0.

T) formeat wa Foeen FHIOET UHET AT, T8 QU F qrar gehrn faemfifieer queie.

%) faamdieE s a0 20R0-3 ¢ FIAT YA FAT AT HARHEBZOT=AT U= ATeTifaed U

W) IEE g A a8 T GO 3 e Wi e S e dee 7

R G FOH 7.2, Y AGUT T YA qAAT RAETEIE S YA S0 Streererar S

(Caste Validity Certificate) HTEY 0 SEFHTH Q. YG¥ IEUAEAAT Q&Y 3 AR T qr=ar

Y EHRS TR AR, O, R TSR e femster e sasear

THIIGS ITH AYGE TG AT R yaEEea e 98993 (Annexure—111) THIR |IET

FTT T4

o) SgEfd Sl STHTAT aesd T e STl (37), WEHT STl (F), e T S (%), WErn

ST (), T AR 9 A9 AnTEeRT A1 genHed yata @9 fammea g w5 ) weie

FAH 24,2 AT WA 9 I~ T HISd AGAdEds d¢ AGeies THUOS TG w0 (G

Y. T T T FAUAE 93T YA {37 38/ 03/Roe AT I M.

=) vmad AU . @EET - 93%0-3320% [ UF. 3ec/uEw-y, f§. v e, 9:_y T WERTE

T AEATETY AR T Gl AAfE ST e TR YT o YeaTdT S

faama T T s, TR WY TERS Hop IfRaml Soedr W HarTidie

ot (eifere SR ieT aveaT) SITeeA e AEAE BT T G AR

)) fagy g

(2) framfenlt Tofa @ e w@fta @ Rareater w@aw w@w s afteer,
AqHT HIET.

(=) srmasnTE T fAem fae oo et wsefeamea -Foweies Admitted Category TTTOT
Student Category T THATHEN F i TATAT. S{UHSA He(Sreal SAGHOOAT el Fequasi=y
ST AU (BT I2eh. T U BIUMST FRETSA T Tl [T Ieiied.

(3) THEME e guE faemel uwEmeT v avemaEaE [ weifEedd sEEd smer e
AT YA aFae HEEUATAT ATAEY ey / Aeifeareas fH=rdismEr arEear are sear
feomm e we fammeat=r At 7 urear famdenr ge w2 a5,

(%) AEW o UTACHLIAT ATIEF JHTT FEEEET SIS 1. G2 YHOOT AEY FHIITAT
et g g Swrrer yrferERuTEg SerEe TSdTet i |IEY FEE Sar Hep JHIS




T8 TS Teitd U 3 .31, 9 Jfasaa feamdiesm 9ey 39,

(«) TERTE TS ST FEEeame] el SNIEEaE  arTas Jao qeEge gae
BT T @ wifeEeeTY gfer gl ustEa fRae At wRrieeE gEErEET . steu
Ffa™ ¥ . HeY FAEIEAT Al F IrEar e ST SO ARl

(=) werfermeae foamderr fata o faamds daaerpET ITes T AHEGHE Jafid
o= @RS T Fow FoEda 9w, 8w gq weEifedea sfesar /g
TR |TETifRd F% Cut of date Report =i U faamdisae 0= AEY Fedl. HelEaaamEe
TIY HAEHEAY T SOl gafee fammen /ity et @ey doenr wiigdidie sew, sifaw
e femmay faemit g Ao e e famreEtEr Jee @ e 69T der S
e T weY @afea fammeatn yaw siFafaa vew wue e See ar ared |99 weiaeteE b
CIER=IC)

() el =T gfammaw - ATH oo WeA fFaAT FogAT ¢ AT I« T W TEW
Foraeia fUem T taoer fFemeilt seerRm W AEW R deo derfis w@e

TEuTas (Self-Declaration for educational gap) T&¥ #¥Ta . (Annexurev-A )

(¢) 9@l go® a9 FVTHFAE TAN BUTAT @9 faRmeAieg yEaemen G Aae AEHer A
el FTITAT AT AT FAT/FHTT TGAT (Annexurev-C) HETEETEHT AT Tt
faamdie @eY #d9s! "@d fammEte ywoeE (Anmnexurev-C) Hied fammlt fRemr A
Tefaaoar= @ TAEEd Sed e, At e fwmn, waffd, el Je,
AREF-¥ 00y WA UAER fAaTdis™ ST FTT a1

() 9edl Yo a9 SEEAE AT ST He fammAteg weemen dge yaeia femmeten
e sRars, faemet AETr A AeraETeRTET |dE TEEa Sgd s yge, femds
e fasmT, genfafa, R e, fiE-wRR 00y TAT TuTEER foRmdieE ST FRvE A

HHT HEATd - UIY HF JHAMGATAT TElRT Jdide (@F @Eiwid #67) qa¢
TIAFT TYT PIAT ABIIAFGAIR. G0 [Rarafa gea @fis gieed [ardisr
fRErff dear 7 gearaia=t d T JraEd Uit GEIEE JqEr. aqT a9 qAgAETAiEar
FBATT I3 B, Fele- 9% et T g (AT s gearT @fis gl
ANTES ST IR, AT @4 AT fREreat=r g garrgErdt e w70 & add
SHIERTET HEIRAETATH SHA. T4 @edlcs B FHATIGA B4 Heq19  HETAEHITT
sifersTay/aTaTd ar=ar @rerE uF Rerdisr areT #9.

AT,
Sd/-

Foaa

LIER] = TS YT,

yq AR - 2. . 3TeeT, Yo fomes e, gas.

2. AT, G, ST e 7 Henee SeremTed, 4as.

. 1. FR[S AT, 7. .fa fa, aifo.

. oEtaa wEted, v fa ., .

. g e e, e f e, .

. forsmr s, rafor fasmr-¢, woam fa fa ., anfors.

. favmr g, e fawmr, wen A e, e

G 4 £ £ w



Annexure |
Registration & Eligibility Fee Details for A.Y. 2020-21
For Government / Municipal Medical (UG) Colleges

Name of the College

Intake : Admitted : | Vacant :
RTGS No.
No. of Reg. & Elig. Fee ) .
Course Students Per Student ° Total Reg. & Elig. Fee
Reserve
Open x 2,600/-
AIEE/GOI
Total Grand Total Rs.
College
Seal
Dean / Principal
Sign & Stamp
Registration & Eligibility Fee Details for A.Y. 2019-20
For Private/ Unaided /Minority Medical (UG) Colleges
Name of the College
Intake : Admitted : | Vacant :
RTGS No.
No. of Reg. & Elig. Fee ) .
Course Students Per Student ° Total Reg. & Elig. Fee
Open x  8,600/-
Rserve x  2,600/-
OMS x 37,900/-
15% Institutional India Citizen % 45.000/-
Quota (Pure NRI) NRI < 75000%-
Total Grand Total
College
Seal

Dean / Principal
Sign & Stamp

o INSTRUCTIONS FOR FILING THE APPLICATION FORM
Annexure-11




At Sr. No. 1 of the Application Form Write name in block letter as per qualifying HSC
Certificate (attach documentary proof).

Submit separately a set of original documents & a set of photocopies arranged serially as
mentioned below (from Sr. No. 01 to 11)

Set of legible photocopies of original documents must be duly attested by the Dean / Principal /
Director & attached with the application form.

Attach original documents at 11, 12 and 13 in below list, to the application form.

LIST OF DOCUMENTS TO BE SUBMITTED ALONG WITH THE APPLICATION FORM

Sr.No. List of Documents
a) Nationality Certificate issued by District Magistrate, Additional District Magistrate, Chief
! Metropolitan Magistrate or
' b) Photo copy of Valid Passport duly attested by Dean or Principal or Director or
c) Birth Certificate having endorsed with nationality as mention "Indian” on it.
2. Domicile Certificate
3. | S.S.C. Passing Certificate (10" )NEET UG-2019 Mark sheet.
4. | H.S.C.Mark Statement (12")
5. NEET UG-2019 Marksheet
6. | Selection Letter
5 Medical Fitness Certificate. (as per the format given in the Brochure of State CET Cell,
' Mumbai i.e. ( Annexure — “H”)
8. | Caste Certificate (If applicable)
Caste Validity Certificate (If applicable)
0. (It is mandatory to the Student belonging to reserved category to submit Caste Certificate duly
supported by Caste Validity Certificate. Failing which proposal will not be accepted)
10 Non-Creamy Layer Certificate valid up to 31/03/2020 for (VJ)DT-A, NT-B, NT-C, NT-D,
" | OBC, SBC
11. | College Leaving Certificate (LC / TC)
12. | Migration Certificate issued by the respective University. (In original form) (If Applicable)
13 Self-Educational Gap Affidavit by student certified by Executive Magistrate / Notary.
| (If applicable)
Physically Handicapped Certificate ( as per the format given in the Brochure of State CET
14 HEH [13 7y H
Cell, Mumbai i.e. Annexure — “D”) (If applicable)
15. | M.K.B. Certificate (Maharashtra Karnataka Disputed Border Area)
16 | Person belong to Hilly Area (Parents Domicile)
17 | DEF1, DEF2, DEF3

fagy g=mT : Yo A1 Aol @ I TETE A6 AT SSiEEd aSgHoe
TEATYES SISTENa.

Annexure — 11




Office of the

Outward No.:- Date:-

TO WHOME IT MAY CONCERN

CERTIFICATE

This is to certify that, the Caste CertifiCate NO............coeceeeeeereeeeeseeeeesseeee s essesesssssessssesesssseseses
Dated...........ooooeeererreeresne ISSUEA 10 MIFLIMIISS ..........coooeeeeseeeessee s ssssssessssss s s sssssssssssssessssssessssssses
by the TahSIldar / MAGISIIALE .................ooc.oooeeoeeeseeeseesseesseesssesssesessssssssesssesssesessssssssessssseessees is Valid.

Further, it is stated that there is no provision of issuing separate Caste Validity Certificate in
..................................................................................................................... State
Office Seal / Stamp Signature of Tahsildar / Magistrate / Issuing
Authority

W ....................................................................................................
s F. Rei=:
St w1 W Td el ® se@ fou
THTI

QTIT&I?T .ﬁ;q.r STaT % Eﬁ" %ﬁ'. / W ............................................................................................ W,
m/ ﬁﬁT ﬁ'ﬁ@z .................................................................................................................. Em—qw
ﬁ_ﬁ.ﬁ\:ﬁ_‘. .ﬁ;q.r §3Tr En.a. W m ........................................................................... ﬁa.rq; ............................
TR

a.?:n.y ................................................................................ le—ﬁ. w.l_a. NG a.%m.l. THTOIS .I’_'\_ITT_&'H
FLA T s TELNT LT € |
FATFN HER gl / gt #hmge qun

gefera rferarst & gwmee

T wTEd AU %, '@EdT v 2e/T F. 2o/ eo/foteTo-2 faAiE 02/03/R02k)




Annexure - A

Applicant's Photo
Self-Declaration
Son / Daughter of
.aged.............. OCCUPALION. ...t

L= [0 [T o o )

i WIRUID NO. e
Hereby declar that, | have passed...................ceovviiiiieiine e on.course - from
.......................................................................................... College during
the year ................eceeiiiveveeee...a@nd | hereby state that, | have not taken
admission during the period of gap from ..........ccccceevies 10 i
period, hence, the gap arises in my education.

The information provided above is true and correct to the best of my personal
knowledge, information and belief. | fully understand the consequences of giving
false information. If the information is found to be false, | shall be liable for
prosecution and punishment under Indian Penal Code and / or any other law

applicable thereto.

Place ..o, Applicant’s Signature..............ccooveiieinnnes

Date @i, Applicant's Name ©..........coooiiiii i
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1. Application Manual

Application manual will describe the application flow which will help college user during
application operation. Use following URL http://muhs.ac.in/

1.1 College Login
After open login page user has to enter username and password.

1.1.1 Operation Process

e College login page will open.

e Enter User Name and Password

e Click on “Login” button.

e User will receive OTP on registered mobile number.
e User has to enter OTP and click on Submit button.

1.1.2 Screen

{ %"‘ MAHARASHTRA UNIVERSITY OF HEALT!
MUHS FERTS FR2 faraer Fagamiis, s

USERNAME

PASSWORD

Teacher Registration

1.1.3 Screen-1

AANTD4BE OTP Verification

Enter OTP Here...!

OTP Has Been Sent To XXXXXX046E

pr e ————
LOGIN (0253) 2539247, acatemic2@muhsac.n

- . Academic Alled Facuty
Teacher Registration 0ld Teacher Registration {0753) 2539108, 2539200, academica @it acin

Teacher Forget Password. Administraiive User's Forget Password

T%wamx address: AAN1046EYou must provide at least one recipient em

d
Powered by SMB Sysiems Pvi. Lid {SMB Group)



http://muhs.ac.in/

1.1.4 Home Page (College Login)

1.1.4.1 Operation Process

e After login in application user will view following menus
o Approval
= Unapproved Student List
= Approved Student List
= Eligible Student List
o Transaction
= Student Enrollment
o0 Logout

1.1.4.2 Screen

. MUHS Approval  Transaction  Logout
MUHS

Welcome to
MGM MEDICAL COLLEGE, NAVI MUMBAI

1.2 Student Enrollment

In student enrollment page user has to enter student details. To enter student details user
has to follows the following steps.

1.2.1 Operation Process

e Click on “Student Enrollment” menu.

e User has to select Academic Year, Course Level, Course Branch and Exam

e After selection of above combination. “Enroll New Student” button will display
automatically. Along with cutoff date and total number of seats.

e User has to click on “Enroll New Student” button. User can also see the intake details
and cutoff date. After cutoff date or full of intake capacity application will not allow
user to enroll new student data.

o If student enroliment is less then intake capacity then button color should be
green.

o0 If student enrollment is equal to intake capacity then button color should be
red

o Application will open student enroliment page. User has to enter all details and click
on check box to accept condition.

e Now click on “Save” button. Student enrollment process completed.




e After student enrollment details saved, application will enable student login and
intimate username and password to student via SMS or Email.

1.2.2 Screen-1

T‘(‘f "MUHS Approval  Transaction Logout
s

Note - Name Should Be As Per Last Degree Acquired.
Last Name First Name Middle Name Mother Name
DINESH DINESH DINESH DINESH
iERad i fedmr fm
Name of College Course” Date of Admission* Date of Joining to the Course
Grant Govt. Medical College, Byculla, Mumbai i MD (PATHOLOGY) b 01-05-2019 01-06-2019
Address For Correspondence Email ID* Mobile No.*
Enter Residential Address 'somwanshidineshi@gmail com 8879475999
Gender Date of Birth * Birth Place Nationality*
Male ¥ 01-01-1997 Enter Birth Place Indian v
Country* Domicile* State* Aadhaar Card Number
INDIA ¥ Other Than Maharashtra ¥ Andaman Nicobar ¥ Enter Aadhaar Card Number
Do You Have Voting Card?* Voter ID* Physically Handicapped® Would You Like To Donate Organ?*
Yes v Upload Form C YES % Yes v
Constitutional Category of Student* Sub-Caste of Student Constitutional Category of Admission * Do You Have Caste Certificate?"
Schedule Caste o Mahar v Schedule Caste W Yes v
-
Do You Have Caste Validity Certificate?” Do You Have Non Creamy Layer Certificate?” Non Creamy Layer Validity Date Type of Quota*®
Prescribed Format v Select v dd-mm-yyyy Al India 50% v

Central/State Council Permanent RgNo

Central/State Council Permanent Valid Upto*

Special Reservation

Other Reservation Details

9638574 01-05-2019 DEF PWD HA ~ MKB OTHERS
CET Type Marks® Percentile NEET-PG Month and Year of Passing”
NEET-PG v 510 8822 May, 2019
Last Degree Acquired From MUHS ?* If Acquired From MUHS ,College” In-Service Quota,If Any* Bonded Student*
Select v Grant Govi. Medical College, Byculla, Mumbai v Yes v Ne v

Bonded Date* Internship Complete Date* Registration & Eligibility Fee Other Details, If Any

dd-mm-yyyy 29-03-2019 3025 Enter Other Details If Any
Examination Subject/ Course Internship completion Date Registration No Name OF the University Month & Year of Passing
Medical DIPLOMA IN GPHTHALMIC SCIENCES NA 9638574 MUHS Summer (1967 )
Medical Bachelor of Medicine & Bachelor of Surgery 29-03-2019 NA MUHS Summer (1968 )
SrNe.  Decument Name Action Remark Clear Remark
1 MUHS Prescribed Format For Caste Validity From Other Than Manarashira State * v |:|
2 Same College Continuation Letter (Submit Original Document) * 2 |:|
4 University approval certificate for teacher in the concerned subject * ¢

— - |

1.3 Approval

In approval list user can view the following reports
» Unapproved Student List

» Approved Student List
» Eligible Student List

1.3.1 Unapproved Student List
User can view the list of unapproved student list.
1.3.1.1 Operation Process

e Click on “Approval” menu and select on “Unapproved Student List” sub menu




e Application will open “Unapproved Student List” page
e User has to select Academic Year, Course and College

Application will list out list of unapproved student list with “View” button.
To view student application user has to click on “View” button.
After click on “View” button, application will open student application form along

with attached documents.

To view attached documents user has to click on “View” button.
To enter remark user has to click on remark text box and enter remark.
If user enters remark then user has to click on “Update Profile”. Application will send

remark to student login for correction.

If student re-uploaded documents after remark then user has to clear remark by

clicking on “Clear” button.

If user wishes to approve then user has to click on “Approve Profile” button

1.3.1.2 Screen-1

‘' MUHS

Approval  Transaction  Logout
MUHS
Academic Year Course Remark By
2018-2019 v Fellowship Course in Lear v Select T
Sr.No. Name of the Student Gender  Birth Date Admission Date Branch Domicile State Student Category Admitted Category Action
1 Male  22-02-1396 02-03-2018 NA Maharashira OPEN OPEN View
2 DINESH DINESH DINESH Male  01-01-2000 06-03-2019 NA Maharashira OPEN OPEN View

1.3.1.3 Screen-2

¥' MUHS

MUHS

Transaction

Approval Logout

Note - Name Should Be As Per Last Degree Acquired

Grant Govi. Medical College, Byculla, Mumbai v

Address For Correspondence

Last Name First Name
DINESH DINESH
e e

Name of College Course™

Feliowship Course in Learning Disability & Neur v

Mumbai
Gender* Date of Birth*
Male y; 01-01-2000
Country” Domicile”
INDIA v Maharashira L4
Do You Have Voting Card?” Voter ID*
No x; Not lssued

Middle Name
DINESH
T

Date of Admission”

01-01-2019

Email ID*

somwanshidinesh@gmail.com

Birth Place

mumbai

State*

Maharashtra

Physically Handicapped™
NO

Mother Name
DINESH
Tt

Date of Joining to the Course
01-02-2019
Mobile No.*

BBTOATS026

Nationality™

Indian

Aadhaar Card Number

v Enter Aadhaar Card Number

Would You Like To Donate Organ?*

¥ Yes




Constitutional Category of Student™ Sub-Category of Student Constitutional Category of Admission * Do you have Caste Certificate?”

General v OPEN v General v Select x
Do you have Caste Validity Certificate? Do You Have Non Creamy Layer Certificate? Central/State Council Permanent RgNo Central/State Council Permanent Valid Upto*
Select v Select v 96852 01-01-2018
In-Service Quota,if any* In-Service Quota Type™ Other Details, If Any
Yes v Select ¥ Enter Other Details If Any

Examination Subject / Course Internship completion Date Name Of the University Month & Year of Passing
Diploma AABO1 - Bachelor of Medicine & Bachelor of Surgery 01-01-2019 MUHS 2019-01
Diploma AACD1001 - M.D. (GENERAL MEDICINE) 01-01-2018 MUHS 2019-03

SrNo. Document Name

Action Remark Clear Remark
1 Caste Certificate m i Clear
2 Caste Validity Certificate m i Clear
3 Non-Creamy Layer Certificate W | [ Ciear
4 Annexure C (If Don't Have Voting Card) ‘ Clear

Approve Profile

1.3.2 Approved Student List
User can view the approved student list.
1.3.2.1 Operation Process

e Click on “Approval” menu and select on “Approved Student List” sub menu
e Application will open “Approved Student List” page

e User has to select Academic Year, Course, and Approved by (HOD, Scrutiny, Faculty
and College)

e Application will list out list of approved students.

1.3.2.2 Screen

P
{0t
ﬁyﬁ. 480001 Home  College Profle  Student Enrollment  Approval  Transaction  Logout
MUHS
Session Course Approved By
Second Half-2018-2019 v Bachelor of Occupational T v Head of Department v
Sr. No. Student Name Gender BirthDate Admission Date Quota Domicile State Student Category Admission Category CET Type CET Marks Eligibility
1 YOGESH RAMRAC PATIL Male 1998-01-01 2018-07-26 Reservation Maharashira NT1 NT3 NEET 85

Powered by SMB Systems Pvt Lid.(SMB Group)

1.3.3 Eligible Student List

User can view the list of eligible students. Eligible student list generates only after
approval from HOD login




1.3.3.1 Operation Process

e Click on “Approval” menu and select on “Eligible Student List” sub menu.
o Application will open “Eligible Student List” page.

e User has to select Session and Course.

o Application will list out list of eligible students.

e User can also export the eligible student in excel or pdf file.

1.3.3.2 Screen

i Y Ahod@muhs  Home  Approval  Assignment  Masters  SessionMasters  Transaction  Repot  Logout
Session Faculty Course College
1y
Second Half-2018-2019 v Occupational Therapy v Bachelor of Occupational Therapy v EBDOO1 - v
Sr.No. Reg. No. Student Name Gender  BirthDate Admission Date Quota Domicile State Student Category Admitted Category CETType  CET Marks Eligibility
MUHS201200002  YOGESH RAMRAGC PATIL Male 1999-01-01 | 2018-07-26 Reservation = Maharashtra NT1 NT3 NEET 23 Grand
2 MUHS201300004  ASA Male 2000-01-01 20180727 General Maharashtra OPEN OPEN NEET 0 Grand

Powered by SMB Systems Pvt. Lid (SMB Group)
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2. Application Manual
Application manual will describe the application flow which will help college user during
application operation. Use following URL

2.1 StudentLogin

After open login page student has to enter email id as username and password which is
generated by system and send on registered mobile number. Student login will active after
student enrollment in college login.

2.1.1 Login and Change Password

2.1.1.1 Operation Process

e Entervalid URL in address bar of web browser.

e Application will open student login page.

e Student has to enter username as email id and password which is sent by system on
mobile number.

e Click on “login” button.

o Application will open student home page.

2.1.1.2 Screen-1

Pl
4 mkﬁ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
ks )

USERNAME
Contact Numbers

Academic Medical Faculty
(0253) 2539234, academic1@muhs.ac.in

Academic Dental Faculty

PASSWORD (0253) 2539192, academic@muhs.ac.in

Academic Ayurved / Unani Faculty :
(0253) 2539235, academici@muhs.ac.in

Academic Homoepathy Faculty -
(0253) 2539241, academic2@muhs.ac.in

o Academic Allied Faculty -
Old Teacher Registration (0253) 2539198, 2530200, academic2@muhs.ac.in

Note: Best viewed in Google Chrome browser.

Powered by SMB Systems Pvt. Lid (SMB Group)



2.1.1.3 Screen-2

2.1.1.4

OTP Verification

Enter OTP Here..!

OTP Has Been Sent To XXXXXXD46E

UL CANCEL

LOGIN

L Home Application Form  Logout

Welcome to
Maharashtra University of Health Sciences, Nashik

Powered by SMB Systems Pvi. Lid.(SMB Group)

2.1.2 Application Form

In application form student has to upload required documents.

2.1.2.1 Operation Process

Click on “Application Form”

Application will open “Application Form” page.

Student has to enter all required details

To upload documents student has to follows the following steps.

o Click on “Choose File” button.

0 Locate file location from local machine and click on “Upload Document”
button. All uploaded documents is in draft mode. Student can re-upload
document.

0 After complete document upload student has to click on “Submit Form”
button.




e If college, faculty, scrutiny and HOD marked remark on document in such case
student will view the remark in remark text box. As per remark student has to rectify
problem and click on “Submit Form” button.

2.1.2.2 Screen

'MUHS Transacton  Logait

Note : Name Should Be As Per Last Degree Acquired.
Last Name First Name Migdle Name Mother Name
DURVA DURVA DURVA DURVA
Eul Eul @ o
Name of College Course* Date of Admission® Date of Joining to the Course
Grant Govt. Medical College, Byculla, Mumbai X M.D. (PATHOLOGY) v 03-02-2019 01-03-2019
Address For Correspondence Email ID* Mobile No.*
Enter Residential Address. hhh@gmail com 8879475026
Gender” Date of Birth * Birth Place Nationality*
Male v 01-01-1992 Enter Birth Place Indian v
GCountry* Domicile* state* Aadhaar Card Number
INDIA v Other Than Maharashira v Andaman Nicobar v Enter Aadhaar Card Number
Do You Have Voting Card?* Voter ID* Physically Handicapped* Would You Like To Donate Organ?*
Yes v Upload Form C YES v Yes v
Gonstitutional Category of Student* Sub-Caste of Student Gonstitutional Category of Admission * Do You Have Caste Gertificate?"
Other Backward Class v Select v OPEN v Select A
Do You Have Caste Validity Certificate?* Do You Have Non Creamy Layer Certificate?* Non Creamy Layer Validity Date Type of Quota*
Select v Select v dd-mm-yyyy All India 50% v
Gentral/State Council Permanent RgNo Gentral/State Council Permanent Valid Upto® Special Reservation Other Reservation Details
96385274 01-04-2019 DEF "'PWD “'HA "/MKB ' OTHERS Not Mentioned
CET Type* Marks* Percentile NEET-PG Month and Year of Passing®
NEET-PG v 510 8822 May, 2019
Last Degree Acquired From MUHS ?* If Acquired From MUHS College™ In-Service Quotaf Any* Bonded Student *
Select v Grant Govt Medical College. Byculla, Mumbai v Yes v No v
Bonded Date” Internship Complete Date” Registration & Eligibility Fee Other Details, If Any
dd-mm-yyyy 29-03-2019 3025 Enter Other Details If Any
Examination Subject/ Course Internship completion Date Registration No Name Of the University Month & Year of Passing
Medical Bachelor of Medicine & Bachelor of Surgery 29-03-2019 96385274 MUHS Summer (1966 )
Medical DIPLOMA IN OPHTHALMIC SCIENCES NA 74196+ MUHS Winter (1968 )
SrNo.  Document Name Action Remark
1 Same College Continuation Letter (Submit Original Document) * Choose File | No file chosen
2 Experience Cerfficate * EED [ Choose File | No f chosen
3 University approval certificate for teacher in the concerned subject * No file chosen
4 NoOblection Certificate * EED [cnoose File |Nofie chosen
5  Deputation Certificate * @ Choose File | No file chosen
5 Deputation Certificate * EED [ cnoose File | No fie chosen
6 Annexure G (If Don't Have Voting Card) * [0 [ (croose Fiie | Nofie chosen
7 Person With Disability Certficate (PWD) * EED [ cnoose Fike | No file chosen
I nereby confimed that above said information is correct to the best of my knowledge.
Note: Dear Candidate, Submission of Form(By_Pressing 'Submit Form' Button) Is Necessary After Uploading_All Documents *
[—

Powered by SMB Systems PvL. Lid.(SMB Group) =

2.1.2.3 Screen after Document upload




Sr No. Document Name Action Remark

1 Age/NationalityDomicile Certificate

4 Domicile Certificate

3 8 8.C Passing Certificate

4 H.8.C Passing Certificate

5 Annexure G (If Don't Have Voting Card)

Note: Dear Candidate, Submission of Form|

Pressing *Submit Form' Button) Is Necessary After Uploading All Documents ™

Lo [

Powered by SMB Systems Pvt. Lid

2.1.2.4 Screen after Remark

SrNo.  Document Name Action Remark

1 Age/Nationality/Domicile Certificate Chooss File | No file chosen Re upload decument
2 Domicile Certificate

3 5.5.C Passing Certificate
4 H.8.C Passing Certificate

5 Annexure C (If Don't Have Voting Card)

EEEED




Annexure ‘C’
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