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M.Sc. Clinical Embryology  
 

Selected Candidate has to submit the following Original Certificates along with Two 

Self attested Photocopies. (Black and White Photocopies only) 
 

Sr. No Certificate Required for Admission Office use only 

Original Photocopy 

1 Certificate of Domicile/Nationality/Valid Passport/Birth Certificate (Age Proof) 

(Any One) 

  

2 A certificate from the Principal of the School of the School for having studied 

for 11th & 12th Standard in India (Bonafide Certificate) 

  

3 Statement of Marks of 10th Standard (S.S.C)   

4 Statement of Marks of 12th Standard (H.S.C.)   

5 Board Certificate 10th Standard (S.S.C.)   

6 Board Certificate 12th Standard (H.S.C.)    

7 B.Sc. Degree Certificate (If applicable)   

8 Bachelor’s in Medicine Degree Certificate (If applicable)   

9 Any Other Degree (UG/PG)/Relevant Certificate (If applicable)   

10 MD/MS/DNB in Medicine Certificate (If applicable)   

11 Certificate of Registration MBBS (If applicable)   

12 Certificate of Registration MD/MS/DNB (If applicable)   

13 Migration Certificate (If applicable)   

14 Certificate of Medical Fitness from Registered Medical Practitioner.   

15 Gap Certificate Affidavit (If applicable)   

16 Parent’s Pan Card (Photocopy)   

17 Candidate’s Pan Card (Photocopy)   

18 Parent’s Aadhaar Card (Photocopy)   

19 Candidate’s Aadhaar Card (Photocopy)   

20 Caste Certificate issued by the competent authority (In case SC/ST/OBC 

VJ/NT/SBC Candidate) in English or Hindi language Sub caste should be clearly 

mentioned in the certificate (If applicable)  

  

21 Caste Validity Certificate (Wherever applicable)   

22 Four copies of recent passport size color photograph.   

 

____________________________________            _________________________________ 

   Receiver Name & Signature                                    Candidate Name & Signature 


