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   Surat Municipal Institute of Medical Education and Research 
                 Opp. Bombay Market, Umarwada,  Surat - 395 010 (Guj)-India. 
 
 

-: Refund of Residency Deposit-Cum-No Dues Certificate Form :- 
 

1. Full Name of Resident : Dr. 

(As per College Record) 

2. Full Postal Address for 

Deposit Amt to be Refund : 

3. Contact No.   Resi. Code No. 

                     Personal Mobile No. :  

4. Deposited Amount : Rs. 

Deposited Amt's Receipt No. :                 Date : 

5. Admission Term with Month & Year : 

6. Name of P.G. Course : M.D./M.S. (                                               ) 

                                   Diploma in(                                               ) 

7. Date of Joining/Adm. in P.G. : 

8. Last Date of College Leaving : 

9. Reason for Refund :   

 (1) P.G. Course completed. 

 

10. "NO DUES CERTIFICATE" to be given by :-         (with Rubber Stamp) 

  

1. Central Library Dept. 

  

2. Resi. Hostel Supt. 
for P.G. Room. No. 

  

3. 

  
4. 

Concerned Head of Dept. 

 

Account Dept. SMIMER 

  

 Note :-                                                              _____________________ 

 Sign of Applicant 

Contact no.- 
Email:- 

1. Attached only (A) Relieving letter/Tutor/Asstt. Proof's Appointment 
Order. (B) Admission order issued by College & University Authority. 
(C) P.G. Passing Mark sheet. 

2. Please attach Original Receipt with this form. Refund order will be 
sent to you on above mentioned address by post. 

3. Deposited Amt. will be forfeited if no claim made within 6 months from 
last date of College Leaving. 
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        Surat Municipal Institute of Medical Education and Research 
     Opp. Bombay Market, Umarwada,  Surat - 395 010 (Guj)-India. 

 
 

An application For getting P.G. Examination Attempt Certificate 
(Through Prof. & Head of P.G. Deptt., SMIMER, Surat.) 

 
1. Full Name of P.G. Student. 

(As per Recorded on Marksheet) 
2. Full Residential 
 Postal Address 

 
3. Registration of P.G. Subject :  
 (A) M.D./M.S. (                                    ) 
 (B) Diploma in 

4. Term in Which admitted; 
(As per Admission Order) 

5. Details of P.G. Exam & Results : 
 

Sr. No. of 
Attempt 

Month & Year of 
P.G. Exam. held 

Exam. Seat. No. Results Pass/Fail 

1    
2    
3    
4    

 

6. Attempt at Which P.G. Exam. Passed:  
 (A) M.D./M.S. (                               )         at .................... Attempt.      
 (B) Diploma in                                          at .................... Attempt.      

7. Status of P.G. Student at the time of Application : 
 Working as Resident/In Govt. Service/Ex-Student. 

8. Are you Govt. Bonded Candidate ? : Yes/No. 
 (If Yes, Mention the Bond Amount Rs.  ........................... 

9. Did you pay Bond ? (If Yes, attached the Receipt/ Challan Copy) 
                I, Dr ................................................................hereby 

declared that all Information given above is true and correct as per 
my record. 

  
        _______________________ 

Date :                                                            (Signature of P.G. Student) 
Encl :  Attested Following Documents : 
 (1)  P.G. Admission Letter of ACPPGMEC. 

(2)  P.G. Admission Letter of Dean, SMIMER, Surat. 
 (3)  P.G. Admission Letter of Registrar, V.N.S.G. Uni., Surat. 
 (4)  P.G. Mark sheets/ P.G. Passing Certificates of all P.G. Attempts 
 (5)  Any Proofs of Bonds Payment (If applicable) 
 

-2- 
No. SMIMER/STU/PG/ATTEMPT/2023 
Date :        /     /2023 

Forwarded with Compliments to :- 
 

 The Dean, SMIMER, Surat for certifying that Dr............................................... 
................................ is/was registered as P.G. Student for ........................................ 
(Name of P.G. Course) in our Deptt. since ............................ It is also certified that 
he/she passed his/her P.G. Degree/Diploma Examination with ............... attempt as 
per Deptt.'s record. 
 
 
 
Outward No. & Signature with 
Stamp of Prof. & Head of P.G. Deptt.         Signature & Stamp of 
Deptt. is must be required                               Prof. & Head of P.G. Deptt. 
              SMIMER, Surat. 
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     Surat Municipal Institute of Medical Education and Research 
     Opp. Bombay Market, Umarwada,  Surat - 395 010 (Guj)-India. 

 
 
APPLICATION FOR GETTING AN EXPERIENCE CERTIFICATE FOR RESIDENCY 

 
(1) Full Name of Applicant           : ________________________________________ 

(2) Permanent Address                : ________________________________________ 

                                                 ________________________________________  

                                                 ________________________________________ 

(3) Details of Residency done       : 

 

Sr. 
No. 

Designation Department Period 
From To 

(1) First Year Resident in    

(2) Second Year Resident in    

(3) Third Year Resident in    

(4) Senior Resident   in    

 
 
 
 
Date  :       __________________________ 

  (Signature of applicant) 
Contact No.- 
Email ID:- 

 
 

 
 

: CERTIFICATE OF HEAD OF THE DEPARTMENT : 
 

 It is hereby certified that Dr. __________________________________________ 

has completed his/her ________________ Year Residency in the Department of 

_________________ from _________________ to ____________________ satisfactorily. 

There is no dies outstanding him/her in this Department. His/Her work and 

conduct were also good during the above period. 

 

 

Date  :       __________________________ 
(Signature of H.O.D.with 

Stamp) 
 
 
 

Doc. Attached : 
(1)  Attested copy of final Registration Certificate of M.B.B.S. with Gujarat    

Medical Council must be attached with this application. 
(2)  P.G. Admission Letter of ACPPGMEC. 
(3)  P.G. Admission Letter of Dean, SMIMER, Surat. 
(4)  P.G. Admission Letter of Registrar, V.N.S.G. Uni., Surat. 
 
 

 


