
TOPIWALA NATIONAL MEPICAL COLLEGE IVTI]MBAI - 4OOOO8
NBW ADMISSION NOTICE _ 2026-27

TlreSelectedcandidate,,lorrgwithoNEsetofselfattestedXerox
copies at the time of admissions to the Education Seciion, Room No. 112, 1", fl-oor, T. N. Medical College Building.
Admission form is available in Revenue Section (Counter) Room No. l l2, 1" floor, i. N. u"ai"al College Building.

l) Nationality Certificate / Dornicile cerrificate / valid passport.

2) s.s.c. (or equivalent) Mark sheet & passing ceftificate (r 0,r,Std.).
3) H.s.c. (or equivalent) Mark Sheet (l2,r,std.). (passing certificate if received)
4) NEET UG - 2026 Mark sheet / Score card
5) Selection letter obtai,ed from Inter.et / Allotme,t Letter
6) Medical Fitness Certificate. (Attached original Medical Fitness ceft. in one Xerox Set) (format at page no.02)
7) Caste Certificate / EWS Certificate (if applicable).
8) Caste Validity Certificate (if applicable).
9) Caste Validity fonnat (For Non - Maharashtra Domicile student ) (format at pageno.03)
9) Non Creamy Layer Ceftificate (For VJ, NTl,NT2,NT3 & OBC/SBC) valid upto 3 1.03.2021.
10) HSC Leaving Cerrificate.
I l) Migration Certificate (tf applicable).
l2) Self Education Gap Cert. (if applicable). (Attached Original Gap cert. in Xerox Set)
13) Physically Handicapped Ceftificate (tf applicable).
l4) Hilly Area certificate & parent Domicile if adrnitted through Hilly euota.
l5) DEFl, DEF2, DEF3 Certificate.
I 6) Orplian Certificate (lf applicable)
l7) Admit Card of NEET UG -2026.
l8) Application fonn of NEET UG -2026.
19) Application form of State Cet Cell _2026.
20) Xerox copy of Adlrar Card.

Note_AllStudentsmustretainedextraiththemorontheirgoogIesite.Because
once the original certificates are submitted at this college at tli time of Admission it will not return to the candidates tillthecompletionoftheirMBBscourse. SubrnitscanneclJopiesofall original certificatewithpDFformatunder600l<bper
document separately in Pen drive. (Give the name to each document file i.e. SSC Marksheet. pcll). No Demand Draft willaccept if not proper as per above mention name as rvell as proper manager signature. D.D. No., Date of D.D. andsignature should be seen clearly on Delnand Draft.

Admission Quota Student Category Fees
All India Quota
(Student Not belongs to
Maha

OPEN, OBC, SC,ST, EWS
& PWD

Rs. 76,200/-

OPEN & PWD Rs. 1,76,200/-
SBC S ST VJ-NT Rs.

All India Quota
(Student belongs to
Maharashtra) EWS & SEBC Male Students - Rs.92550/-

Female Students -
OPEN & PWD Rs. 1,76,200/-

SBCo ST VJ.NT Rs.8 900/-

State Quota

EWS & SEBC Male - Rs. 92,550 /-
Female -

eligibil
1 Rs. 6000/Keep forcasl-r adrnissapprox. IOll aslrform, wamed devel&Gymkhana, & &enrollmentopment

fees theat llueitv adn-rof ISSIOII 2 After finalleted ofroulrdcornp loltadmiss itCollegepay depos
at DBMC ward challan which bewill lableaYal at Revenue section.



Health Science

ANNEXURE . H
MEDICAL FTTNESS

A candidate must be medically fit to undergo the professional course applied for. The medical fitness
must be certified by a Registered Medical Practitioner in the prescribed proforma, as given below on
a Letter head or on this format with original seal and signature.

CERTIFICATE OF MEDICAL FITNESS

": :: :" ::.' ":: I ^::: :T::":'..::ffi,:ir:J:, lfi',J;
Science Courses

He/she has not given any personal history of any disease incapacitating him/her to undergo

the professional course. Also, on clinical examination it has been found that he/she is medically fit

to undergo the professional course.

Certified that he/she fulfills the following criteria.

(1) Absence of any incapacitating and /or progressive systemic disease/disorder/condition,
(2) Absence of any disability of upper limb/s.
(3) Absence of any major visual/ auditory disability.
(4) Absence of psychosis/neurosis/mental retardation,
(5) Ability to maintain erect posture,
(6) Reasonable manual dexterity.
Though, following deviations have been revealed, in my opinion, these are not impediments to

pursueacareerasalVledical /Dental /Ayurved/Homeopathy/Unani /Occupational Therapy/
Physiotherapy / Audiology & Speech, Language Pathology / Prosthetics & Orthotics / Naturopathy

and Yogic Sciences / BSc Nursing. (Strike, which is not applicable):
1. .................

2. .................

3..................

Address of the Registered Medical Practitioner

Date:

Signature

Name

Registration No

Seal of Registered Medical Practitioner

lnformation Brochure 11s NEET UG-2026

J
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(For the candidates

Certificate No / Dispatch Number.

This is to certify
bearing no*.
lVlr./tVls

found to be valid.

Date:

Place

NOTE: " This No & Date shoutd be of

belonging to the states other than Maharashtra)

that the caste claimed in the caste certificate issued by Tehsitdar / SDO

(Name of candidate) of village
certifying that

longs to Caste under Category is

District Social welfare Officerl

sub Divisional Magistrate or Deputy collector/collector

Round Officialseal

the caste certificate which is being presented for caste claim

Y

dated*


