THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES
DD-36, Sector-I, Salt Lake, Kolkata 700 064
Website: www.wbuhs.ac.in
Phone: (EPBX) (033) 2321-3461; Fax: (033) 2358-0100

VERIFICATION FORM

NAME

Date of Birth (DD/ MM / YYYY)

Father’s Name

Mother’s Name

Application sequence No.

AIAPGET 2019 Roll No. ::

AIAPGET 2019 Rank

Mobile No.

Email Id

Caste (General/SC/ST/OBC-A/OBC-B)

PWD (Yes/No)

Address ::

SC /ST /OBC - A/ OBC - B certificate issued
with Non Creamy layer certificate issued/
verified in West Bengal on or after 01.04.2018

) Signature of designated officer
wherever applicable.

Sl. No. Document Required Category Please tick
1 Acknowledge receipt of Online Registration and For All
payment of fees
2. PWD certificate issued from IPGME&R, Kolkata for PWD Candidates
SC /ST /OBC - A / OBC - B certificate issued
. e . For Reserved Category
with Non Creamy layer certificate issued / ,
3. L candidates (SC / ST/ OBC-A
verified in West Bengal on or after 01.04.2018 / OBC-B)
wherever applicable.
4. AIAPGET 2019 Admit card For All
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For All

5. AIAPGET 2019 Rank card
For All
6. Any one of EPIC/Aadhar/Passport of candidate
7 Age proof. .(Birth certificate/ class X admit For All
card/certificate
BHMS Marksheets all Prof (1st, 2nd, 3rd & 4th BHMS)
(The Candidate has passed from any Homoeopathic
8. Medical College of West Bengal or under The West For All (85% State Quota)
Bengal University of Health Sciences)
F didat d upt
9. | BHMS Pass Certificate OF canciaates passec upto
2018
Internship Completion Certificate from the concerned | For All
college authority
10. *(for those who have not completed Internship, .
document or certificate from the concerned college (those who have n?t
authority that their internship is to be completed on completed Internship)
or before 31st October, 2019)
For All (E tth h
Permanent Registration certificate issued from or All (Except those who
11. ) ) . have not completed
Council of Homoeopathic Medicine, West Bengal _
Internship)
For those who have not
. . . e . completed Internship and
Provisional registration certificates issued from _
12. would be completing the

Council of Homoeopathic Medicine, West Bengal

same on or before 31st
October, 2019

Signature of the verifier

Date:

Signature of the candidate
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