APPLICATION FORM FOR TRANSFER OF ADDITIONAL QUALIFICATION/
SPECIALIZATION REGISTRATION - OTHER STATE MEDICAL COUNCIL REGISTERED

=

Doctors who are currently holding Additional Qualification Registration with a State Medical Council
may use this form to apply for the transfer of their registration to the Uttar Pradesh Medical Council.
Affix a colour Photograph and Signature in the box provided in the form and get it duly attested by the
concerned authority as specified. (Any One of the Following):
1. Principal/Dean of your Medical College from which you have completed your MBBS course.
2. Chief Medical Officer (C.M.0.) / Chief Medical Superintendent (C.M.S.) of the district
mentioned in the Aadhaar card.
3. Sub-Divisional Magistrate (SDM)/Additional District Magistrate (ADM) (First Class Magistrate),
Special Secretary or above rank official of the district mentioned in the Aadhar card
4. Principal/Dean of the Medical College from where you are pursuing or have completed your
additional qualification course.

Download the Common Form using the link provided below. After downloading, affix your recent
photograph on the form, sign it, and have both the photograph and signature duly verified by the
concerned authority.

Download sample form

Cancidate Signature P"_:\’\
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As per the sample of Photograph and Signature provided, you are required to get your photograph and
signature attested separately by the concerned authority, with seal and signature, and upload them
online. Failing which, your application form shall be rejected.

You are required to have the following certificates and upload them in the document upload section
in the specified file formats (JPG or PDF).

Photo *, Signature * JPG

Aadhar Card * (Both Side) JPG

Pan Card JPG

10th & 12™ Certificate *JPG

U.P. Permanent Registration (M.B.B.S.)* PDF

Additional Qualification Degree Certificate* PDF

Additional Qualification Registration from Other State Medical Council* JPG
NOC from other State Medical Council for Additional Qualification* JPG
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Note: - Candidates are not required to visit the Medical Council for document

Verification.


https://onlineservices.upmedicalcouncil.org/user_manual/sample_form.pdf
https://onlineservices.upmedicalcouncil.org/user_manual/sample_form.pdf

