Annexure-A
(FORMAT- TO BE PROVIDED BY THE RECOGNIZED UNIVERSITY)  

CONSENT OF AFFILIATION 
[SHOULD BE IN THE AFFILIATING UNIVERSITY LETTERHEAD WITH LOGO]

No: [Insert Document Reference Number]
Place: [Insert City/Location]					Date: [DD/MM/YYYY]

CONSENT OF AFFILIATION

(For the Academic Year ………………) 

On the basis of the evaluation and the report submitted by the Local Inquiry Committee, the [Name of the Affiliating University] has agreed, in principle, to affiliate the proposed “Bachelor of Medicine and Bachelor of Surgery” course, with an annual intake capacity of [Number] seats / With an annual increase in intake from 50 to 100/ 100 to 150/ 150 to 200/200 to 250 seats, to be established at [Full Address of the Proposed Medical College] by the [Name of the Trust / Society / Company or Governing Person or State Government]. 

This "Consent of Affiliation" is subject to the grant of formal regulatory permission by the National Medical Commission under the governing provisions specified in the section 26 of NMC Act-2019.


[Signature of the Registrar / Competent Authority]

Note:
1. The Format should not be changed. If the format is changed, then the application will be rejected. 

Annexure-B

BANK ACCOUNT DISCLOSURE, VERIFICATION & UNDERTAKING FOR ALL THE ACCOUNTS ( SALARY, FEES COLLECTION, HOSPITAL, PHARMACY, PUCHASES ETC )
Bank Reference No: ______________________.                       Date: 
 
To
President 
Medical Assessment and Rating Borad
Sector – 8 
Dwaraka, New Delhi 

This is to certify that [Full Registered Name of the Medical College / Trust / Society/Company], located at [Complete Registered Address of the College/Institution], maintains an active operational bank account with our branch. The officially  verified details of this account are as follows: ( If there are different accounts for salary disbursal, student fee collection, purchases, hospital, pharmacy etc, then for each account this format has to be furnished separately, as a single PDF) 

PART- I
· Name of the Account Holder:  
(Must match the official registered name of the Medical College or Parent Trust/Society/ company)
· Bank Account Number: 
· Type of Account: Savings Account / Current Account
· Name of the Bank: 
· Branch Name & Full Address: 
· Bank IFSC Code: 
· MICR Code: 
· Account Opening Date: DD / MM / YYYY
· PAN / Tax Identification Number linked to A/c: ____________________________
· GST Certificate Number …………………………
The following designated officials are authorized to operate this account on behalf of the Medical College.
	Name of Authorized Signatory
	Designation (e.g., Dean, Principal, Chairman)

	1.
	

	2.
	



PART-2 
Undertaking & disclosure consent by the institution
(To be signed by the Dean / Principal / Authorized Head of the Medical College)
I, [Name of Dean/Principal], acting in my capacity as [Dean / Principal / Director] of [Name of the Medical College], do hereby declare that the bank details provided above are true, accurate, and completely updated.
On behalf of the institution, I provide unconditional consent and undertaking to the National Medical Commission or  regulatory, university, or auditing authority to directly disclose, audit, or verify any past or present transactional history or balance certificates associated with this account for institutional compliance and verification purposes.

Signature of Dean / Principal:  

Name:  

Official Designation Seal:							
Date: 

PART-3
BANK ATTESTATION, VERIFICATION & CONSENT 
(To be completed entirely by the Bank official)

We confirm that the account details and the signatures of the authorized institution officials mentioned in the above part- 1 & part-2  match our records. The account is fully KYC-compliant, operational, and carries no restrictions or freezes as of today's date.
The Bank hereby declares that it has absolutely no objection to, and will fully facilitate, assist, and cooperate with any financial verification, scrutiny, or audit of this account as may be desired or requested by the National Medical Commission (NMC). The bank explicitly agrees to facilitate such verification seamlessly from either the Head Office (State or Country level) or directly via this local branch, providing full access to required account summaries, statements, or credential checks upon official NMC invocation.

Signature of the Branch Manager:  					Date:

Name of the Officer:  
Employee Code / ID:  

Official Bank Contact Number: 
 (Place official Bank Round Stamp / Seal here)


Annexure-C

SOLVENCY CERTIFICATE BY CERTIFIED CHARTERED ACCOUNTANT
(To be issued on the Official Letterhead of the CA / Firm)
Ref No: 									Date: ………..

To
President 
Medical Assessment and Rating Borad
National Medical Commission
Sector – 8, Dwaraka, New Delhi 

SOLVENCY CERTIFICATE
This is to certify that I/We, the undersigned Chartered Accountant(s), have examined and verified the books of accounts, audited financial statements, statutory records/registers, title documents, asset records, valuation reports, bank statements/certificates and other relevant financial records of M/s [Full Registered Name of the Medical College / Trust / Society / Company], having its registered office at [Complete Registered Address], for the financial year ended 31st March 2026.
Based on the records and documents produced before us and subject to the information, explanations and supporting documents furnished by the management, and after verification of the movable, immovable and liquid assets and the liabilities and financial obligations of the Institution / Trust / Society / Company, we hereby certify that the Institution / Trust / Society / Company is financially solvent and capable of meeting its financial obligations, to the extent of Rs. [Amount in Figures] (Rupees [Amount in Words] Only), as on 31st March 2026.
The above certification is based on the financial position as reflected in the books of accounts and audited financial statements and the supporting documents made available to us for verification.
This certificate is issued at the specific request of the management of the aforesaid Institution for submission to the National Medical Commission (NMC), New Delhi, for the purposes of consideration of its application relating to the establishment / continuation / increase in intake / annual assessment of the Medical College and/or medical education programme, as applicable.
This certificate is issued for the aforesaid purpose and should not be construed as a guarantee of any specific funding, loan facility or future financial performance of the Institution.
For [Name of the Chartered Accountant Firm / Proprietary Concern]
 Chartered Accountants Name 
1. ………………
2. ………………..
Firm Registration No. (FRN): (Mandatory)

Signature of Partner / Proprietor / Chartered Accountant:
Name: 
Membership No.:
UDIN:
Date:
Place:

Signature of Managing Trustee / Managing Director / Authorised Signatory
Name: 
Designation:
Official Seal:
Date: 
PART-II
NET WORTH CERTIFICATE BY CHARTERED ACCOUNTANT
(To be issued on the Official Letterhead of the CA / Firm)

Ref No: 										Date: 
NET WORTH CERTIFICATE
This is to certify that I/We, the undersigned Chartered Accountant(s), have examined the books of accounts and audited financial statements of M/s [Full Registered Name of the Medical College / Trust / Society / Company], having its registered office at [Complete Registered Address], as at 31st March 2026.
Based on the books of accounts, audited financial statements, supporting records and documents produced before us, and subject to the information and explanations furnished by the management, we hereby certify that the net worth of the Institution / Trust / Society / Company as on 31st March 2026 is Rs. [Net Worth in Figures] (Rupees [Net Worth in Words] Only).
The computation of net worth, based on the financial records and supporting documents verified by us, is as follows:
	S.No.
	Financial Asset / Liability Component
	Valuation (INR)

	A
	Immovable Assets – Land and Medical / Hospital Infrastructure (based on ownership/title documents and applicable valuation records)
	

	B
	Movable Assets – Medical, Hospital and Laboratory Equipment and Other Fixed Assets (as reflected in the books of accounts, after applicable depreciation)
	

	C
	Liquid Assets – Cash, Bank Balances and Fixed Deposits (verified with relevant bank statements / bank confirmations / certificates)
	

	1
	GROSS TOTAL ASSETS (A + B + C)
	

	D
	Liabilities and Long-Term Debt Obligations (including secured / unsecured loans, statutory liabilities and other outstanding obligations, as applicable)
	

	2
	NET WORTH (1 – D)
	


Accordingly, the net worth of the Institution / Trust / Society / Company as on 31st March 2026 is Rs. [Amount in Figures] (Rupees [Amount in Words] Only).
The above certificate is based on the books of accounts, audited financial statements and supporting documents made available to us and verified by us for the purpose of determining the financial position of the Institution as on 31st March 2026.
This certificate is issued at the specific request of the management for submission to the National Medical Commission (NMC), New Delhi, for the purposes of consideration of its application relating to the establishment / continuation / increase in intake / annual assessment of the Medical College and/or medical education programme, as applicable.
For [Name of the Chartered Accountant Firm / Proprietary Concern]
Chartered Accountants
1. -------------------
2. -------------------
Firm Registration No. (FRN): (Mandatory)
Signature of Partner / Proprietor / Chartered Accountant:
Name: _
Membership No.:
UDIN:
Date:
Place:

Signature of Managing Trustee / Managing Director / Authorised Signatory:
Name:
Designation:

Official Seal:
Date:


Annexure-D
AFFIDAVIT REGARDING LAND BEING FREE FROM DISPUTE AND ENCUMBRANCES

I, ____________________________, Son/Daughter/Wife of ____________________________, aged about _____ years, presently working at __________________________ as_________________________________, do hereby solemnly affirm and state on oath as under:
2. That ___________________ is/are the absolute owner(s) / Lease holder in respect of the land/property [Details of land such as plots no, Area etc……………………………] situated in ………………………… Village, …………………………… Taluk, ……………………………… District.
3. That the said plot of land/property is free from all encumbrances, claims, and demands, and the same is not subject to any charge, impediment, attachment, or any other process issued by any Court of Law or any concerned authority. No suit, writ, action, or other proceeding is pending against the said property or any part thereof, and no notice of acquisition or requisition in respect of the said property has been received from any authority whatsoever.
4. That the contents of the above affidavit are true to my personal knowledge, no part of it is false, and nothing material has been concealed therefrom.

       DEPONENT

VERIFICATION

Verified at ________________ on this ______ day of ____________, 2026, that the contents of paragraphs 1 to 4 of the above affidavit are true and correct to the best of my knowledge and belief, and nothing has been concealed therefrom.
     
       DEPONENT

Annexure-E

(CERTIFICATE/UNDERTAKING)
 Name of the Applicant	: 
Name of the Medical College:

I ________________________ S/o__________________________ aged about _______________ years, _____________________ of/in the __________________________College/Trust do hereby certify that the information provided and the documents submitted are true and accurate and no relevant information has been concealed. I undertake to submit the required information and present original copies of the documents as and when required by the National Medical Commission or any other Competent Authority there under.
I understand that if any discrepancy is found in the information or data submitted or if anyof the documents submitted is found to be forged or is invalid, the application submitted shall be rejected and no further communication shall be entertained by the Commission in this behalf.

______________ (Applicant) 
Ph: ____________________
Address:        ____________________ 
____________________ 
____________________ 
****** 
