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No. M-19011/38/2024/NMC/PGMARB
(e- 8293796)
Government of India
National Medical Commission

Sector-8, Dwarka
New Delhi-110077
Date: 08-12-2025

To,

The Principal/Dean,
All the Medical Colleges/Medical Institutions of India

Subject: Seeking Affidavit & E-Bank Guarantee from Medical colleges/
Institutions which have got LOP for starting/increase of PG Seats
for AY 2025-26- reg.

Please find enclosed herewith  Public Notice no. M-
19011/38/2024/NMC/PGMARB (e-ID 8293796) dated 04-12-2025 issued by the
Medical Assessment and Rating Board (MARB) on the above-mentioned subject
inter-alia directing all private medical colleges to submit E-Bank Guarantee and all
Govt. and Private medical colleges/ institutions to submit undertaking within 07
days of issuance of Letter of Permission (LOP).

2. All concerned stakeholders are requested to kindly take note of the same/
comply with the said directions.

Digitally signed by

Encl.: As above Dr.Raghav Langer
Date: 08-12-2025
20:53:07
Raghav Langer
SECRETARY
Copy to:

i. ACS/ PS/ Secretaries/ Departments of Medical Education in all States/Union
Territories
ii. PPS to Chairman, NMC
iii. PPS to President (MARB), NMC
iv. Dir (MARB)
v. DMMP-I System Integrator- for uploading of NMC Website
vi. Guard File
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NATIONAL MEDICAL COMMISSION
MEDICAL ASSESSMENT AND RATING BOARD (MARB)
No. M-19011/38/2024/NMC/PGMARB (8293796)
Dated: 04-12-2025

PUBLIC NOTICE

Subject: Seeking Affidavit & E-Bank Guarantee from Medical colleges/
Institutions which have got LOP for starting/increase of PG Seats for
AY 2025-26- reg.

Reference is invited to Medical Assessment and Rating Board's (MARB)
Public Notice of even number dated 18-09-2024 for inviting Applications for starting
of post-graduate medical Courses in an established medical institution, establishing
a new post-graduate medical Institution (standalone PG institute) and increase of
g((a)azts 2ir(1)2f:23n existing post-graduate medical courses for the Academic Year (AY)

5_

2. In the aforesaid notice, applications were invited under some conditions,
one of which was: “Private Medical college/institution will be required to submit
Bank guarantee of the applicable amount as mentioned in attached document
within Seven (07) working days of issue of the Letter of Intent (LOI). Government
Medical college/institution will be required to submit Undertaking as per enclosed
]Eorm within Seven (07) working days of issue of the Letter of Intent (LOI), if asked
or”.

3. Pursuant to above, all private medical colleges are directed to submitE-Bank
Guarantee as applicable and mentioned in attached document within a period of
07 days of issue of Letter of Permission (LOP). Further, all Govt. & Private medical
colleges/institutions are required to submit Undertaking as per enclosed form within
a period of seven (07) working days of issue of the Letter of Permission (LOP).

Enclosure: As mentioned above Digitally signed by

M K Ramesh
Date: 05-12-2025

11:25:.01 (Dr. M. K. Ramesh)
President, MARB
National Medical Commission, New Delhi

Copy to:
Director (IT Divison), NMC with request to upload the public notice on the website
of NMC.
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CDN-12011/3/2024-COORD-NMC
Government of India
National Medical Commission

New Delhi, Dated 20-09-2024
Notification

Subject: Rationalization of Performance Bank Guarantees / electronic Bank
Guarantees furnished by Medical Colleges/Institutes from the academic year
2025-26.

In continuation of the notification dt. 2/9/2024 on the above mentioned
subject, all the medical colleges/institutes may note the revision in the rates as well
as the period of performance bank guarantees / e-PBG for the purposes detailed in
the tabulation below:

Sl.No. Purpose Tenure/Rate
1. Establishment of medical college |6yr/ Rs. 15 Crores
For 50 admission of MBBS seats
2. Establishment of medical college |6yr/ Rs. 20 Crores (or Rs. 5 crores

For 100 admission of MBBS seats |in case of additional 50 seats)
(or Additional 50 seats of MBBS)
3. Establishment of medical college |6yr/ Rs. 25 Crores (or Rs. 5 crores
For 150 admission of MBBS seats |in case of additional 50 seats)

(or Additional 50 seats of MBBS)

4. For PG degree / Higher 4yr/ Rs. 2 Crores for first 4 PG
Speciality* seats.

5. For additional PG degree / Higher [4yr/ Rs. 25 lakh per additional seat
Speciality seat in that PG Course.

* There shall be no Bank Guarantee/ Electronic Bank Guarrantee for the following
Post Graduate courses:

MD (Aerospace Medicine)
MD (Anatomy)
MD (Biochemistry)

iv. MD (Biophysics)

v. MD (Community Medicine)
vi. MD (Forensic Medicine & Toxicology)
vii. MD (Health Administration)
viii. MD (Hospital Administration)
ix. MD (Marine Medicine)
MD (Microbiology)

MD (

Xi. Pharmacology)
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xii. MD (Physical Medicine and Rehabilitation)
xiii. MD (Physiology)
xiv. MD (Sports Medicine)

This change is notified under the section 18(b) of the MARB notification no. M-
27011/01/2023-MARB dated 2" June, 2023 and same was also published on
NMC website dated 8" June, 2023.

Therefore, it is enjoined upon all concerned medical college/institute to comply
and furnish bank guarantees / e-PBG with corresponding validity period and rates
mentioned in above table for the puropose of application being submitted. This
change is applicable from the academic year 2025-26.

Signed by B Srinivas
Date: 20-09-2024 15:15:03
Secretary, NMC



UNDERTAKING/AFFIDAVIT
(FOR STARTING OF NEW PG COURSE FOR AY 2024-25)

I, NAME S/D of FATHER’S NAME aged __ Years residing at __do hereby solemnly affirm and
state as under:-

1. | state that | am Principal & Dean of COLLEGE NAME and have applied for permission to start
a new PG course- COURSE NAME

2. | state that | have read and understood the requirements of Permission for starting of new
PG course as specified under the National Medical Commission Act, 2019 and applicable/
implied Regulations and guidelines of the National Medical Commission.

3. | state that the information given by me in the self-assessment form is true and correct to the
best of my knowledge.

4. | state that | am aware and well informed that the National Medical Commission can conduct
physical surprise inspection anytime for verification of details mentioned in application form as
per section 28(7) of the NMC Act,2019.

5. | state that in the event, if during any inspection it is found that the figures stated by me in
self assessment form is found incorrect and false, it will be open for the national Medical
Commission to impose monetary penalty (not exceeding INR 1 crore Per every non-
compliance) as per chapter V Section 31(b) of MARB regulations, 2023, reducing intake or
stoppage of admissions and recommending to the Commission for withdrawal of recognition
issued to COLLEGE NAME and may take all actions under section 26(f) and 28 of the National
Medical Commission Act, 2019. | further state that the decision taken by the national Medical
Commission shall be final and binding on me.

6. | state that | am aware and have also understood that making a false statement on oath /
false affidavit is an offence punishable under the provisions of Indian Penal Code.

7. | state that in an event, the contents of this affidavit are found to be incorrect / false; it shall
be open for the National Medical Commission to initiate appropriate criminal proceedings
against the undersigned and against the institution as per the Indian Penal Code in addition to
taking necessary action under the provisions of the National Medical Commission Act,2019.

8.1 state that all the data/ information given in this affidavit is verified by the undersigned and
found correct. Also, | am aware that this affidavit is a part of the assessment process and not a
final decision of approval/disapproval.



9. | state that | am aware that SAF ( as per applicable MSR) uploaded in the provided link will be
duty filled and signed by below mentioned authorized signatories:-

Principal/dean and HOD (applicable as per the application ID).
10. | state that the undersigned is the authorized signatory authority to file this affidavit.

| Confirm, whatever is stated hereinabove is true to the best of my knowledge, information and
brief.



