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Ref. U-11011/07/2025-MEC                                                             Dated: 21.07.2025 
 

NOTICE 
Urgent Attention Candidates/ Institutes: 

 

This is for the information to all participating candidates of UG Counselling 2025 who 

want to apply under PwBD category that in compliance with the directives issued by the 

Hon’ble Supreme Court of India in the matter of Om Rathod Vs. Union of India & Others 

and connected matters, the National Medical commission (NMC) constituted an expert 

committee to review Appendix H-1 of the Disability Guidelines 2019, originally issued by 

the erstwhile Medical Council of India (MCI) on 13.05.2019 with the objective to align the 

guidelines  with the provisions of the Rights of Persons with Disabilities Act 2016, and the 

subsequent notification issued by the Ministry of Social Justice and Empowerment 

(MoSJE) on 12.03.2024. 

Accordingly, NMC has issued Interim Guidelines on Assessment Method for Granting 

Admission in MBBS Course to PwD Candidates for AY 2025-26. (Copy enclosed for 

ready reference) 
 

In view of above, the Commission has resolved that all candidates with benchmark 

disabilities, who possess a valid UDID card issued by the Department of Empowerment of 

Persons with Disabilities (DEPwD) and further meet the NEET UG eligibility criteria, shall 

be considered for admission in MBBS course under the PwBD category.  

 

 

 

 



Therefore, the following documents must be mandatorily submitted by PwBD candidates 

at the time of reporting to designated disability centres for obtaining disability certificates 

for the academic year 2025-26: 

 NEET UG 2025 result demonstrating eligibility for the MBBS course. 

 Valid UDID card (Yellow or above) issued by the DEPwD (excluding visual 

disabilities) 

 Self-certified affidavits in the prescribed format, specific to the candidate’s 

disability category, as provided in Schedule-I (Copy enclosed) 

 The candidate will have to approach the designated Medical Board for verification 

of their self-certified affidavits. 

In light of above facts, PwBD candidates participating in UG Counselling 2025 are 

advised to note the following points w.r.t obtaining Disability Certificate for the purpose 

of upcoming NEET UG Counselling, from designated disability centers of MCC: 

 Candidates who wish to claim All India Quota seat under PwBD category are required 

to visit one of the 16 designated disability centers of MCC (List enclosed) and submit 

following documents at the centre to obtain the Disability certificate 

i. NEET UG 2025 result demonstrating eligibility for the MBBS course. 

ii. Valid UDID card (Yellow or above) issued by the DEPwD (excluding visual 

disabilities) 

iii. Self-certification form in the prescribed format of NMC as provided in 

Appendix-A (Copy enclosed) 

iv. Affidavits, specific to the candidate’s disability category, in the prescribed 

format of NMC as provided in Appendix-B to F (Copy enclosed) 

 

 The certificate will be generated by the center as per details of disability mentioned on 

the UDID card, affidavit submitted by the PwBD candidate, fulfillment of eligibility 

criteria subject to Board assessment of functional competencies. 

 For disabilities other than the one already discussed in respect of Locomotor, Hearing, 

Visual and SLD/ASD/ Mental Illness, they will have to submit a valid UDID card and 



the self-certified affidavit prescribed in Appendix-A under the category  “Others”. 

 Only those candidates who have obtained Disability certificate from a designated center 

of MCC will be shown choices of PwD seats for All India Quota. 

 The disability certificate will be valid for this academic session only. 

 Candidates who wish to avail PwBD seat under 85% State quota can visit state 

disability boards for obtaining certificates. However, evaluation has to be conducted by 

the state disability boards as per NMC Guidelines (2025) 

 MCC is in the process of increasing disability centers soon. 

 
 
 
Notice posted on: 21.07.2025 
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Assessment Form  

(General) 

(To be filled by medical boards for all the applicants under PwBD Candidates) 

Name of Candidate: _______________________________ 

NEET Roll No: _______________________________ 

UDID No: _______________________________ 

Type of Disability: 

o Hearing: ___________________________________________________________________ 

o Visual:         _________________________________________________________________ 

o Locomotor:     ______________________________________________________________ 

o SLD/ASD/ Mental Illness: _________________________________________________ 

o Others_______________________________________________________________________(Please specify) 

The condition causing this disability is diagnosed as: 

____________________________________________________________________________________________________ 

The candidate is using/not using any assistive device/artificial limb,etc..:  

_____________________________________________________________________________________ 

Functional competencies to be demonstrated by the Candidate (Ability Assessment): 

Sl. 
No. 

Competency Area Description Yes/No 

1 Communication  Can communicate clearly and 
empathetically with people using 
assistive devices. 

 

2 Hearing  Can hear and respond to speech 
in both quiet and noisy 
environments, with or without 
hearing aids or cochlear implants 

 

3 Dominant Hand Functionality  Can write and hold instruments 
using a dominant or aided hand. 

 

4 Understanding/Communication Can follow and comprehend 
medical terminology and 
maintain social interaction.  

 

5 Vision   Vision improves to the 
percentage lower than 40%  
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 Can perform with the help of 
Low vision Aid 

 

Assistive Devices Used (if any): 
______________________________________________________________________________ 
Remarks (Findings and Recommendations): 
______________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
 
 
Certification:  

We, the undersigned members of the Medical Board, certify that the self certified affidavit 
submitted by the candidate has been assessed on defined functional competencies and 
found to be eligible for pursuing the MBBS course. 

 

Signature (Medical board/Medical Superintendent/Chief Medical Officer):  
_______________________________ 

 

Date: _______________________________ 

Place: _______________________________ 
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Assessment Form (Hearing Impairment) 

(To be filled by the Medical Board for NEET UG PwBD Candidates) 

Name of Candidate: _______________________________ 

NEET Roll No: _______________________________ 

UDID No: _______________________________ 

The condition causing this disability is diagnosed as: 

_____________________________________________________________________________________ 

Hearing Loss in:  

o Right Ear [       ]     

o Left Ear [      ]       

o Both Ears [       ]          

o Neither [       ] 

The candidate is using/not using any assistive device/artificial device,etc..:  

_____________________________________________________________________________________ 

 

Functional competencies to be demonstrated by the Candidate (Ability Assessment): 

Sl.No. Functional Ability regarding following Activities declared Yes/No 
1 Communicate effectively using the above-mentioned assistive 

devices. 
 

 

2 Engage in a conversation in a quiet and noisy environment. 
 

 

3 Understand and respond to verbal instructions. 
 

 

4 Carry out phone conversations. 
 

 

 

Assistive Devices Used (if any): 

______________________________________________________________________________ 

Remarks (Findings and Recommendations): 
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______________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Certification:  

We, the undersigned members of the Medical Board, certify that the self certified affidavit 
submitted by the candidate has been assessed on defined functional competencies and 
found to be eligible for pursuing the MBBS course. 

 

Signature (Medical board/Medical Superintendent/Chief Medical Officer):   

_______________________________ 

Date: _______________________________ 

Place: _______________________________ 
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Assessment Form (Locomotor Disability - Upper Extremity: Coordinated Activity) 

(To be filled by the Medical Board for NEET UG PwBD Candidates) 

Name of Candidate: _______________________________ 

NEET Roll No: _______________________________ 

UDID No: _______________________________ 

The condition causing this disability is diagnosed as : 

____________________________________________________________________________________________________ 

The candidate is using/not using any assistive device/artificial limb,etc..:  

_____________________________________________________________________________________ 

 

Functional competencies to be demonstrated by the Candidate (Ability Assessment): 

Sl. No. Functional Ability regarding following Activities declared Yes/No 
1 Can lift overhead objects and place them at the same place?  
2 Can touch the tip of the nose with the tip of a finger?  

3 Can eat by themselves?     
4 Can groom, comb, and plate by themselves?    
5 Can put on a shirt/kurta/upper garment on their own?  
6 Can clean themselves after toileting (Act of Ablution)?  
7 Can drink water holding a glass/tumbler?  
8 Can button/unbutton their clothes?      
9 Can put on trousers/pant/lower garment/Tie Nara, Dhoti, using the 

Zip as the case may be? 
 

10 Can hold a Pen/Pencil and write?      
 

Assistive Devices Used (if any): 

______________________________________________________________________________ 

Remarks (Findings and Recommendations): 

______________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 
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Certification:  

We, the undersigned members of the Medical Board, certify that the self certified affidavit  
submitted by the candidate has been assessed on defined functional competencies and 
found to be eligible for pursuing the MBBS course. 

 

Signature (Medical board/Medical Superintendent/Chief Medical Officer):   

 

_______________________________ 

Date: _______________________________ 

Place: _______________________________ 
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Assessment Form (Locomotor Disability - Lower Extremity: Stability Components) 

(To be filled by the Medical Board for NEET UG PwBD Candidates) 

Name of Candidate: _______________________________ 

NEET Roll No: _______________________________ 

UDID No: _______________________________ 

The condition causing this disability is diagnosed as  

_____________________________________________________________________________________ 

The candidate is using/not using any assistive device/artificial limb,etc..:  

_____________________________________________________________________________________ 

 

Functional competencies to be demonstrated by the Candidate (Ability Assessment): 

Sl. 
No. 

Functional Ability regarding following Activities declared    Yes/No 

1 Can bear weight and stand on both legs?  

2 Can bear weight and stand on the affected leg?  

3 Can walk on plain surfaces?                               

4 Can sit on a chair by themselves?  

5 Can climb up stairs on their own?  

6 Can go downstairs by themselves?  

7 Can take turns to the right and left side?  

 

Assistive Devices Used (if any): 

______________________________________________________________________________ 

Remarks (Findings and Recommendations): 

______________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 



 8 

Certification:  

We, the undersigned members of the Medical Board, certify that the self certified affidavit 
submitted by the candidate has been assessed on defined functional competencies and 
found to be eligible for pursuing the MBBS course. 

 

Signature (Medical board/Medical Superintendent/Chief Medical Officer):   

 

_______________________________ 

Date: _______________________________ 

Place: _______________________________ 
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Assessment Form 

 (MENTAL ILLNESS/SPEECH DISORDERS/SPECIFIC LEARNING DISORDER/AUTISM 

SPECTRUM DISORDER)  

(To be filled by the Medical Board for NEET UG PwBD Candidates) 

Name of Candidate: _______________________________ 

NEET Roll No: _______________________________ 

UDID No: _______________________________ 

The condition causing this disability is diagnosed as  

_____________________________________________________________________________________ 

The candidate is using/not using any assistive device/artificial limb,etc..:  

_____________________________________________________________________________________  

 

Functional competencies to be demonstrated by the Candidate (Ability Assessment): 

Sl. 
No. 

Functional Ability regarding following Activities declared    Yes/No 

1 Can communicate clearly and empathetically with people  
2 Can listen and respond to speech in both quiet and noisy 

environments 
 

3 Can follow instructions, comprehend required medical 
terminology, and maintain social Interaction 

 

4 Can understand and respond to verbal instructions and can carry 
out phone conversations. 

 

 

Assistive Devices Used (if any): 

______________________________________________________________________________ 

Remarks (Findings and Recommendations): 

______________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 
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Certification:  

We, the undersigned members of the Medical Board, certify that the self certified affiadvit 
submitted by the candidate has been assessed on defined functional competencies and 
found to be eligible for pursuing the MBBS course. 

 

Signature (Medical board/Medical Superintendent/Chief Medical Officer):  
_______________________________ 

 

Date: _______________________________ 

Place: _______________________________ 
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Assessment Form (VISUAL IMPAIRMENT) 

(To be filled by the Medical Board for NEET UG PwBD Candidates) 

Name of Candidate: _______________________________ 

NEET Roll No: _______________________________ 

UDID No: _______________________________ 

The condition causing this disability is diagnosed as  

_____________________________________________________________________________________ 

The candidate is using/not using any assistive device/artificial limb,etc..:  

_____________________________________________________________________________________ 

 

Functional competencies to be demonstrated by the Candidate (Ability Assessment): 

 

Assistive Devices Used (if any): 

______________________________________________________________________________ 

Remarks (Findings and Recommendations): 

______________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Certification:  

We, the undersigned members of the Medical Board, certify that the self certified affidavit 
submitted by the candidate has been assessed on defined functional competencies and 
found to be eligible for pursuing the MBBS course. 

Sl. No Functional Ability regarding following Activities declared    Yes/No 
1 Best corrected visual acuity improves such that the visual 

disability becomes less than 40% . 
 

2 The field of vision is > 40 degree in  the eye which is using the LVA  

3 The LVA is hands free and suitable for everyday use  
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Signature (Medical board/Medical Superintendent/Chief Medical Officer):  
_______________________________ 

 

Date: _______________________________ 

Place: _______________________________ 

 

 













SCHEDULE-I 

 

APPENDIX- A   SELF CERTIFICATION FORM- GENERAL 

APPENDIX- B AFFIDAVIT FOR DECLARING THE HEARING IMPAIRMENT 

APPENDIX –C AFFIDAVIT FOR DECLARING THE LOCOMOTOR DISABILITY 

(UPPER LIMB EXTREMITY) 

APPENDIX-D AFFIDAVIT FOR DECLARING THE LOCOMOTOR DIABILITY 

(LOWER LIMB EXTREMITY)  

APPENDIX-E AFFIDAVIT FOR DECLARATION BY A PERSON WITH MENTAL 

ILLNESS/ SLD/ ASD 

APPENDIX-F AFFIDAVIT FOR DECLARATION BY A PERSON WITH VISUAL 

DISABILITY 

__________ 

 

  



APPENDIX-A 
 

Self-Certification Affidavit 
(To be filled by all applicants applying under PwBD Category) 

 
Name of Candidate: _______________________ 

NEET Roll No.: __________________________ 

NEET Score:________________________________ 

UDID No.: _______________________________________ 

Disability Type:   

o Locomotor   

o Hearing   

o Visual   

o Cognitive/SLD/   

o *Others :___________________________________________(Please specify) 

Disability Percentage as per [UDID card):________________ % 

Assistive Devices Used (If any): ________________ 
 

Essential Functional Competencies: 

Competency Area Description Candidate 

Declaration 

(✔ / ✘) 

A.  Communication   I can communicate clearly and 

empathetically with people using 

assistive devices. 

 

B. Hearing   I can hear and respond to speech in 

both quiet and noisy environments, 

with or without hearing aids or cochlear 

implants.  

 I undertake to fulfill the eligibility criteria 

set under Form Appendix -B 

 

C.Dominant Hand Functionality  I can write and hold instruments using 

my dominant or aided hand. 

 



 I undertake to fulfill the eligibility criteria 

set under Appendix –C and D 

D.Understanding/Communication  I can follow and comprehend medical 

terminology and maintain social 

interaction.  

 I undertake to fulfill the eligibility set 

under Form Appendix -E 

 

E. Vision  My vision improves to the percentage 

lower than 40% 

 I can perform with the help of Low 

vision Aid  

 I undertake to fulfill the eligibility criteria 

set under Form Appendix -F 

 

 
2. I hereby affirm that I possess the essential competencies and am capable of successfully 

undertaking the MBBS course. 
 

3. I am aware that any false declaration may result in revocation of my admission. 
 

 

 

Deponent  Signature:__________ 
 

Date: 
Place: 
Notarized by: 
 

*Note: Persons with benchmark disabilities other than Locomotor/Visual/ 
Hearing/SLD/ASD/Mental Illness will have to submit the self-certified affidavit at Appendix-A 
only (eg.: Blood disorders - Haemophilia, Thalassemia  and Sickle cell disease Chronic 
Neurological Conditions etc.) 

 
 



APPENDIX-B 

AFFIDAVIT 

(HEARING IMPAIRMENT) 

I, ___________________, aged ______ years, son/daughter of _______________, resident of 

________________________, holding a valid UDID Card No. __________________ issued by 

____________________ on ____________, do hereby solemnly affirm and declare as follows: 

 I have hearing loss in: 

☐ Right Ear 

☐ Left Ear 

☐ Both Ears 

☐ Neither 

 

2. I use: 

☐ Prescribed Hearing Aid 

☐ Cochlear Implant 

☐ None 

 

3. I declare as under: 

Sl. 

No. 

Functional Ability regarding following Activities declared Candidate 

Declaration 

(✔ / ✘) 

1. Communicate effectively using the above-mentioned assistive devices.  

 

2. Engage in a conversation in a quiet and noisy environment. 

 

 

3. Understand and respond to verbal instructions. 

 

 

4. Carry out phone conversations. 

 

 

 

4.  I hereby affirm that I possess the essential competencies and am capable of successfully 

undertaking the MBBS course. 

5. I am aware that any false declaration may result in revocation of my admission. 

Deponent Signature: ______________ 



Date: ______________ 

Place: ______________ 

Notarized by:  



APPENDIX-C 

AFFIDAVIT  

(LOCOMOTOR DISABILITY) 

{UPPER EXTREMITY- COORDINATED ACTIVITY} 
 

I, ___________________, aged ______ years, son/daughter of _______________, resident of 

________________________, holding a valid UDID Card No. __________________ issued by 

____________________ on ____________, do hereby solemnly affirm and declare as follows: 

2. I declare that I am suffering from ______________ Disability.  

3. The condition causing this disability is diagnosed as ………………………………………. 

4. I am using/not using any assistive device/artificial limb etc. 

5.  Ideclare my functional ability in performing the basic Coordinated Activities as below: 

Sl. No. Functional Ability regarding following Activitiesdeclared Candidate 

Declaration 

(✔ / ✘) 

1. Can you lift overhead objects and place them at the same place?  

2. Can you touch tip of the nose with the tip of a finger?  

3. Can you eat by yourself?  

4. Can you groom, comb and plate by yourself?  

5. Can you put on a shirt/kurta/upper garment on your own?  

6. Can you clean yourself after toileting (Act of Ablution)?  

7. Can you Drink water holding a Glass/tumbler?  

8. Can you button/unbutton your clothes?  

9. Can you put on trousers/pant/lower garment/Tie Nara, Dhoti, using the 

Zip as the case may be? 

 

10. Can you hold a Pen/Pencil and write?  
 

6.  I hereby affirm that I possess the essential competencies and am capable of successfully 

undertaking the MBBS course. 

7. I am aware that any false declaration may result in revocation of my admission. 

 

Deponent Signature: ______________ 

Date: ______________ 

Place: ______________ 

 

Notarized by:



APPENDIX-D 

AFFIDAVIT  

(LOCOMOTOR DISABILITY) 

{LOWER EXTREMITY- STABILITY COMPONENTS} 

 

I, ___________________, aged ______ years, son/daughter of _______________, resident of 

________________________, holding a valid UDID Card No. __________________ issued by 

____________________ on ____________, do hereby solemnly affirm and declare as follows: 

2. I declare that I am suffering from ______________ Disability.  

3. The condition causing this disability is diagnosed as ………………………………………. 

4. I am using/not using any assistive device/artificial limb etc. 

5. I declare my ability to perform the following functions as below: 

Sl. No. Functional Ability regarding following Activities declared Candidate 

Declaration 

(✔ / ✘) 

1. Can you bear weight and stand on both legs?  

2. Can you bear weight and stand on your affected leg?  

3. Can you walk on plain surfaces?  

4. Can you sit on a chair by yourself?  

5. Can you climb up stairs on your own?  

6. Can you go downstairs on your own?  

7. Can you take turn to the right and left side?  

 

6.  I hereby affirm that I possess the essential competencies and am capable of successfully 

undertaking the MBBS course. 

7. I am aware that any false declaration may result in revocation of my admission. 

 

Deponent Signature: ______________ 

Date: ______________ 

Place: ______________ 

 

Notarized by: 

 



APPENDIX-E 

AFFIDAVIT  

(MENTAL ILLNESS/SPEECH DISORDERS/SPECIFIC LEARNING 

DISORDER/AUTISM SPECTRUM DISORDER) 

 

I, ___________________, aged ______ years, son/daughter of _______________, resident of 

________________________, holding a valid UDID Card No. __________________ issued by 

____________________ on ____________, do hereby solemnly affirm and declare as follows: 

2. I declare that I am suffering from ______________ Disability.  

3. The condition causing this disability is diagnosed as ………………………………………. 

4. I am using/not using any assistive device/artificial limb etc. 

5. I declare my ability to perform the following functions as below:  

 

6.  I hereby affirm that I possess the essential competencies and am capable of successfully 

undertaking the MBBS course. 

7. I am aware that any false declaration may result in revocation of my admission. 

Deponent Signature: ______________ 

Date: ______________ 

Place: ______________ 

Notarized by: 

SL. NO. Description 
Candidate 

Declaration (✔/ ✘) 

1. I can communicate clearly and empathetically with people 
 

2. 
I can listen and respond to speech in both quiet and noisy 

environments.  

3. 
I can follow instructions, comprehend required medical terminology, 

and maintain social interaction  

4. 
I can understand and respond to verbal instructions and can carry out 

phone conversations.  



APPENDIX-F 

 
AFFIDAVIT 

 
(VISUAL IMPAIRMENT) 

 
I, _____________aged, ________years, son/daughter of _________________, resident of 

___________________, holding a valid UDID Card No. ________________issued by 

_________________on____________________, do hereby solemnly affirm and declare as follows: 

 

1. I have Visual Impairment in: 

o Left Eye 

o Right Eye 

o Both Eye 

o Neither 

2. I am using Low Vision Aid(s) _______________. 

 

3. With the use of Low Vision Aid, I declare the fulfillment of following criteria: 

 

SL. 
NO. 

ALL MANDATORY CRITERIAS FULFILLED WITH THE LOW 
VISION AID 

Candidate 

Declaration  

(✔ / ✘) 

1. Best corrected visual acuity improves such that the visual disability 

becomes less than 40% 

 

2. The field of vision is > 40 degree in  the eye which is using the LVA  

3. The LVA is hands free and suitable for everyday use  

 

4. I hereby affirm that I can perform with the use of Low Vision Aid. 
 

5. I am aware that any false declaration may result in revocation of my admission. 
 

 

 

Deponent Signature:__________ 
 

Date: 
Place: 
Notarized by: 



 



 
 

Annexure-1 
 

List of Disability Certification Centres who will issue Disability Certificates as per NMC 
norms to PwD candidates in support of their claim to avail 5% PwD reservation in UG/ 
Broad Speciality PG Courses 

 
S/No. Name of Disability Certification 

Centre 
City/State Specialities Available for which 

Disability Certificate can be issued as per 
category of Disabilities mentioned in 
Disability Certificate 

 
1. 

 
Vardhman Mahavir Medical College 

& Safdarjang Hospital (VMMC & 
SJH) 

 
New Delhi 

 
All Disablities as mentioned in Disability 
Certificate except Visual disabilities 
category and Intellectual Disabilities & 
Behavioural disabilities. 

 
2. 

 
All India Institute of Physical 
Medicine and Rehabilitation 

(AIIPMR) 

 
Mumbai 

 
For Locomotor Disability only 

 
3. 

 
Institute of Post Graduate Medical 
Education & Research (IPGMER) 

 
Kolkata 

 
All Disabilities as mentioned in Disability 

Certificate 

 
4. 

 
Madras Medical College (MMC) 

 
C

M  C C -   U  G  
hennai 

 
All Disabilities as mentioned in Disability 

Certificate 

 
5. 

 
Grant Government Medical College, 

J.J. Hospital Compound 

 
Mumbai, 

Maharashtra 

 
All Disabilities as mentioned in Disability 

Certificate 

 
6. 

 
Goa Medical College 

 
Goa 

 
All Disabilities as mentioned in Disability 
Certificate except Speech Disability. 

 
7. 

 
Government Medical College, 

Thiruvananthapuram 

 
Thiruvananthapuram, 

Kerala 

 
All Disabilities as mentioned in Disability 
Certificate. Ophthalmology Tests to be 
conducted at Regional Institute of 
Ophtalmology,    Thiruvananthapuram under 
GMC Thiruvananthapuram 

 
8. 

 
SMS Medical College 

 
Jaipur, Rajasthan 

All Disabilities as mentioned in Disability 
Certificate except: 

1. Neurology- Genetic Testing 
2. ENT- Speech & Language 

Disability Testing 
Orthopaedics/ PMR- Gonitometer Adult. 
Plumb Line, Hand Dynomometer, Laser 



 
 

 
9. 

 
Govt. Medical College and Hospital, 

Sector32 

 
Chandigarh 

 
All Disabilities as mentioned in Disability 

Certificate 

 
10. 

 
Govt. Medical College, Agartala, 

State Disability Board 

 
Agartala/Tripura 

 
All Disabilities as mentioned in Disability 

Certificate 

 
11. 

 
Institute of Medical Sciences, Banaras 

Hindu University, 

 
Varanasi/ Uttar 

Pradesh 

 
All Disabilities as mentioned in Disability 
Certificate except Intellectual Disability. 

 
12. 

 
Ali Yavar Jung National Institute of 

Speech and Hearing Disabilities, 
Bandra, Mumbai 

 
Mumbai, 

Maharashtra 

 
For Hearing Disabilities only 

 
13. 

 
AIIMS, Nagpur 

 
Nagpur, Maharashtra 

 
All Disabilities as mentioned in Disability 

Certificate 

 
14. 

 
Atal Bihari Vajpayee Institute of 

Medical Sciences & RML Hospital, 

New Delhi. (ABVIMS & RMLH) 

 
 

New Delhi 

 
 

All Disabilities as mentioned in Disability 
Certificate except ENT 

For Visual Disability: Candidates who 
use LVAs may bring their own LVAs 

which can be checked. 

 
 

15. 

 

Lady Hardinge Medical College & 

Associated Hospitals (LHMC) 

 
N

M
e

C  C -  U  G     
w Delhi 

 
All Disabilities as mentioned in Disability 

Certificate 

 
16. 

 
All India Institute of Speech and 

Hearing (AIISH), Mysuru 

 
Mysuru, Karnataka 

 
For Speech & Hearing Disabilities only 
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