
GOVERNMENT OF WEST BENGAL 
OFFICE OF THE PRINCIPAL 

CALCUTTA NATIONAL MEDICAL COLLEGE 
32,Gorachand Road, Kolkata-700014 

 

UG Admission under All India Quota for the Academic Year 2026-27 

The following Original documents along with one set of self attested photocopies are to be 
submitted in one plastic folder at the time of Admission in Calcutta National Medical College, 
Kolkata-700014. All the documents as mentioned below are essential document sat the time of 
admission. 

Candidates should scan and preserve all the original documents for their future 

use during the course (Date of Birth certificate, Class 10+2 Mark Sheet 

Certificate) 

Arrange the documents as per following sequence . 
 

i. 2 Copies of Allotment Letter issued by MCC 

ii. 2 Copies of Admit Card of Exam issued by NTA.  

iii. 2 Copies of Result/ Rank letter issued by NTA. 

iv. Date of Birth Certificate/ Class 10 Certificate/Class 10 admit card as Age Proof  
     {age of candidate must be 17 years as on 31.12.2026} 

v. Class 10 Certificate  

vi. Class 10+2 Certificate  

vii. Class 10+2 Marks Sheet. 

viii. Two (2) Recent Passport size photography affixed on the application.  

ix. Proof of identity (Aadhaar Card/ Passport/Driving License/PAN Card). 

x. Anti ragging undertaking by candidate.  (Format given below) 

xi. Anti ragging undertaking by guardian. (Format given below) 

xii. Medical Certificate from Registered Medical Practitioner. 

xiii. 3 Print copies of Online Fees Payment. (Link regarding online payment giver below) 

 xiv. Discontinuation Bond with Notary on Non-Judicial Stamp Paper of Rs 100/- (Format attached) 

xv. The Candidate should also bring the following certificate, if applicable: 

(a) SC/ST Certificate issued by the competent authority (in the standard format as specified in the pr ospectus 
/information bulletin) and it should be in English or Hindi in language. Sub caste should be clearly mentioned 
in the certificate. Some of the States insist for English version of Caste Certificate. In case the certificate is in 
regional language the candidate should carry an Attested translated copy of the certificate in English/ Hindi. 

 (b) OBC-NCL as per Central List certificate issued by the competent authority. The sub- caste should tally with 
the Central List of OBC. The OBC candidates should not belong to Creamy Layer to claim OBC reservation 
benefit. The OBC certificate must be in the standard format as mentioned in the prospectus/ Information 
Bulletin. 

(c) EWS Certificate as per the prescribed format in Information Bulletin UG Counseling 2026 by MCC. 

(d) Benchmark Physical Disability Certificate shall be issued by the Competent Authority at the Disability 
Certificate Centers listed in Annexure –I of the information Bulletin UG Counseling 2026 by MCC. 

 



Important Note: 

Filling up the following forms are mandatory for all categories of candidates. The 

admission procedure should not be completed without this filled-up form. 

 

                                    Calcutta National Medical College, Kolkata-700014 
    Up gradation Form for UG Student–2026-27 

 
 

1) Name (INCAPS.)  

2) NTA 2026 Roll No.  

3) NTA 2026 Rank  

4) Category (UR/EWS/SC/ST/OBC/PH etc.)  

 
5)Date of Birth 

D D M M Y Y Y Y 

        

 
 

5) Willingness for Participation for 
the counseling of 

        (write 'Yes' or 'No') 

2ndRound/3rd Round/Stray Round /……………….… Round 
 

 
 
 

 

6) Mention  your domicile (A1/A2/B)  

7) Phone No.  

8) Email Id  

 

                                                                           ______________________________    
DATE: Signature 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                                                                                                                          



                                                                                                                             SL NO:- 
                                                CALCUTTA NATIONAL MEDICAL COLLEGE 

                                                   32,GORACHAND ROAD, KOLKATA-700014 
Academic Year: 2026-2027 

 

NEET Roll No 2026 :- ________________________ NEET UG All India Rank 2026: ________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             
 
 

01. Name in full  
(IN CAPITAL LETTERS) 

 

02. Sex          MALE / FEMALE  

03 Date of Birth(dd/mm/yyyy)  

04 Father’s Name:  

05 Mother`s Name  

06. Nationality  

07. CATEGORY:GEN/SC/ST/OBC/EWS  

 

08. 

 

Permanent Residential address(As 

In Aadhaar /Voter ) 

Vill:- 
 
Road:- 
 
Ward:- 
PO :- 

PS:- 

Dist. :- 

State:- 

Pin Code :- 

 

09 

 

Local address(if any) 

Vill:- 
 
Road:- 
 
Ward:- 
PO :- 
PS:- 
Dist. : 
Pin Code:- 

 

10. 

 

Contact details: 

Student’s Mobile No:- 

Father’s/Mother`s/ 
Guardian’s Mobile No :- 

 
Student’s E-mail: 

11. Guardian’s Name  
(Relation with guardian) 

 

12. Identification marks  

                                                                                                                                                            P.T.O 

 
   Recent  

Self-attested 
Photograph 



13. Name of the Board (HS/10+2 
Exam. Passed), Year of 
passing and division. 

Board: 

Year of passing: 

14. Subjects taken in 
HS/10+2Exam. and marks 
obtained in each subject 
with full marks 

i) iv) 
 

ii) v) 
 

iii) vi) 

 
 

15 

a) Total Marks obtained in 
Physics + Chemistry + Biology 
and percentage 

 
……………………out of ......................., 

 
………………% 

b) Total Marks obtained in 
English and percentage 

 
…………………….out of..................... , 

 
……………….% 

16 Total marks obtained in 
NEET Exam.–2026 

 
……………………out of ......................, 

 
.……………….% 

 
 

1. I confirm that every statement made by me in this application, as well as any additional particulars 
provided, is true, complete, and correct to the best of my knowledge and belief. 
 
 
2. I fully understand that if, at any time, it is discovered that I have suppressed or distorted any fact, or if my 
application is not supported by the required documents as stated in the admission instructions, my 
admission to Calcutta National Medical College (CNMC) under The West Bengal University of Health 
Sciences (WBUHS) will be cancelled immediately without any further notice to me. 
 
 
3. I agree to abide by and be bound by all stipulations, rules, and regulations of The West Bengal University 
of Health Sciences (WBUHS) and Calcutta National Medical College (CNMC) in connection with my 
admission to the MBBS course. 
 
 
4. I am enclosing attested copies of all the necessary documents as specified in the NOTICE. 
 
 

 
Date: -                                                                                                     ………………………………………………………….. 
                                                                                                                                 Full signature of the Applicant 



Payments 

 

ONLY DIGITAL MODE OF PAYMENTS WILL BE ACCEPTED. 

The payment hyper links for the digital payments are as follows:- 

STEP 1: Go to “SBI Collect” (link : https://www.onlinesbi.sbi/sbicollect/icollecthome.htm) website  

STEP 2: Type PRINCIPAL CNMC in the search bar 

STEP 3: Select payment Category – MBBS 

STEP 4: Select course – MBBS 1 PROF 

STEP 5:  Type the name of the candidate in the Name Box 

               Type the year followed by NEET UG Roll No. in the Student ID Box (e.g.   2026xxxxxxxxxxxxx) 

               Type 4500 in the ‘TUITION FEE’ box 

Mention the period August 2026 to January 2027 in the ‘PERIOD’ box 

 Type 0 in the ‘HOSTEL ADMISSION FEE’ box 

Type 0 in the ‘HOSTEL FEE’ box 

 Type 0 in the ‘PERIOD FOR HOSTEL FEE’ box 

Type 1000 in the ‘CAUTION DEPOSIT’ box 

Type 1000 in the ‘ADMISSION FEE FOR MBBS’ box 

Type 6500 in the ‘TOTAL AMOUNT’ box 

Type Admission to MBBS course at CNMC in the ‘Remarks’ box 

STEP 6: Enter the Mobile phone no.  and email id of the candidate in the respective boxes 

STEP7: Type the CAPTCHA in the captcha box after tick the check box and Press ‘Next’ button 

STEP 8: Chose the Payment option (you can chose UPI payment gate way using QR code/ Net Banking) 

STEP 9: Down load the payment receipt and take necessary copies of printout. 

Fees Structure: 

Admission Fee:-Rs.1000/-(Non Refundable) 

Tuition Fees (for six months @Rs.750/-per month):-Rs.4500/-

Caution Money:-Rs.1000/- 

Total: Rs. 6500/- 
For process of online payment Student ID (Row 4) will be 2026UG then put Roll No of 

NEETUGExam’26. For Example 2026UG1111111111. 

(Candidate has to submit the Print out of Fees payment receipt with the documents as stated above.) 

 
The Candidates are advised to beware of any fake website and confirm the Account number and 
particulars of the college from the website of the college or by personally contacting them before 
paying the fees and ensure that the fees are being paid on the correct portal/ A/c No. etc. College 
Authorities or WBMC shall not be held responsible for any case of forgery. 



Bond Details 

The candidate has to submit the bond in each round of admission/up gradation to the respective 
college in non-judicial stamp paper of Rs.100/- (Rupees One hundred only) minimum along with 
demy paper if required for. 

 
 

Bond Format 
 

Execution of bond by the candidate for Under Graduate Degree 
seat at Calcutta National Medical College, Kolkata 

Admission Session 2026-27 
 

I, Sri/Smt ..................................................................................................................... ................................................. 

Son/Daughter of ....................................................................................................................................................... ………….. 

Residing at……………………….................................................................................................................. ................ 

Dist. …...…………………………..   Pin ......................................................................................................  having 

been selected for MBBS degree course at Calcutta National Medical College, Kolkata , do hereby affirm and 

solemnly declare that I shall deposit a sum of Rs.1,00,000/- (Rupees One lakh) only as prescribed by the 

Government in pursuance of G.O. No. HF/O/MERT/1542/Admn/ME/STM-28-10/2 (10) dated 25.10.2010, if I 

resign/discontinue the course before completion of tenure of the course. 

Moreover it shall be obligatory on my part to observe or perform all terms and conditions prescribed by the 

Government for the aforesaid purpose. 

The original documents which are in the custody of the Calcutta National Medical College, Kolkata will not 

be returned to me unless and until I pay the penalty of Rs.1,00,000/- (Rupees one lakh) only to the authority of 

Calcutta National Medical College, Kolkata . 

This bond is imposed as there will be no further provision on behalf of the W.B.M.C.C. (West Bengal Medical 

Counselling Committee), Department of Health & Family Welfare, Govt. of West Bengal to allot another 

candidate for the same seat in the next round/s of counseling. 

 
 

Signature of the candidate: ………………………………………………................... 

Name of the candidate:…………....................................................……… 

Date:………………………………….             Place:- 

 

Signature of the witness: 

Name of the witness: 

Date:  Place:……………… 
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Medical Certificate for NEET UG 2026 qualified candidates 

 
 

Roll No....................................................... 

Application No................................................ 

NTA 2026 Rank....................................... 

 

I, Dr............................................................................................................................ 

have examined Sri/Smt.  .......................................................................................... 

Son/daughter of ....................................................................................................... , 

residing at …………………………….….….…………………….......................................... 

[Verified from Aadhar card/ passport/ voter card/school or college ID card], a 

candidate for admission into the MEDICAL /DENTAL/AYUSH UG degree colleges in 

West Bengal for 2026-27 admission session and observed as follows:- 

1. Personal mark of identification.............................................................. 

2. Apparent age ........................ years 

3. Any history of Pulmonary Tuberculosis ....... ..yes/no (put tick to appropriate one) 

4. Chest measurement: 

a. Normal respiration ....................... cm 

b. In Full inspiration ........................cm 

c. In Full expiration .......................... cm 

5. Height ...................................... cm 

6. Weight ....................................... Kg 

7. BMI....................... 

8. Eye sight visual acuity: 

 a. Right eye ……….......... 

       b. Left eye.................. 

            c. Colour blindness ........ present/absent (put tick to appropriate one) 
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:2: 
 

         9.  Immunization status ............................(whether up to date as per latest     

             National Immunization Schedule) 

                     

        10. General physique . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

11. Heart . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

12. Lungs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

13. Abdominal viscera. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

14. Blood Group................................. 

15. Any neurological deficits... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

16. Any orthopedic disability. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I do hereby certify that I cannot discover that he/she has any disease physical 

and or mental that makes him/her unsuitable to continue studying UG Medical / 
Dental / AYUSH Course. 

 

I consider the above candidate FIT / UN FIT to join his/her Medical or 
Dental/AYUSH UG institution (please put tick to appropriate one). 

 
Date .................. 

Place ..................... 

 

 

 

 

 

 
 
Candidate to paste recent 
passport Size photograph 
on which Medical Practitioner 
has to attest 
                                                                                              _________________________________________________ 
                                                                                               Signature of Registered Medical Practitioner 

                                                                                                   Registration No .................................................................. 

                                                                                                   Council of registration……………….. 

                                                                                                   Contact No ................................................................ 

                                                                                                                
                                                                                                                          SEAL 



ANNEXURE l, Part-l
UDERTAKING BY THE CANDIDATE/ STUDENT

L. t,

S/o,D/o, of Mr. / Mrs. / Ms.

Have carefully read and fully understood the law prohibiting ragging and the directions of the

Supreme Court and the Central / State Government in this regard.

2. I have received a copy of the MCI Regulations on Curbing the Menace of Ragging in Higher

Educational I nstitutions, 2009.

3. I hereby undertake that:-

. I will not indulge in any behavior or act that may come under the definition of ragging

, I will not participate in or abet or propagate ragging in any from

. I will not hurt anyone physically or psychologically or cause any other harm

4. I hereby agree that if found guilty of any aspect of ragging, I may be punished as perthe provisions

of the MCI Regulations mentioned above and /or as per the law in force.

Signed this day of year

Signature

Address

Name:

L. Witness :

2. Witness :



ANNEXURE l, Part-ll

UN DERTAKI NG BY PARENT/GURDIAN

1' l, '."'."........
F/O, M/O, G/O ...........

Have carefully read and fully understood the law prohibiting ragging and the directions

of the Hon'ble Supreme Court and the Centr:al/State Government in this regard as well

as the MCI Regulations on curbing the menace of Ragging in the Higher Educational

lnstitutions , 2009.

2. I assure you that my son /daughter will not indulge in any act of ragging.

3. I hereby agree that if He/She is found guilty of any aspect of ragging, He/She may be

punished as per provisions of the MCI Regulations mentioned above and/or as per the

law ln force.

Signatu re

Address:....

Name:

L)Witness:-

2) Witness:-


