Institute of Child Health

11, Dr. Biresh Guha Street, Kolkata - 700 017

° Phone : (033) 2290-5686, Fax : (033) 2289-3242
E-mail : ichcal@yahoo.com
Website : www.ichcalcutta.org

DOCUMENTS TO BE SUBMITTED DURING ADMISSION
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Copy of Allotment Letter

Copy of Rank Letter

Original Admit Card (NEET)

Original Mark Sheet (Class — XII)

Original Mark Sheet MBBS ( 1st Year, 2nd Year & 34 Year : Part -1 & Part - 1I)
Original Certificate (MBBS)

Original Internship Completion Certificate
Original Registration Certificate

Copy of Birth Proof

Copy of Caste Certificate (If Applicable)

Copy of ID Proof (Aadhaar/Voter ID /Passport)
Original Bond Paper (Service & Indemnity Bond)



