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National Medical Commission
(Undergraduate Medical Education Board)

File No.: U-11021/24204/PwBD/2026/ UGMEB Dated: 31.07.2026

CORRIGENDUM

Subject: Guidelines on Assessment of Persons with Benchmark Disabilities
(PwBD) for Admission to the MBBS Course, 2026

In partial modification of earlier Public Notice dated 27/07/2026 vide no. U-
11021/24204/PwBD/2026/UGMEB enclosing the Guidelines on Assessment of

Persons with Benchmark Disabilities (PwBD); the Competent Authority has decided to
revise Appendix- D ie Locomotor Disability Affidavit of the said guidelines.

2. All other terms and references of the aforesaid Guidelines shall remain the
same as mentioned in Public notice vide no. 11021/24204/PwBD/2026/UGMEB dated

27/07/2026. The revised Appendix- D of the Guidelines is attached for information of
all stakeholders.

Encl: As stated above.

[ oozl
(Or. Raghav Langer)

Secretary,
National Medical Commission

All stakeholders for admission to the MBBS course, 2026




APPENDIX-D*

AFFIDAVIT
(LOCOMOTOR DISABILITY)
{LOWER EXTREMITY- STABILITY COMPONENTS
l, , 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. | declare that | 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.
S. | declare my ability to perform the following functions as below:
S

. No.|[Functional Ability regarding following Activities declaredl(;andidate Declaration (v / X)

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

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

3. ICan you walk on plain surfaces?

4. Can you sit on a chair by yourself?

S. ICan you take turn to the right and left side?

6. I hereby affirm that | 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:

(*Revised vide Corrigendum Notice of UGMEB, NMC No. U-11021/24204/PwBD/2026/UGMEB Dated 31.07.2026)



