






 
 

 

Dr.YSR UNIVERSITY OF HEALTH SCIENCES: A.P: VIJAYAWADA – 520008 
 

ANNEXURE -I 

 

1. University Allotment Order (Please verify and confirm with the list in the University website), 

Application form and Verification Report. Please notice the remarks if any given in the Verification 

Report. 

2. NEET – UG 2023 Score card issued by the National Testing Agency 

3. Date of Birth Certificate. (SSC or its equivalent certificate). 

4. 10+2 certificate. (Intermediate Grades Certificate not accepted) 

5. Intermediate (+2) / Transfer Certificate 

6. Minority Certificate (Muslim only) 

7. Photo Identity Proof (Aadhar) 

8. Caste Certificate (to verify eligibility, if secured less than General Category cut off marks) 

9. PwBD Certificate (to verify eligibility, if secured less than General Category cut off marks) 

10. Documents required for NRI seats in Private Non-minority/minority Medical/Dental Colleges: 

a) Annexure-II  (Copy enclosed) 
b) Supporting Documents (any one of (1) and any one of (2) )  
              total two documents are to be collected. 

 

1) Copy of Green Card   
                                          (OR) 

                    Copy of Citizenship Card     
                     (OR) 
         Copy of Pass-port issued by the respective Country 
 
 
    And 
 
 

2)  Copy of NRI’s Bank Statement for last 6 months    
                                       OR  

                      Copy of Latest Electricity Bill in the name of NRI 
                               OR 
                      Copy of Gas Bill in the name of NRI 
                                       OR 
                     Copy of Water Bill in the name of NRI  

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

Annexure - II 

DECLARTION 

(This declaration is to be given by a student / ward as well as his /her Guardian who is seeking admission 
 under NRI category (being ward of NRI) 

 
I, Mr/Ms. ______________________________________________ qualified in NEET UG-2023 

with Roll No._____________________________________ Rank ______________________ ward  

of ____________________________________ seeking admission into MBBS / BDS course under NRI 

Category seats available in Government Medical Colleges (NRI) / Category -C (NRI) seats in Private 

Non-Minority / Minority Medical & Dental Colleges affiliated to Dr. YSR UHS, Vijayawada and Sri 

Padmavathi Medical College for Women, Tirupati for the academic year 2023-24, do hereby declare 

and state as under: 

 

    I declare that I am a NRI or children of / under guardianship of Mr /Ms_________________________ 

S/o _______________________________ R/o ____________________________________________ 

_________________________________________________________________________________ 

(here in-corporate the complete address of NRI of whom the candidate/ declarant is a ward). 
 

 

I declare that the said NRI is paying my fee for my UG course and I further declare that the 

above facts stated are true and correct and I am liable for any action in the event of concealment of 

facts. Hence, this declaration. 

 

 

(Signature of the Candidate) 
 

 

I, _____________________________________S/o__________________________ do hereby 

declare and confirm that the above declarant viz., Mr. _____________________________is my 

ward and is under my guardianship and I hereby irrevocably agree and undertake to provide finance 

support to him/her by payment of entire fees and other expenses for pursuing MBBS / BDS course 

under NRI category seats available in Government Medical Colleges (NRI) / Category -C (NRI) seats 

in Private Non-Minority / Minority Medical & Dental Colleges affiliated to Dr. YSR UHS, Vijayawada 

and Sri Padmavathi Medical College for Women, Tirupati for the academic year 2023-24, 

 
 

Date:      (Name and Signature of the Guardian / NRI) 

 
 

 

 

 

 

 

 

 


