
 

AALLLL IINNDDIIAA IINNSSTTIIUUTTEE OOFF MMEEDDIICCAALL SSCCIIEENNCCEESS  

 RISHIKESH (UTTARAKHAND) 249203 
 

 

 Dated: 28
th

   August, 2019 

IMPORTANT INSTRUCTION REGISTRATION OF 
SPOT COUNSELING 

AIIMS RISHIKESH [MD/MS/MDS] for July 2019 session to be held on 31.08.2019 

a) Eligibility Criteria: All Candidates who have been declared qualified/waitlisted in MD/MS/MDS result by 

AIIMS Delhi on basis of CBT- Online entrance exam (July 2019 session) held on 05.05.2019 conducted 

by AIIMS, New Delhi. 

b) Candidates who wish to participate in spot counselling must bring all original documents. 

c) If any candidate wish to participate without original certificates/Documents is required to attend spot 

counselling with Demand Draft amounting to Rs. 3 Lakh only in favour of Director, AIIMS, Rishikesh in lieu 

of certificate. They need to submit their original certificate within 5 days of spot counselling. 

d) In case original documents are not submitted within 5 days, Demand Draft of Rs. 3 lakh will be forfeited 

and seat will be cancelled. 

e) No Authorized representative will be allowed to attend spot counselling. 

f) Candidate need to report 08:30 AM to 02:00 PM on 31.08.2019. Candidates reporting after 02:00 PM will 

not be entertained for spot counselling. 

g) Produce printout of mail to attend spot Counseling along with all original certificates and one set of 

Photocopy of certificates. 

h) Candidates will not be allowed to attend spot Counseling without production of print out of email sent to 

sub.dean@aiimsrishikesh.edu.in. 

i) For other details please visit AIIMS, Rishikesh website www.aiimsrishikesh.edu.in. 

 
Original Documents to be deposited at AIIMS, Rishikesh 
 

1. Application form of AIIMS New Delhi 

2. Admit Card issued by AIIMS New Delhi 

3. Score card/rank letter issued by AIIMS New Delhi 

4. MBBS Marksheets 1st, 2nd & 3rd Professional Examination 

5. MBBS  Degree Certificate 

6. Internship Completion Certificate 

7. Permanent/Provisional Registration Certificate issued by MCI or DCI/ State Medical Council. 

8. High School/Higher Secondary Certificate/Birth Certificate in proof of date of birth (Matriculation). 

 

 

Director 

AIIMS, Rishikesh 

 

 
 
 
 
 



 
 

 
Registration Form (Spot counseling) 

 
 

1. Name of course : …………………………………………… 

2. Name    :…………………………………………… 

3. Father’s Name  :………………………………………………. 

4. Roll No.   : …………………………………………….. 

5. Rank & Percentile :………………………………………………. 

6. Address   :……………………………………………… 

7. Contact No.   : ………………………………………………. 

8. E-mail   :………………………………………………. 

 

        (Signature of candidate) 

 

 
 
     Photo 


