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S.No. Centres who will issue Disability Certificates as 
per 21 Benchmark Disabilities given under 
RPWD Act-2016

City / State Specialities available for which Disablity 
Certificate can be issued as per category 
of Disablities mentioned in Disability 
Certificate

1 Vardhman Mahavir Medical College & 
Safdarjang Hospital,

New Delhi All  Disabilities as mentioned in 
Disabil ity Certificate except Visual 
disabil ities category and Intellectual 
Disabil ities & Behavioural Disabil ities

2 all  India Institute of Physical Medicine and 
Rehabil itaion (for Locomotor Disability only)

Mumbai For Locomotor Disabil ity only

3 Institute of Post Graduate Medical Education 
& Research

Kolkata All  Disabilities as mention in Disabil ity 
Certificate

4 Madras Medical College Chennai All  Disabilities as mention in Disability 
Certificate

5 Grant Government Medical College, J.J. 
Hospital Compound

Mumbai, 
Maharashtra

All  Disabil ities as mention in Disabil ity 
Certificate

6 Goa Medical College Goa All  Disabilities as mention in Disability 
Certificate except Speech Disabil ity.

7 Government Medical College, 
Thiruvananthapuram

Thiruvananthapu
ram, Kerala

All  Disabil ities as mentioned in 
Disabil ity certificate. Ophthalmology 
Tests to be conducted at Regional 
Institute of Ophthalmology, 
Thiruvananthapuram under GMC, 
Thiruvananthapuram.

8 SMS Medical College Jaipur, Rajasthan All  Disabilities as mentioned in 
Disabil ity Certificate except :
      1. Neurology - Genetic Testing
      2. ENT - Speech & Language 
           Disabil ity Testing.
Orthopaedics / PMR - Gonitometer Adult. 
Plumb Line, Hand Dynomometer, Laser.

9 Govt. Medical College and Hospotal, Sector-32 Chandigarh All  Disabilities as mention in Disability 
Certificate

10 Govt.Medical College, Agartala, State 
Disabil ity Board

Agartala / 
Tripura

All  Disabil ities as mention in Disabil ity 
Certificate

11 Institute of Medical Sciences, Banaras Hindu 
University

Varanasi / Uttar 
Pradesh

All  Disabil ities as mention in Disabil ity 
Certificate exept Intellectual Disability.

12 Ali  Yavar Jund National Institute of Speech and 
Hearing Disabil ities, Bandra, Mumbai

Mumbai, 
Maharashtra

For Hearing Disabil ities only.

13 AIIMS, Nagpur Nagpur, 
Maharashtra

All  Disabil ities as mention in Disabil ity 
Certificate

14 Atal Bihari Vajpayee Institute of Medical 
Sciences & RML Hospital, New Delhi. (ABVIMS 
& RMLH)

New Delhi All  Disabil ities as mentioned in 
Disablity Certificate except ENT
For Visual Disabil ity : Candidates who 
use LVAs may bring their own LVAs which 
can be checked.

15 Lady Hardinge Medical College & Associated 
Hospitals (LHMC)

New Delhi All  Disabilities as mention in Disabil ity 
Certificate

16 All  India Institute of Speech and Hearing 
(AIISH), Mysuru

Mysuru, 
Karnataka

For Speech & Hearing Disabil ities only.

List of centres for obtaining disability certificates(A)



(B)

S.No. Name of Medical Colleges / Speciality for Disability
Institutions

----- ---------------------------------------- ---------------------------------------------------------

PMCH, Patna Visual Impairment / Locomotor Disability

2. NMCH, Patna Visual Impairment / Locomotor Disability

3. IGIMS, Patna Visual Impairment / Locomotor/ Hearing and

Speach Disability

4. DMCH, Darbhanga Visual Impairment / Locomotor Disability

5. JLNMCH, Bhagalpur Visual Impairment / Locomotor Disability

6. ANMMC, Gaya Visual Impairment / Locomotor Disability

7. SKMCH, Muzaffarpur Visual Impairment / Locomotor Disability

8. GMCH, Bettiah Locomotor Disability

9. BMIMS, Pawapuri Locomotor Disability

10. JKTMC & H. Madhepura Locomotor Disability

Note : 1. Updated list of documents for claiming DQ quota, if any, will be made available in the
   respective prospectus.
2. Any change of rule will be made known at the time of filling online application.



CERTIFICATE OF DISABILITY FOR ADMISSION IN MEDICAL / ENGINEERING / AYUSH /
AGRICULTURE COURSES

(As per Gazette Notification No.-MCI-18(1)/2018-Mes./187262 dated 5th Feb 2019/
14th May 2019 for Admission to Medical Courses in Bihar State Quota)

Same photo as
given in Online

Application Form
duly attested by the

issuing authority

Certificate No.: ................................. Dated: .................................

Name of the Designated Centre : .............................................................................
This is to certify that Dr. / Mr. / Ms.  ....................................................................................
Aged: ..................... years Son / Daughter of Mr. ...................................................................
Residential Address : ...........................................................................................................................................................
..............................................................................................................................................................................................
UGMAC 2026 id: ................................................... State DQ Rank ...................................................................................
NEET(UG)-2026 AIR: ......................................................has the following disability (name of the specified disability)
..................................................................................................... in (percentage) of ......................................... (in words)

........................................................................, (In figure).

*  Please tick on the “Specified Disability”

[Assessment to be done in accordance with the Gazette Notification no.-E-162 dated 14.05.2019]

SN.

1.

2.

3.

4.

5.

Disability Type

Physical Disability

Intellectual Disability

Mental Behaviour

Disability caused due to

Multiple Disability including
Deaf Blindness

Type of Disability

A. Locomotor Disability*

B. Visual Impairment*

C. Hearing Impairment*

D. Speech & Language Disability

a. Chronic Neutological conditions

b. Blood Disorders

Specified Disability

a. Leprosy cured person, b. Cerebral Palsy, c. Dwarfism, d. Muscular
Dystrophy, e. Acid attack Victims, f. other such as amputation,
pollomyelitis
a. Blindness
b. Low Vision
a. Deaf
b. Hard of hearing
a. Organic / Neurological causes

a. Specific Learning Disabilities (Perceptual disabilities,
Dyslexia, Dysgraphia, Dyscalculia, dysprexia & Development
Aphasia

b. Autism Spectrum Disorders

a. Mental illness

i. Multiple Scierosis
ii. Parkinson’s disease

i. Heamophilia, ii. Thalassemia, iii. Sickle Cell Disease

More than one of the above-specified disabilities

* Conclusion: He / She is Eligible / Not Eligible for admission in Medical / Dental Courses as per the aforesaid
Gazette Notification(s) subject to his being otherwise medically fit.

# Functional competency with the aid of Assistive devices in case of Locomotor* / Visual* / Hearing* Impairment, if any
.....................

Sign. & Name ........................ Sign. & Name ........................ Sign. & Name ........................
(Concerned Specialist) (Concerned Specialist) (Concerned Specialist)

(Signature of Principal)
Name : .....................................

Name of Institution



CERTIFICATE OF DISABILITY FOR ADMISSION IN MEDICAL / ENGINEERING / AYUSH /
AGRICULTURE COURSES

(As per Gazette Notification No.-MCI-18(1)/2018-Mes./187262 dated 5th Feb 2019/
14th May 2019 for Admission to Medical Courses in Bihar State Quota)

Same photo as
given in Online

Application Form
duly attested by the

issuing authority

Certificate No.: ................................. Dated: .................................

Name of the Designated Centre : .............................................................................
This is to certify that Dr. / Mr. / Ms.  ....................................................................................
Aged: ..................... years Son / Daughter of Mr. ...................................................................
Residential Address : ...........................................................................................................................................................
..............................................................................................................................................................................................
UGMAC (Ayush)-2026 ID : ................................................... State DQ Rank ..................................................................
NEET(UG)-2026 AIR: ......................................................has the following disability (name of the specified disability)
..................................................................................................... in (percentage) of ......................................... (in words)

........................................................................, (In figure).

*  Please tick on the “Specified Disability”

[Assessment to be done in accordance with the Gazette Notification no.-E-162 dated 14.05.2019]

SN.

1.

2.

3.

4.

5.

Disability Type

Physical Disability

Intellectual Disability

Mental Behaviour

Disability caused due to

Multiple Disability including
Deaf Blindness

Type of Disability

A. Locomotor Disability*

B. Visual Impairment*

C. Hearing Impairment*

D. Speech & Language Disability

a. Chronic Neutological conditions

b. Blood Disorders

Specified Disability

a. Leprosy cured person, b. Cerebral Palsy, c. Dwarfism, d. Muscular
Dystrophy, e. Acid attack Victims, f. other such as amputation,
pollomyelitis
a. Blindness
b. Low Vision
a. Deaf
b. Hard of hearing
a. Organic / Neurological causes

a. Specific Learning Disabilities (Perceptual disabilities,
Dyslexia, Dysgraphia, Dyscalculia, dysprexia & Development
Aphasia

b. Autism Spectrum Disorders

a. Mental illness

i. Multiple Scierosis
ii. Parkinson’s disease

i. Heamophilia, ii. Thalassemia, iii. Sickle Cell Disease

More than one of the above-specified disabilities

* Conclusion: He / She is Eligible / Not Eligible for admission in Medical / Dental Courses as per the aforesaid
Gazette Notification(s) subject to his being otherwise medically fit.

# Functional competency with the aid of Assistive devices in case of Locomotor* / Visual* / Hearing* Impairment, if any
.....................

Sign. & Name ........................ Sign. & Name ........................ Sign. & Name ........................
(Concerned Specialist) (Concerned Specialist) (Concerned Specialist)

(Signature of Principal)
Name : .....................................

Name of Institution



CERTIFICATE OF DISABILITY FOR ADMISSION IN MEDICAL / ENGINEERING / AYUSH /
AGRICULTURE COURSES

(As per Gazette Notification No.-MCI-18(1)/2018-Mes./187262 dated 5th Feb 2019/
14th May 2019 for Admission to Medical Courses in Bihar State Quota)

Same photo as
given in Online

Application Form
duly attested by the

issuing authority

Certificate No.: ................................. Dated: .................................

Name of the Designated Centre : .............................................................................
This is to certify that Dr. / Mr. / Ms.  ....................................................................................
Aged: ..................... years Son / Daughter of Mr. ...................................................................
Residential Address : ...........................................................................................................................................................
..............................................................................................................................................................................................
PGMAC 2026 ID: ................................................. State DQ Rank ...................................................................................
NEET(PG)-2026 AIR: ......................................................has the following disability (name of the specified disability)
..................................................................................................... in (percentage) of ......................................... (in words)

........................................................................, (In figure).

*  Please tick on the “Specified Disability”

[Assessment to be done in accordance with the Gazette Notification no.-E-162 dated 14.05.2019]

SN.

1.

2.

3.

4.

5.

Disability Type

Physical Disability

Intellectual Disability

Mental Behaviour

Disability caused due to

Multiple Disability including
Deaf Blindness

Type of Disability

A. Locomotor Disability*

B. Visual Impairment*

C. Hearing Impairment*

D. Speech & Language Disability

a. Chronic Neutological conditions

b. Blood Disorders

Specified Disability

a. Leprosy cured person, b. Cerebral Palsy, c. Dwarfism, d. Muscular
Dystrophy, e. Acid attack Victims, f. other such as amputation,
pollomyelitis
a. Blindness
b. Low Vision
a. Deaf
b. Hard of hearing
a. Organic / Neurological causes

a. Specific Learning Disabilities (Perceptual disabilities,
Dyslexia, Dysgraphia, Dyscalculia, dysprexia & Development
Aphasia

b. Autism Spectrum Disorders

a. Mental illness

i. Multiple Scierosis
ii. Parkinson’s disease

i. Heamophilia, ii. Thalassemia, iii. Sickle Cell Disease

More than one of the above-specified disabilities

* Conclusion: He / She is Eligible / Not Eligible for admission in Medical / Dental Courses as per the aforesaid
Gazette Notification(s) subject to his being otherwise medically fit.

# Functional competency with the aid of Assistive devices in case of Locomotor* / Visual* / Hearing* Impairment, if any
.....................

Sign. & Name ........................ Sign. & Name ........................ Sign. & Name ........................
(Concerned Specialist) (Concerned Specialist) (Concerned Specialist)

(Signature of Principal)
Name : .....................................

Name of Institution



CERTIFICATE OF DISABILITY FOR ADMISSION IN MEDICAL / ENGINEERING / AYUSH /
AGRICULTURE COURSES

(As per Gazette Notification No.-MCI-18(1)/2018-Mes./187262 dated 5th Feb 2019/
14th May 2019 for Admission to Medical Courses in Bihar State Quota)

Same photo as
given in Online

Application Form
duly attested by the

issuing authority

Certificate No.: ................................. Dated: .................................

Name of the Designated Centre : .............................................................................
This is to certify that Dr. / Mr. / Ms.  ....................................................................................
Aged: ..................... years Son / Daughter of Mr. ...................................................................
Residential Address : ...........................................................................................................................................................
..............................................................................................................................................................................................
PGMAC (Ayush) 2026 ID: ................................................. State DQ Rank
...................................................................................
AIAPGET-2026 AIR: ......................................................has the following disability (name of the specified disability)
..................................................................................................... in (percentage) of ......................................... (in words)

........................................................................, (In figure).

*  Please tick on the “Specified Disability”

[Assessment to be done in accordance with the Gazette Notification no.-E-162 dated 14.05.2019]
SN.

1.

2.

3.

4.

5.

Disability Type

Physical Disability

Intellectual Disability

Mental Behaviour

Disability caused due to

Multiple Disability including
Deaf Blindness

Type of Disability

A. Locomotor Disability*

B. Visual Impairment*

C. Hearing Impairment*

D. Speech & Language Disability

a. Chronic Neutological conditions

b. Blood Disorders

Specified Disability

a. Leprosy cured person, b. Cerebral Palsy, c. Dwarfism, d. Muscular
Dystrophy, e. Acid attack Victims, f. other such as amputation,
pollomyelitis
a. Blindness
b. Low Vision
a. Deaf
b. Hard of hearing
a. Organic / Neurological causes

a. Specific Learning Disabilities (Perceptual disabilities,
Dyslexia, Dysgraphia, Dyscalculia, dysprexia & Development
Aphasia

b. Autism Spectrum Disorders

a. Mental illness

i. Multiple Scierosis
ii. Parkinson’s disease

i. Heamophilia, ii. Thalassemia, iii. Sickle Cell Disease

More than one of the above-specified disabilities

* Conclusion: He / She is Eligible / Not Eligible for admission in Medical / Dental Courses as per the aforesaid
Gazette Notification(s) subject to his being otherwise medically fit.

# Functional competency with the aid of Assistive devices in case of Locomotor* / Visual* / Hearing* Impairment, if any
.....................

Sign. & Name ........................ Sign. & Name ........................ Sign. & Name ........................
(Concerned Specialist) (Concerned Specialist) (Concerned Specialist)

(Signature of Principal)
Name : .....................................

Name of Institution



(C)

















Note : 1. Updated list of documents for claiming DQ, if any, will be made available in the
   respective prospectus.
2. Any change of rule will be made known at the time of filling online application.



2. NRI 

As per notification of DGHS, New Delhi Ref. U-12021/01/2022-MEC, Dated 09-09-2022, candidate
who wants to claim benefit for NRI quota should select “NRI” at the time of online registration of
UGMAC / UGMAC (Ayush) / PGMAC / PGMAC(Ayush) - 2026 and should upload the following
documents with the required affidavit enclosed with the above notification as Annexure-1 at the
time of online Registration of UGMAC / UGMAC (Ayush) / PGMAC / PGMAC(Ayush) - 2026,
otherwise they will not be eligible for NRI quota.

· Documents claiming that the sponsorer is an NRI (Passport, Visa of the sponsorer).

· Relationship of NRI with the candidate as per the court orders of The Hon’ble Supreme Court of
India in case W.P.(c) No. 689/2017-Consortium of Deemed Universities in Karnataka (CODEUNIK)
and Ans. Vs Union of India & Ors. Dated 22-08-2017.

· Duly notarized Affidavit from the sponsorer that he/she will sponsor the entire course fee of the
candidate and the relationship of the sponsorer with the candidate is in accordance with the above
mentioned court order.

· NRI Embassy Certificate of the Sponsorer (Certificate from the Consulate).

· OCI / PIO Card of the candidate, if applicable.

· NEET Score Card of the candidate.

(Please provide all the certificates in English. If any certificate is in regional language, copy of it’s
English translation should be enclosed)

Note : 1. Updated list of documents for claiming NRI quota, if any, will be made available in
the respective prospectus.
2. Any change of rule will be made known at the time of filling online application.
3. Please go through the MCI notification regarding NRI eligibility and other details
which is uploaded on Board's Website.











3. Minority 

Candidate who wants to claim benefit for Minority Quota Seat quota should select “Minority "(Muslim /
Sikh)” at the time of online registration of UGMAC / UGMAC (Ayush) / PGMAC / PGDAC-2026/
PGMAC(Ayush) - 2026 and should upload the proper certificate issued from competent authority.

Note : 1. Updated list of documents for claiming Minority quota, if any, will be made available in
   the  respective prospectus.

2. Any change of rule will be made known at the time of filling online application.


