324, 1229 PM

maharashtramcdicaltouncil.in.-'RpIF-‘r|r1trR-:.-nwaISubm:'tted aspxTARD. No=202400095096&Form id=9

Application for Renewal Of Registration with the
Maharashtra Medical Council, Mumbai
1
Application No : MMC20240009596
To,
Registrar .

Date : 01/03/2024

Wlaharashira Medical Council .

189 AL Anund Complex, 2nd Floar,
Sane Guruji Mare, Arthur Road Mk,
Chinchpokali (W), Mumbai - 400 011

Sub: Dr (SmtShri) {i{JS.ﬂL"-"I_.-'-".?\'K]T.-"L FAHL
Registration No: 2018126158 Registration Date : 17/12/2018  vatid upto pate
:17/12/2023
Sir,
I the undersigned applicant, request yoy that my name may be continued on the
Maharashiza Medical Couneil a3 pet 23 (ap23 (o) of MMC Act 1965

Register ol Medical Practitioners maintuined by the

and amendment 2003 My particulars are as Follows

Name of Applicant [Mrs. [Gosavi Tankima  ramit o
-Num-: ot Fathes M lﬁ.i—’l-_IK.-‘«R _-_'Em:& (i . o o
Mame of f'vTul;hn;:r Mrs. I_.-‘L;"L[._I-IC‘LR_ L .T'."LLJ."'.‘:'."'LN I'[- ¥ . — ]
In Case of Marned Women W
Maiden Name [: Tnss. LAPALIKAR R Jankita ]

Qualification Name of College

+ Universiry

RESEDENTIAL .| ASHWINI PRASAD HOSPITAL", STATION ROAD. MIRAJ TAL - MIRAJ DIST SANGLL PIN (OB
ADDRESS ‘INO. 416 410

City MIRAJ District | [sanoLr N
Stare |MAHARASHTRA Country INDHA o
Pincode |16 410 ]
Date of birth 2F12/198% Tel No {Res) Clinic Mo

Mobile No - 9869146505 Email 1d anki lapaiikaria gmail com

Total Obtained Credits Points 26
Remaining Credits Points 4
Cualification [emails

23 Details of B . s I r d R Pnssing_?: {'crIFmte {'{‘ITﬁi'aH"_

i : Year M Date
| MEES NSUBML, " RANE DURGAVAT] VISHWAVIDYAL AYA | 301 3
: A JABALPUR i JABALPUR R
. o Bt
Pariticulars O Payment y ol
Payment Mode / ’ Unling Paymen i

Receipt No

Reeempt Date

I have uploaded following documents.

1. Latest Passport size Photegraph

2 Self attested photocupy of MMC Registration Certificate

3 Uriginal Undertaking
4. Sell attested photocopy of Aadhar Carg

DECLARATION (Registered Medical Pravtitiongr)

!shall abide by the Code of medical Fthics
Eepulations, 2002

D - 00032024

hittos-fanne mahorscehtranssdinml am. o i i e

as enunciated in the Indian Medical Council (P

e

a |

Pagswored - ITES 9280

rulessional Conduct, Etiguette and Frhics)

Applicans sigmature



301/24 12:35 PM maharashiramedicalcouncil nffrm_payment SUCcess asprIMID=2

Acknowledgment
ApplNo — [ MMIC200400095% '
o e————— [ e
[Applicant Name [ [GOSAVI ANKITA RAHUL _
T R - 7 i e
[AEI_:lic:_uign Type _T__ _____ __[:_ lﬁen_gwal Of R egistration
Bank Reference Number |t [po24e! T

Fl"far_n_s_ﬂcj:_i_un_ﬂatc
_[Epa}' Reference D (ATRN NO)
Mote :
1.Candidate Shall not claim equity on the ground of fees.
Final Registration is subject to Verification of Document By MMC.

[ [2024-03-01 133518

2 Fees is Non-transferable and cannot be used for other purpose.
3. This Acknowledgement does not guarantee Certificate,

4. Payment Will be reflected in RMPs Profile within two working days from the date
Hence, do not make repeated payment in due course.

ooy

of transaction .

4



