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THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

DD–36, Salt Lake, Sector–1, Kolkata, W.B, PIN – 700 064

Website: http://www.wbuhs.ac.in; EPBX: (033) 2321 – 3461, (033) 2334 – 6602; Fax: (033) 2358 - 0100

Form for ‘NOC’

(Transfer of College during Internship)

	1. NAME: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	2. Father’s / Mother’s Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	3. Address:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	4. PIN Code
	
	
	
	
	
	
	


	5. Mobile No.
	+
	9
	1
	
	
	
	
	
	
	
	
	
	


	6. Email -ID
	


7. Name & address of the present College / Institution where from his/her name was registered 
	

	

	


8. Name & Address of the College / Institution where to she / he intends to migrate:
	

	

	


9. Reasons for Seeking Transfer: ___________________________________________________________________
10. Details of NOC Fee: 

	Bank Draft No.
	
	
	
	
	
	
	
	Date:
	
	
	
	
	
	
	Amount-Rs
	
	
	
	


OR

	Challan date
	
	
	
	
	
	
	
	
	
	Amount:-Rs
	
	
	
	
	
	
	


11. Course Duration of Internship completed:
	Sl.
	Particular
	Course Duration 
	Remarks (Y/N)

	1
	Community Medicine
	2 Months
	

	2
	Medicine(including 15 days Psychiatry)
	2 Months
	

	3
	Surgery (including 15 days Anaesthesiology)
	2 Months
	

	4
	Obstetrics & Gynaecology (including Family Welfare)
	2 Months
	

	5
	Paediatric Medicine
	1 Month
	

	6
	Orthopaedics Including PMR
	1 Month
	

	7
	ENT
	15 days
	

	8
	Ophthalmology
	15 days
	

	9
	Casualty
	15 days
	

	10
	Elective Posting (1x15days)
	15 days
	


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

Date: - 








 Signature of the applicant (in full)
(For Office of the College / Institution use only)
Statement made above have been verified and found to be correct.
Countersigned:
Date ____________________________                                           Signature with Seal, Head of the Institution

INSTRUCTIONS
1. The fee for the issue of a NOC is Rs. 2,000/- (Rupees Two thousand) only which should be deposited by a bank draft in favour of “The West Bengal University of Health Sciences’ payable at Kolkata or Challan from Central Bank of India, Salt Lake Branch, Kolkata.

2. NOC from present College and from college to which transfer is intended.

3. Candidates from States other than West Bengal will be required to submit NOC from respective State Medical Council.
4. Submit photocopy of under graduate certificates/Mark-sheets(self attested) and original certificates to be  produced at the time of submission for verification.
5. A copy of provisional registration certificate from ‘West Bengal Medical Council’ or copy of Memorandum from the West Bengal medical Council is required.

6. The candidates passed from college, out side of India should submit result obtained from National Board of Examinations, along with registration with the Medical Council of India/State Medical Council. 
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