
  
 
 

Ministry of External Affairs 
 

Sub : Self Financing Scheme – inclusion of persecuted religious minority 
migrants from Bangladesh and Pakistan based in India. 
 

Ministry of External Affairs is running a Self Financing Scheme for foreign 
nationals from developing countries for admission in MBBS / BDS / B E / B. 
Pharmacy, Diploma in Engineering / Diploma in Pharmacy in institutions in India 
against seats allotted by M/o Health & Family Welfare and M/o Human Resource 
Development to the Ministry. Few Seats in Post Graduation (MD/MS) course at 
Institute of Medical Sciences, Banaras Hindu University, Varanasi are also available 
under this scheme.      

 
2. It has been decided to include persecuted religious minority migrants from 
Bangladesh and Pakistan based in India within the purview of this Scheme for 
admission in Post Graduation MD/MS course from academic year 2018-19 with a 
view to facilitating their greater access to educational institutions in India.  

 
3. Applications from eligible persecuted religious minority migrants from 
Bangladesh and Pakistan based in India for nominations to Post Graduate MD/MS 
courses under Self-Financing Scheme for the academic year 2018-19 against seats 
to be granted by Ministry of Health & Family Welfare to Ministry of  External 
Affairs may be forwarded to Ministry of External Affairs, US (Education) latest by  
19.03.2018. 

 
4. Kindly note that all applicants are required to appear in National Eligibility 
cum Entrance Test (NEET) PG conducted by NBE for admission in PG MD/MS 
courses in India as per Section 10(D) of the Indian Medical Council Act, 1956. For 
more information please visit : www.nbe.edu.in. 
 
5. Eligibility Criteria for admission to PG MD/MS 

(i)  attested copies of their academic transcripts- first, second, third  & 
final year MBBS examination marks 

(ii)  attested copies of MBBS degrees/ certificates  
(iii)  NEET-PG Score 
(iv) attempt certificate indicating the number of attempts applicants has 

taken to pass the MBBS examination 
(v) A certificate that the MBBS degree of the recommended candidate is 

recognized by the Medical Council of India. 
 

 



 
6. Before forwarding the applications, applicants must ensure that they fulfil 
all the eligibility criteria laid down by Medical Council of India and the Banaras 
Hindu University. 
 
7. How to Apply - Three sets of duly filled applications complete in all respects 
and with attested enclosures as mentioned should be submitted latest by 
19.03.2018 at the following address :-  

 
Under Secretary (Edu) 
Ministry of External Affairs 
Room No. 2019, Jawaharlal Nehru Bhawan 
23 D, Janpath, New Delhi 110 011. 
osdedu@mea.gov.in  .     
Tel / Fax   49015412 / 49015413.                
  

8. Applicants should enclose the following with their applications :- 
 a.  three copies of recent passport size photograph, 
 b. copy of Foreign passport current or last held, 
 c. copy of Entry Visa into India, 
 d. copy of long Term Visa, 
 e. copy of last FRRO/FRO registration (proof of last police reporting in 

case of Pakistani nationals), 
 f. copy of birth certificate, 
 g.  character certificate from Head of the Institution last attended, 
 h. copy of NEET PG Score 
 

 
9. All the documents as mentioned in para 8(a) to (h) should be duly attested 
by FRO / Gazetted officers of concerned district administration.  

  
10. The applicants may please note that merely forwarding their applications 
should not be treated as assurance for their nomination by the Ministry. The 
Ministry will scrutinize all the applications and only after these are found 
complete in all respects, the names of the eligible applicants will be considered for 
nomination in the order of merit and preference for the course. 
 
11. Selected candidates are expected to comply with admission formalities, fee 
structures and procedures of the concerned University.  

 
 



12. The list of disciplines available for P.G. Medical Course (MD/MS) as per last 
year’s (2017-18) allocation in Institute of Medical Sciences, Banaras Hindu 
University, Varanasi is as follows:  
 
1. MD (Psychiatry) 8. MD (Bio- Chemistry) 

2. MD (Radiotherapy) 9. MD (Community Medicine) 

3. MD (TB & Resp. Diseases) 10. MD (Pathology) 

4. MD (Derm., Venereology) 11. MS (ENT) 

5. MD (Anatomy) 12. MS (Obst. & Gynaecology) 

6. MD (Physiology) 13. MS (Orthopaedics) 

7. MD (Microbiology) 14. MS (Ophthalmology) 

 
The seats are generally allocated in these disciplines but may vary depending on 
the final allocation by the Ministry of Health & Family Welfare. Applicants may 
accordingly indicate their three preferences for the P.G. course. 

 
13. It may please be noted that above seats are on self-financing basis and 
Students Cell in this Ministry does not provide any financial aid / scholarships 
under this Scheme. Final decision on fee-structure applicable rests with the 
concerned University.  

  
 

 November 20,  2017 

 

-x-x-x- 



 
APPLICATION FORM FOR NOMINATION UNDER SELF FINANCING SCHEME 
FOR PERSECUTED RELIGIOUS MINORITY MIGRANTS FROM BANGLADESH 
AND PAKISTAN BASED IN INDIA  FOR POST GRADUATE MD/MS COURSES AT 

INSTITUTE OF MEDICAL SCIENCES, BANARAS HINDU UNIVERSITY, VARANASI 
FOR ACADEMIC YEAR 2018-19. 

 
(As far as possible the entries, except the Signature, should be type written) 

 
TO BE SUBMITTED IN TRIPLICATE  

 
1. Full name of the candidate Mr./ Miss (in block letters) ................................. 

     ....................................................................................................................... 

     ........................................................................................................................                 Affix Recent  

 

2. i) Full address to which communication may be sent  (in block letters) ...........                  Photograph        

    ........................................................................................................................ 

    ........................................................................................................................ 

    ........................................................................................................................ 

ii) Telephone (Mob/ Landline) with Country/City Code............................................................................. 

iii) Email Id ................................................................................................................................................ 

 

3.  (i) Date & Place (with Country) of Birth ............................................................................................... 

     

4. (a) Country & Place of residence ......................................................................................................... 

     (b) Nationality ....................................................................................................................................... 

(c) Number and Details of passport current or last held or any other travel document, if any, held by the 
applicant    .................................................................................................................................................. 
 
    ................................................................................................................................................................. 
 
(d) Details of Entry Visa into India ........................................................................................................... 
 
(e) Details of Long Term Visa ...................................................................................................................... 
 
(Attach photostat copy of above documents duly attested by FRRO/ FRO/ Gazetted Officer of the 
concerned District Adminstration) 
 
 5. (a) Name of Father ................................................................................................................................. 

     (b) Nationality of Father ........................................................................................................................ 

     (c) Address of Father in the country of his/her domicile  ...................................................................... 

 ........................................................................................................................................................  

 ........................................................................................................................................................ 
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6. Name, Address & Telephone of person to be notified in case of emergency. 

 ................................................................................................................................................................. 

 

7. Educational qualifications , Details of MBBS Examination passed: 
____________________________________________________________________________________ 

Examination    Year of     Percentage of marks  
   Passed                 Passing              obtained 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

8.  NEET PG 2018 Score : .................................................................................................................... 

 
 

9. Name of Discipline in order of preference to which admission is desired in PG MD/MS course. 
    
 1. 
 
 2. 
 
 3.  
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  I hereby declare that I have got myself medically examined and declared fit, that the particulars 

given are true to the best of my knowledge and belief, that I have made satisfactory arrangements for 

regular supply of funds for my expenditure in India, that I understand that no financial assistance will be 

provided by the Government of India, and as a guarantee I and Mr./Mrs./Miss ........................................ 

......................................................................... (name of Parent/ Guardian) do hereby jointly and 

severally bind ourselves, our heirs, executors and administrators. 

 

 
 
 
 
 
 
Signature of the Candidate               Signature of the candidate's    
                   parent / guardian 
 
 
 
Name 
 
 
 
Address 
 
 
Place 
 
 
Date 
 
 
(Duly attested by FRRO/FRO/Gazetted Officer of the concerned District Administration). 
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