Welcome to the Haryana Medical Council’s New Online Registration and
Renewal Portal

This Portal provides seamless access to all Services provided by
Haryana Medical Council.

To access the portal, please visit:

¢ https://online.haryanamedicalcouncil.org/



https://online.haryanamedicalcouncil.org/
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Login Page
Enter Registered email ID and Password.
Use forgot Password option in case you don’t remember your password.

Note: Practitioners who have already registered on the old portal need to regenerate their
password to log in. Please click on the "Forgot Password" link to generate a new password.
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Forgot Password Page

Forget Login Password

Email ID/EHT SSSt

[ Enter Email ID

Date of Birth/s9 fafd

[ dd-—-yyyy ]

Captcha Code/&0=T Enter Captcha Value/&9aT 1Y

X
'}5_87"".(' - - B [ Enter Captcha Code

Login | Register
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Registration Page

For New users they have to Register first

Are you registered in Haryana Medical Council? (If Yes,
please enter Your Registration number)

Name/H

[ Select an option

Father's Name/fd1 &1 =19

[ Enter User Name J

[ Enter Father Name

Invalid Name. Only alphabets and spaces are allowed.

Email ID/3HT 3Taa!

Mobile No/HIETZd &R

[ Enter Email ID J

[ Enter Mobile No

Date of Birth/SFAfaf

Primary Qualification®

[ mm/dd/yyyy Cl]

Create Your Login Password/drads

[ Select Qualification

Confirm Your Login Password/drias

[ Create Password (Min 6 Max 30 Char) J

[ Create Password (Min 6 Max 30 Char)

Password must be 6-30 characters long, include at least one
uppercase letter, one lowercase letter, one number, and one
special character (1@#$%"*).

Captcha Code/&&T

,.n'B: < e — = _-»u S,

Enter Captcha Code

Register

Login | Forgot Password




YOU WILL RECEIVE OTP ON YOUR REGISTERED MOBILE NO.
Enter OTP and Press Verify OTP button

Enter OTP Received On

Enter OTP
Registered E-Mail/Mobile No

Click Here To Go Back
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» User Profile Page

Enter all required details.

Name *

Father's Name *

Date of Birth *

Primary Qualification™

Aadhaar No *

Nationality

Physical ldentification Mark™®

Permanent Address™

Upload Profile Picture

Update Profile

Mr. V] [ ENTER FULL NAME

]

ENTER FATHER'S NAME

L\_/

<

Select Nationality

ENTER ADDRESS LINE 1

ENTER ADDRESS LINE 2

Select Country V] [ SELECT STATE

SELECT CITY ] [ SELECT DISTRICT

ENTER PINCODE ]

Choose file | NO FILE CHOSEN

[
[
{
[
[
{
[
{
[
[
{
[

J

=

(Mote : Upload only .jpeg or png file of Max 100 KB)

Blood Group *

[ A RhD positive (A+)

Gender *
- Male

Mother's name *

Place of Birth =

Country of Passing™

Passport No

Email Id *

Mobile No. *

Correspondence address in India* [J

Same as permanent address

Upload Signature

ENTER MOTHER'S NAME

ENTER PLACE OF BIRTH

ENTER PASSPORT NO

ENTER EMAIL ID

ENTER MOBILE NUMBER

ENTER ADDRESS LINE 2

INDIA

—

[ Select State

SELECT CITY ] [ SELECT DISTRICT

ENTER PINCODE ]

Choose file | NO FILE CHOSEN

[
{
[
[
{
[
{
[
[
{
[

(MNote : Upload only jpeg or .png file of Max 100 KE)




» Update Profile (Optional but Recommended)
1. Click My Profile to check/edit personal details.
2. Use Edit Profile option to make any changes in the profile.

E . ERICS,
% N 2 Home /' Medical Practitioner / My Profile Hi test -
E{ 2 Haryana Medical [ y ] i test user

2% A95 :
> Medical Practitioner -t £ Council

My Profile

Edit Profile (&'

Apply Online

Payment History

Mr Test User Address

\ " /|
\ ¥y
4 v _;"-
-
@Update Photo Father's Name:
Mother's Naime:
)7

#Update Signature

Gender:

Blood group:

Registered Qualifications

Course Year of Passing University College

MBBS




» User Dashboard Page: You are now taken to the User Homepage, which includes:
My Profile
Apply Online
Payment History
Application Status

s
- Home | Medical Practitioner - Apply Online Hi test user~
Haryana Medical e
edical Practitioner O 2 Council
Apply Online
Apply Online
1 Application Form For Provisional Registration |:]
2 Application Form For Transfer Registration |:]
3 Application Form For Permanent Registration D




» Start Application
1. Click Apply Online.
2. Select the relevant application form for your council/qualification.

E "Drc*(
Y N 1 Home ' Medical Practitioner © Apply Online Hi test user~
g 7 Haryana Medical i
S H
> Medical Practitioner ™~ 5 ot Council

Apply Online

Apply Online

1 Application Form For Provisional Registration

2 Application Form For Transfer Registration

Application Status

3 Application Form For Permanent Registration




» APPLICATION FOR PROVISIONAL REGISTRATION

> Medical Practitioner

Apply Online

Apply Online

Home = Medical Practitioner = Apply Online Hi test user~

Haryana Medical

v % Y Council

1 Application Form For Provisional Registration ‘ |
Payment History ——

Application Status 2 Application Form For Transfer Registration

3 Application Form For Permanent Registration




1. IF YOU ARE GRADUATE FROM HARYANA THEN CHOQOSE Application For Provisional
Registration (MBBS FROM HARYANA)

2. IF YOU ARE GRADUATE FROM OTHER COUNTRY THEN CHOQSE Application For
Provisional Registration (FOREIGN MEDICAL GRADUATE).

Haryana Medical

Council

Apply Online




AFTER CHOOSING YOUR APPLICATION YOU WILL SEE LIST OF DOCUMENTS REQUIRED

AND IMPORTANT INSTRUCTIONS
ACCEPT THE TERMS AND CLICK ON APPLY NOW

. Important Instructions
Before applying please make sure that you have arranged the scanned copy of the following documents along with valid payment option to pay the application fee online.

List of Encl :-
> Medical Practitioner st ot Enclosures

1 Passport-size recent colour photograph (to be affixed on the certificate) *
Allowed file types: jpg / jpeg/ .png) Allowed Size: 2 MB

Apply Online

2 Stamp Size Signature (To be affixed on certificate) *
FE DT Allowed file types: .jpg / jpeg/ .png) Allowed Size: 2 MB

lication Status
3 Matric Certificate / Birth Certificate in support of Date of Birth. *

Allowed file types: .jpg / jpeg/ .pdf) Allowed Size: 2 MB

4 Detail Mark Card of 10+2 certificate / Passing Certificate *

Allowed file types: jpg/ jpeg/ .pdf) Allowed Size: 2 MB

5 Graduation Ist Prof. Certificate (MBBS) *

Allowed file types: jpg / jpeg/ .pdf) Allowed Size: 2 MB

6 Graduation lind Prof. Certificate (MBBS) *

Allowed file types: jpg / jpeg/ .pdf) Allowed Size: 2 MB

7 Graduation Final Year Prof Part-l Certificate (MBBS) *

Allowed file types: jpg / jpeg/ .pdf) Allowed Size: 2 MB

8 Graduation Final Year Prof Part-ll Certificate (MBBS) / Attested Result by Dean / Principal *

Allowed file types: jpg / jpeg/ pdf) Allowed Size: 2 MB

9 MBBS Degree (Provisional / Final) *
Allowed file types: jpg / jpeg/ .pdf) Allowed Size: 2 MB

10 Attempt & Character Certificate *
Allowed file types: jpg / jpeg/ .pdf) Allowed Size: 2 MB

1 ID Proof (As selected in profile from Aadhar / Passport / Pan Card) *

Allowed file types: jpg / jpeg/ .pdf) Allowed Size: 2 MB

[J I have gone through all the application instructions, hereby ready to apply.




» FILL ALL DETAILS CORRECTLY & PRESS SAVE TO MOVE FURTHER IN
APPLICATION

Home = Medical Practitioner - Apply Online Hi PANKAJ YADAV -

Haryana Medical

Council

? Medical Practitioner

My Profile

Apply Online Application For Provisional Registration / Provisional Registration (MBBS From Haryana)

Medical Qualifications Details
Application Status Medical Qualification® MBBS Year of Passing® | a State of Passing™

Haryana
University Name * Select University v College Name * Select College v
College Email* Enter College Email College Landline/Mobile Number® Enter e Number
Universty Email* Enter Universty Ema
Internship Details
Place of Internship * Select Hospital/College v Haryana Enter P
Is Internship Already Started * Select Is Internship Already Started v Date of joining Internship * mm/dd/yyyy a

By Clicking on "Save", you will confirm that you have filled valid information.




»> UPLOAD ALL THE DOCUMENTS IN THE CORRECT

/ASKED FORMAT

WEDIC

= = Home ' Medical Practitioner ' Apply Online
@ Haryana Medical PPl
ol .
/3 Council

> Medical Practitioner ¥

My Profile

Apply Online Upload Criginal Coloured Copy Of The Following Doucments (Max Allowed Size 2MB)

Documents Marked With (*) Are Required
- -
1 Passport-size recent colour photograph (to be affixed on the certificate) *

2 Stamp Size Signature (To be affixed on certificate) *

3 Matric Certificate / Birth Certificate in support of Date of Birth. *

4 Detail Mark Card of 10+2 certificate / Passing Certificate *

5 Graduation Ist Prof. Certificate (MBBS) *

6 Graduation lind Prof. Certificate (MBBS) *

7 Graduation Final Year Prof Part-l Certificate (MBBS) *

8 Graduation Final Year Prof Part-ll Certificate (MBBS) / Attested Result by Dean / Principal *
9 MBBS Degree (Provisional / Final) *

10 Attempt & Character Certificate *

1 ID Proof (As selected in profile from Aadhar / Passport/ Pan Card) *

[ Choose file | No file chosen
No file chosen
No file chosen
No file chosen
No file chosen
No file chosen
No file chosen
No file chosen
[ Choose file | No file chosen
No file chosen
No file chosen

By Clicking on "Upload”, you will confirm that you have uploaded valid document. After uploading of requird enclosure, payment option will be displayed.




»> AFTER UPLOADING ALL DOCS, YOU NEED TO CLICK ON PAY APPLICATION
FEE

- HCII'YC'II\CI Medical Home ' Medical Practitioner | Apply Online Hi

> Medical Practitioner ™~ Qs i Council

My Profile

Apply Onling Upload Original Coloured Copy Of The Following Doucments (Max Allowed Size 2MB)

Documents Marked With (*) Are Required
- -
1 Passport-size recent colour photograph (to be affixed on the certificate) @ Uploaded lete W

2 Stamp Size Signature (To be affixed on certificate) ®  Uploaded v
3 Matric Certificate / Birth Certificate in support of Date of Birth. = Uploaded v
4 Detail Mark Card of 10+2 certificate / Passing Certificate ®  Uploaded v
5 Graduation Ist Prof. Certificate (MBB S) ®  Uploaded v
[ Graduation lind Prof. Certificate (MBBS) & Uploaded v
7 Graduation Final Year Prof Part-l Certificate (MBBS) ®  Uploaded v
8 Graduation Final Year Prof Part-ll Certificate (MBBS) / Attested Result by Dean / Principal ®  Uploaded v
9 MBBS Degree (Provisional / Final) ®  Uploaded v
10 Attempt & Character Certificate ®  Uploaded v
1 ID Proof (As selected in profile from Aadhar / Passport/ Pan Card) = Uploaded v




» YOU WILL GET A DRAFT REPORT FORM WHICH WILL INCLUDE ALL
EDUCATIONAL AND OTHER DETAILS FILLED BY YOU AND FEES
STRUCTURE FOR APPLCATION .

Haryana Medical Council o
Sco 410, _2nd floor, Sector 20, Panchkula, Haryana 134117
www_haryana.medicalcouncil.in ~ Phone : 0172 252 0165 Mobile : 0172 252 0165 Fax : 0360-2246708
Email: info@haryanamedicalcouncil.org
Application For Provisional Registration
Application No : 2025000095 Date - 17/09/2025

Personal Details

TG &1 ™ (Applicant’s Name)
ﬁﬁTTﬁlﬂTﬂ[FathEHS Name)
AT 1 A (Mother's Name)

==+ faf¥r (Date of Birth)
ﬁi’lT[Gender]

<0 (Email Address)

Mobile No:

NE S a W N

8. Permanent Address:

9. Correspondence Address:

Qualifications Detail:-
| Course ‘ University/Board | Collnoo Nane | Passing Year |
| ™BBS | | | unis | F L T S e e | | e | Mar-2432 |

Internship Details:
| State | District | City | Pin Code | Date of Joining | Place of Internship | Already Started Internship |
| Haryana | | | | Jan/2020 | L | Yes |

Pay Application Fee For Provisional Registration

Application Fee Rs. 2,100.00
GST Rs. 378.00
Hartron Portal & Bank Charges Rs. 22922
Total Fee Rs 270722

Note: After successful transaction, payment confirmation will be displayed and in case if payment got deducted from bank side and confirmation not displayed then
go to payment history link available in your login and click on Verify button to check the status for the same.




» YOU NEED TO FILL ALL PAYMENT DETAILS IN THIS PAYMENT GATEWAY TO
SUCCESFULLY SUBMIT YOUR APPLICATION

Haryana Medical Council

Payment For Provisional Registration Application

Contact Details

Contact

Select a payment method Amount payable is

%2,707.22 + Convenience Charges

Credit/Debit Card
== Visa, Mastercard, Maestro, Rupay
.  Netbanking Pay with Credit/Debit Card
Il pay with Internet Banking Account
Card Number
Wallet
| C]

Pay using a Wallet

Expiry Date Cvv
uPI
Pay using BHIM, GPay and other UPI| apps

MM/ YY -

Cardholder's Name

PAY NOW

Powered by .fﬂazmpay

VisA @ TEEEIS



»> AFTER SUCCESFUL PAYMENT A FORM WILL GENERATE THAT WILL
INCLUDE ALL YOUR PERSONAL, EDUCATIONAL, APPLICATION & FEE
RELATED DETAILS.

=  YTo0OntzOjM6InBpZCl7aTowO3M6MzoiY2IlkljtpOjA7czo00ilsaW5rljtzOjl0OiIJtX2Fwc... 100% + G

@éD'C.q( Sco 410, 2nd floor, Sector 20, Panchkula, Haryana 134117
www.haryana.medicalcouncil.in Phone : 0172 252 0165 Mobile : 0172 252 0165
[ | Fax : 0360-2246708
2, £ Email: info@haryanamedicalcouncil.org
e ancie s”

e, A

Application For Provisional Registration
Application No : 2025000095 Date : 17/09/2025

— Personal Details

Applicant's Name
Father's Name
Mother's Name
Date of Birth
Gender

Email Address
Mobile No

Permanent Address

Correspondence Address

Qualifications Detail:-

Passing

Course | University/Board College Name Y
ear

MBBS

Internship Details:

District Da‘te- o Place of Internship
Joining

Already Started
Internship

AV




»> APPLICATION FOR TRANSFER REGISTRATION

Htlryanu Medical . Home ' Medical Practitioner = Apply Online

> Medical Practitioner Council

Apply Online

Apply Online

1 Application Form For Provisional Registration
2 Application Form For Transfer Registration

I 3 Application Form For Permanent Registration
4




1. IF YOU ARE GRADUATE FROM INDIA THEN CHOOSE FOR APPLICATION NUMBER 1 (INDIAN MEDICAL
GRADUATE).

2. IF YOU ARE GRADUATE FROM OTHER COUNTRY THEN CHOOSE FOR APPLICATION NUMBER 2 (FOREIGN
MEDICAL GRADUATES).

Home ' Medical Practitioner /= Apply Online

Haryana Medical

Council

> Medical Practitioner

My Profile

Apply Online
Apply Online
1 Application Form For Registration Transfer (Indian Medical Graduates) |
Payment History - -
Application Status 2 Application Form For Registration Transfer (Foreign Medical Graduates) |

s




» AFTER CHOOSING YOUR APPLICATION YOU WILL SEE LIST OF
DOCUMENTS REQUIRED AND IMPORTANT INSTRUCTIONS

~

2> Medical Practitioner

My Profile

Apply Online

Payment History
Application Status

Important Instructions

Before applying please make sure that you have arranged the scanned copy of the following documents along with valid payment option to pay the application fee online.

List of Enclosures:-

1

10

Passport-size recent colour photograph (to be affixed on the certificate) *
(Allowed file types: jpg / .jpeg / .png) Allowed Size: 2 MB

Stamp Size Signature (To be affixed on certificate) *
(Allowed file types: jpg / .jpeg / png) Allowed Size: 2 MB

Matric Certificate / Birth Certificate in support of Date of Birth. *
(Allowed file types: jpg / .jpeg / .pdf) Allowed Size: 2 MB

Detail Mark Card of 10+2 certificate / Passing Certificate *
(Allowed file types: jpg / .jpeg / .pdf) Allowed Size: 2 MB

MBBS Degree (Provisional / Final) *
(Allowed file types: jpg / .jpeg / .pdf) Allowed Size: 2 MB

NOC of State Medical Council *
(Allowed file types: jpg / .jpeg / .pdf) Allowed Size: 2 MB

Permanent Registration Certificate *
(Allowed file types: jpg / .jpeg / .pdf) Allowed Size: 2 MB

Internship Completion Certificate *
(Allowed file types: jpg / jpeg / pdf) Allowed Size: 2 MB

ID Proof (As selected in profile from Aadhar / Passport / Pan Card) *
(Allowed file types: jpg / .jpeg / .pdf) Allowed Size: 2 MB

Self declaration form *
(Allowed file types: jpg / .jpeg / .pdf) Allowed Size: 2 MB




=> ACCEPT THE TERMS AND CLICK ON APPLY NOW

4 Detail Mark Card of 10+2 certificate / Passing Certificate *
(Allowed file types: jpg / .jpeg / .pdf) Allowed Size: 2 MB

S MBBS Degree (Provisional / Final) *
(Allowed file types: jpg / jpeg / pdf) Allowed Size: 2 MB

6 NOC of State Medical Council *
(Allowed file types: jpg / .jpeg / .pdf) Allowed Size: 2 MB

7 Permanent Registration Certificate *
(Allowed file types: jpg / .jpeg / .pdf) Allowed Size: 2 MB

8 Internship Completion Certificate *
(Allowed file types: jpg / .jpeg / .pdf) Allowed Size: 2 MB

8 ID Proof (As selected in profile from Aadhar / Passport / Pan Card) *
(Allowed file types: jpg / .jpeg / .pdf) Allowed Size: 2 MB

10 Self declaration form *
(Allowed file types: jpg / jpeg / pdf) Allowed Size: 2 MB

1 Recognized PG degree/diploma and higher (combined into a single PDF if submitting multiple qualifications) *
(Allowed file types: pg / .jpeg / .pdf) Allowed Size: 2 MB

D1 have gone through all the application instructions, hereby ready to apply.




» FILL ALL DETAILS CORRECTLY

E Haryana Medical Home Medical Practitioner © Apply Online

> Medical Practition . 2 Council

My Profile

Apply Online Application For Transfer Registration / Registration Transfer (Indian Medical Graduates)

Payment History Medical Qualifications Details
ication Statu:
Medical Qualification” MBBS ~|  YearofPassing s =] State of Passing® Select State

University Name * Select University ~ College Name = Select College

College Email* College Landline/Mobile Number Ent

Internship Details

Place of Internship *

Address® Haryana Distric Select Cit Enter Pincode
Date of joining the internship = dd-mm-yyyy o Date of completion of the dd-mm-yyyy
internship *
Previous Registration Details
Permanent Registration No of Old nt tion N Permanent Registration Date of dd-mm-yyyy
Council * Old Council
NOC Issued By State Medical NOC Issued Aedical Coun NOC Issued On * dd-mm-yyyy [ NOC Validity Date * dd-mm-yyyy

Council *

Do you have any additional qualification(s) already registered with Previous State Medical Council?

Select "Yes' if it was mentioned in your Previous State Medical Council NOC letter.
Yes O No




» PRESS SAVE TO MOVE FURTHER IN APPLICATION

Do you want to register any new additional qualification(s) (which is not mentioned in your NOC) with HMC?

Select "Yes' If it is not mentioned in your Previous State Medical Council's NOC. Additional Fee will be aplicable.

O Yes O No
Current Working Details
Current Working Place Address Enter Working Place Address Remarks Enter Remarks If a
“ “
Purpose of Registration
Purpose of Registration in HMC* — Select Purpose of Registration — w Remarks* Enter Remarks

By Clicking on "Save", you will confirm that you have filled valid information.




» UPLOAD ALL THE DOCUMENTS IN THE CORRECT/ASKED FORMAT

Haryana Medical Home Medical Practitioner © Apply Cnline Hi -

> Medical Practitioner “ ; Council

My Profile

Apply Online Upload Original Coloured Copy Of The Following Doucments (Max Allowed Size 2MB)

Documents Marked With (*) Are Required
ication Statu -
1 Passport-size recent colour photograph (to be affixed on the certificate}] ~ Choose File | No file chosen

2 Stamp Size Signature (To be affixed on certificate) * Choose File |No file chosen
3 Matric Certificate / Birth Certificate in support of Date of Birth. * Choose File | Mo file chosen
4 Detail Mark Card of 10+2 certificate / Passing Certificate ~ Choose File |No file chosen
5 MBBS Degree (Provisional / Final) * Choose File |No file chosen
6 NOC of State Medical Council ~ Choose File | No file chosen
7 Permanent Registration Certificate ~ Choose File |No file chosen
Internship Completion Certificate ~* Choose File |No file chosen
9 ID Proof (As selected in profile from Aadhar / Passport / Pan Card) ~ Choose File |No file chosen
10 Self declaration form ~ Choose File | Mo file chosen
11 Recognized PG degree/diploma and higher (combined into a single PDF if submitting multiple qualifications) ~ Choose File | No file chosen
Ely ClICKIng on "Upload"_ you will confirm that you have uploaded valid document. After uploadlng of reqmrd enclosure, payment optlon will be dlsplayed




» AFTER UPLOADING ALL DOCS, YOU NEED TO CLICK ON PAY APPLICATION
FEE

Apply Online Upload Original Coloured Copy Of The Following Doucments (Max Allowed Size 2MB)

Documents Marked With (*) Are Required
- -
1 Passport-size recent colour photograph (to be affixed on the certificate) @

Uploaded
2 Stamp Size Signature (To be affixed on certificate) @ Uploaded v
3 Matric Certificate / Birth Certificate in support of Date of Birth. ®  Uploaded v
4 Detail Mark Card of 10+2 certificate / Passing Certificate ®  Uploaded v
5 MBBS Degree (Provisional / Final) ®  Uploaded v
6 NOC of State Medical Council ®  Uploaded v
7 Permanent Registration Certificate ®  Uploaded v
8 Internship Completion Certificate ®  Uploaded v
9 ID Proof (As selected in profile from Aadhar / Passport / Pan Card) = Uploaded
10 Self declaration form ® Uploaded v
11 Recognized PG degree/diploma and higher {(combined into a single PDF if submitting multiple qualifications) @ Uploaded v




» YOU WILL GET A DRAFT REPORT FORM WHICH WILL INCLUDE ALL
EDUCATIONAL AND OTHER DETAILS FILLED BY YOU AND FEES
STRUCTURE FOR APPLCATION .

5. [ (Gender) ‘-

6. SHT (Email Address)

7. Mobile No:

8. Permanent Address:

9. Correspondence Address:
10. Permanent Registration Number:

11. Permanent Registration Date:

Qualifications Detail:-

Course University/Board College Name B Passing Year
MBBS d-Fatah Universil W Falh School Sep-2025
Internship Details:
Name of Hospital State District City Pin Code Date of Joining Internship Completed Year
HOSPITAL NAME 0 PANCHKULA

Current Working Details:

*lace Working Purpose in HMC Remarks

Pay Application Fee For Transfer Registration

Application Fee Rs. 3,100.00
GST Rs. 558.00
Hartron Portal & Bank Charges Rs. 394.00
Total Fee Rs. 4,052.00

Note: After successful transaction, payment confirmation will be displayed and in case if payment got deducted from bank side and confirmation not displayed then
go to payment history link available in your login and click on Verify button to check the status for the same.

Note: Please apply carefully, No refund will be made for wrong application.




» YOU NEED TO FILL ALL PAYMENT DETAILS IN THIS PAYMENT GATEWAY TO
SUCCESFULLY SUBMIT YOUR APPLICATION

Haryana Medical Council

Payment For Transfer Registration Application

Contact Details

Contact Email

Select a payment method Amount payable is

4,052 + Convenience Charges
Credit/Debit Card

— —
== Visa, Mastercard, Maestro, Rupay

Netbanking Pay with Credit/Debit Card
B0 Pay with Internet Banking A t
L1L} ay with Internet Banking Accoun Card Number

Wallet
cu Pay using a Wallet

Expiry Date CwvV

e [ MM / YY

Pay using BHIM, GPay and other UPI apps

Cardholder's Name

PAY NOW

Powered by dIRazorpay



»> AFTER SUCCESFUL PAYMENT A FORM WILL GENERATE THAT WILL

INCLUDE ALL YOUR PERSONAL, EDUCATIONAL, APPLICATION & FEE
RELATED DETAILS.

100% + G

Haryana Medical Council
Sco 410, 2nd floor, Sector 20, Panchkula, Haryana 134117
www_haryana.medicalcouncil.in Phone : 0172 252 0165 Mobile : 0172 252 0165
Fax : 0360-2246708
Email: info@haryanamedicalcouncil.org

Application For Tr fer Registration
Application No : 2025000104 Date : 19/09/2025

— Personal Details

Applicant's Name
Father's Name
Mother's Name
Date of Birth
Gender

Email Address

Mobile No

Permanent Address
Correspondence Address

10. Permanent Registration Number:

11. Permanent Registration Date:

Qualifications Detail:-

Passing

University/Board College Name Year




» APPLICATION FOR PERMANENT REGISTRATION

HCII'YCI!‘!G Medical Home ' Medical Practitioner / Apply Online

> Medical Practitioner NS 2 Council

My Profile

Apply Online

1 Application Form For Provisional Registration
2 Application Form For Transfer Registration

I 3 Application Form For Permanent Registration
4

Apply Online

Hi




> 1.IF YOU ARE GRADUATE FROM HARYANA THEN CHOOSE FOR APPLICATION NUMBER 1 (MBBS FROM

HARYANA).

2. IF YOU ARE GRADUATE FROM OTHER COUNTRY THEN CHOOSE FOR APPLICATION NUMBER 2
(FOREIGN MEDICAL GRADUATES).

l Home Medical Practitioner © Apply Cnline l

Haryana Medical

Council

Apply Online
1 Application Form For Permanent Registration (MBBS from Haryana)

2 Application Form For Permanent Registration (Foreign Medical Graduates)




» AFTER CHOOSING YOUR APPLICATION YOU WILL SEE LIST OF
DOCUMENTS REQUIRED AND IMPORTANT INSTRUCTIONS

> Medical Practitioner

My Profile

Apply Online

Payment History
Application Status

Haryana Medical l Home Medical Practitioner © Apply Online

Council

Important Instructions

Before applying please make sure that you have arranged the scanned copy of the following documents along with valid payment option to pay the application fee online.
List of Enclosures:-

1 Passport-size recent colour photograph (to be affixed on the certificate) *
(Allowed file types: .jpg / .jpeg / .png) Allowed Size: 2 MB
2 Stamp Size Signature (To be affixed on certificate) *
(Allowed file types: .jpg / .jpeg / .png) Allowed Size: 2 MB
3 Matric Certificate / Birth Certificate in support of Date of Birth. *
(Allowed file types: .jpg / .jpeg / .pdf) Allowed Size: 2 MB
4 Detail Mark Card of 10+2 certificate / Passing Certificate ™
(Allowed file types: .jpg / .jpeg / .pdf) Allowed Size: 2 MB
5 Graduation Ist Prof. Certificate (MBBS) *
(Allowed file types: .jpg / .jpeg / .pdf) Allowed Size: 2 MB
6 Graduation Iind Prof. Certificate (MBBS) *
(Allowed file types: .jpg / .jpeg / .pdf) Allowed Size: 2 MB
7 Graduation Final Year Prof Part-| Certificate (MBBS) *
(Allowed file types: jpg / .jpeg / .pdf) Allowed Size: 2 MB
8 Graduation Final Year Prof Part-1l Certificate (MBBS) / Attested Result by Dean / Principal *
(Allowed file types: jpg / .jpeg / .pdf) Allowed Size: 2 MB
9 MBBS Degree (Provisional / Final) *
(Allowed file types: jpg / .jpeg / .pdf) Allowed Size: 2 MB
10 Internship Completion Certificate *

(Allowed file types: jpg / .jpeg / .pdf) Allowed Size: 2 MB




=> ACCEPT THE TERMS AND CLICK ON APPLY NOW

9 MBBS Degree (Provisional / Final) *
(Allowed file types: .jpg / .jpeg/ pdf) Allowed Size: 2 MB

10 Internship Completion Certificate *
(Allowed file types: .jpg/ jpeg / .pdf) Allowed Size: 2 MB

1 Provisional Registration Certificate *
(Allowed file types: .jpg/ .jpeg / .pdf) Allowed Size: 2 MB

12 Attempt & Character Certificate *
(Allowed file types: .jpg/ .jpeg/ pdf) Allowed Size: 2 MB

13 ID Proof (As selected in profile from Aadhar / Passport/ Pan Card) *
(Allowed file types: .jpg/ .jpeg / .pdf) Allowed Size: 2 MB

14 Self declaration form *
(Allowed file types: jpg / jpeg / .pdf) Allowed Size: 2 MB

(1 have gone through all the application instructions, hereby ready to apply.




» FILL ALL DETAILS CORRECTLY & PRESS SAVE TO MOVE FURTHER IN

APPLICATION .

Haryana Medical

> Medical Practitioner

Council

My Profile

Apply Online

Payment History

I a

Medical Qualification*

University Name *

College Email*

Place of Internship *

Date of joining the internship

Provisional Registration No *

MBBS

Select University

m
o

Select Hospital'College

=

dd-mm-yyyy

Home ' Medical Practitioner / Apply Online

Application For Permanent Registration / Permanent Registration (MBBS From Haryana)

Medical Qualifications Details

Year of Passing* Jp— (]
- College Name *
College Landline/Mobile Number
Internship Details
~ Haryana
o Date of completion of the internship

=

Provisional Registration Details

Provisional Registration Date *

Hi -
State of Passing™ Haryana

Select College h
dd-mm-yyyy =
dd-mm-yyyy =

By Clicking on "Save", you will confirm that you have filled valid information.




» UPLOAD ALL THE DOCUMENTS IN THE CORRECT/ASKED FORMAT

. Upload Original Coloured Copy Of The Following Doucments (Max Allowed Size 2MB)
Documents Marked With (*) Are Required

~

> Medical Practitioner

1 Passport-size recent colour photograph (to be affixed on the certificate) ~* Choose File | Mo file chosen

Apply Online

Payment History
_ 3 Matric Certificate / Birth Certificate in support of Date of Birth. ~ Choose File | Mo file chosen
Application Status

4 Detail Mark Card of 10+2 certificate / Passing Certificate ~ Choose File | No file chosen

*

2 Stamp Size Signature (To be affixed on certificate) Choose File | No file chosen

5 Graduation Ist Prof. Certificate (MBBS) * Choose File | No file chosen
6 Graduation lind Prof. Certificate (MBBS) ~ Choose File | No file chosen
7 Graduation Final Year Prof Part-l Certificate (MBBS) ~ Choose File | Mo file chosen
8 Graduation Final Year Prof Part-ll Certificate (MBBS) / Attested Result by Dean / Principal * Choose File | No file chosen
9 MBBS Degree (Provisional / Final) * Choose File | No file chosen
10 Internship Completion Certificate * Choose File | No file chosen
11 Provisional Registration Certificate ~ Choose File | No file chosen
12 Attempt & Character Certificate ~ Choose File | No file chosen
13 ID Proof (As selected in profile from Aadhar / Passport / Pan Card) * Choose File | Mo file chosen

*

14 Self declaration form Choose File | No file chosen

By Clicking on "Upload", you will confirm that you have uploaded valid document. After uploading of requird enclosure, payment option will be displayed.




»> AFTER UPLOADING ALL DOCS, YOU NEED TO CLICK ON PAY APPLICATION

FEE

~

> Medical Practitioner

My Profile

Apply Online

Payment History
Application Status

10

11

12

13

14

Upload Original Coloured Copy Of The Following Doucments (Max Allowed Size 2MB)

Documents Marked With (*) Are Required

Passport-size recent colour photograph (to be affixed on the certificate)

Stamp Size Signature (To be affixed on certificate)

Matric Certificate / Birth Certificate in support of Date of Birth.

Detail Mark Card of 10+2 certificate / Passing Certificate

Graduation Ist Prof. Certificate (MBBS)

Graduation lind Prof. Certificate (MBBS)

Graduation Final Year Prof Part-l Certificate (MIBBS)

Graduation Final Year Prof Part-ll Certificate (MBBS) / Attested Result by Dean / Principal

MBBS Degree (Provisional / Final)

Internship Completion Certificate

Provisional Registration Certificate

Attempt & Character Certificate

ID Proof (As selected in profile from Aadhar / Passport / Pan Card)

Self declaration form

Uploaded v

Uploaded v

Uploaded «

Uploaded «

Uploaded «

Uploaded »

Uploaded

Uploaded +

Uploaded »

Uploaded v

Uploaded +

Uploaded «

Uploaded «

Uploaded »

lete Y

lete Y

lete @

lete T

lete M

lete @

lete Y

lete Y

lete

lete Y

lete @

lete T

lete T

lete M




» YOU WILL GE
EDUCATIONA

FOR APPLCAT

Personal Details

www_haryana.medicalcouncil.in

Haryana Medical Council

Sco 410, 2nd floor, Sector 20, Panchkula, Haryana 134117

Email: info@haryanamedicalcouncil.org
Application For Permanent Registration
Application No - 2025000105 Date - 19/09/2025

Phone : 0172 252 0165 Mobile : 0172 252 0165 Fax : 0360-2246708

" A DRAFT REPORT FORM WHICH WILL INCLUDE ALL
L AND OTHER DETAILS FILLED BY YOU AND FEES STRUCT

STA&® @1 ATH (Applicant's Name)
ﬁ?ﬂ?ﬁlﬂTﬂ[Fathefs Name)
HIGT &1 - (Mother's Name)

=1 faf¥ (Date of Birth)
J%i’lT[Gender]

EHw (Email Address)

Mobile No:

Permanent Address:

Loe NS L oh W N2

Correspondence Address:

Qualifications Detail:-

| Course | University/Board

MEBS | PT.B.D_ Sharma University Of Health Sciences, Rohtak |

Internship & Registration Details:

| Passing Year |
| sSep-2025 |

State | District | Pin Code

Date of Joining | Pla f Internship

Haryana | PANCHKULA | 140603 |

Febi2002 |

Application Fee
GST
Hartron Portal & Bank Charges

Total Fee

Registration Date |

By

Rs

Rs.

Rs

Rs

- 3,100.00
558.00
. 394.00

_4,052.00

Note: After successful transaction, payment confirmation will be displayed and in case if payment got deducted from bank side and confirmation not displayed then
go to payment history link available in your login and click on Verify button to check the status for the same.

'URE




»> YOU NEED TO FILL ALL PAYMENT DETAILS IN THIS PAYMENT GATEWAY TO
SUCCESFULLY SUBMIT YOUR APPLICATION

Haryana Medical Council

Payment For Permanent Registration Application

Contact Details

Contact

Select a payment method Amount payable is

4,052 + Convenience Charges

Credit/Debit Card

== Visa, Mastercard, Maestro, Rupay
. Netbanking Pay with Credit/Debit Card
L1} Pay with Internet Banking Account
Card Number

Wallet

G ...
'ay using a Wallet

Expiry Date CVV

Rl MM /7YY =

Pay using BHIM, GPay and other UPI apps

Cardhelder's Name

PAY NOW

Powered by dRﬂmﬂy




»> AFTER SUCCESFUL PAYMENT A FORM WILL GENERATE THAT WILL
INCLUDE ALL YOUR PERSONAL, EDUCATIONAL, APPLICATION & FEE
RELATED DETAILS.

N Haryana Medical Council
,-;g.enlc;,'-<-~\ Sco 410, 2nd floor, Sector 20, Panchkula, Haryana 134117

__.;1..“ >, www.haryana.medicalcouncil.in Phone : 0172 252 0165 Mobile : 0172 252 0165
> <l Fax : 0360-2246708
ép ,{?_‘ Email: info@haryanamedicalcouncil.org
N
K it
e

Application For Permanent Registration
Application No : 2025000105 Date : 19/09/2025

— Personal Details

Applicant's Name
Father’s Name
Mother's Name
Date of Birth
Gender

Email Address
Mobile No

Permanent Address

Correspondence Address

Qualifications Detail:-

Passing

Course University/Board College Name Year




» TO CHECK YOUR PAYMENT HISTORY, YOU CAN OPEN PAYMENT HISTORY

TAB FROM HOMPEAGE

Haryana Medical

> Medical Practitioner Council

My Profile
Apply Online

Payment History

.
sr l& Transaction Request ID

3 £ &3

Transaction Request Date

2025-09-19 10:39:28

2025-09-19 10:40:39

2025-09-19 14:29:54

1 68cceb8871c27
2 68ccebcfc395b
3 68cd1b8addffe
Showing 1 to 3 of 3 entries
4

Home ' Medical Practitioner - Payment History

Payment History

Transaction Date Transaction Amount

4,052.00
2025-09-19 10:49:39 4,147.62
2025-09-19 02:35:47 4,147.62

Transaction Status

MNot Completed

Payment Success

Payment Success

Search:

Application Type

Transfer Registration

Transfer Registration

Permanent Registration

Application No

2025000104

2025000104

2025000105

Previous n Next




»> YOU CAN CHECK THE STATUS OF YOUR APPLICATIONS BY OPENING THE
APPLICATION STATUS TAB FROM HOMEPAGE.

HGI'YCII'ICI Medicﬂl l Home ' Medical Practitioner = Application Status Hi -

> Medical Practitioner ¥ Council

My Profile . )
Application Status
Apply Online
Show 30 rows m m m Column visibility
Payment History

Application Status

Search:

-
1T

Sr Application No Application Date Application Type Application Status Action

1 2025000104 19/09/2025 Transfer Registration Forwarded To Ghecking
2 2025000105 19/09/2025 Permanent Registration Forwarded To Checking
Showing 1to 2 of 2 entries
Previous n Next
ri |
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