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Ref. No.: SRIMS&SH/PO/B1/2024/126 Dated: 23.04.2024

NOTICE

Compulsory Rotating Medical Internship programme

e MBBS Students (Batch 2019-20) are hereby directed to note the following in relation to Compulsory
Rotating Medical Internship (CRMI) programme.

e CRMI programme shall start in due course time for the students of Batch 2019-20, who have cleared
the 3rd Professional MBBS Part I1 Examinations, March-April, 2024 (New Regulation) and have not
applied for review of any subject of the said examination.

e In this regard, the concerned students have to submit “No Dues” (Enclosure I) to Academic Section

/e%f‘/

Prof (Dr.) Col Debajyoti Bhattacharyya

prior to onset of their mandatory CRMI programme.

Principal
Principal
Enclosed: Shri Ramkrishna Institute of Medical Sciences
1. No Dues Certificate Format & Sanaka Hospitals

Malandighi, Durgapur-713212

Copy forwarded for favour of information and necessary action to:
1. CEO office
2. MSVP office
3. All Departmental HODs/In-Charges
4. Mr. Indranil Mallick, CEO (Administration-SETGOI)
5. Hostel Warden
6. Central Library
7. Accounts dept.
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“No Dues Certificate” (MBBS Pre-Internship)

Name of the Student

Course MBBS

SRIMS ID

Batch 2019-20

University
Registration No.

1. | Girls/Boys Hostel No Dues
2. | Central Library No Dues
3. | Accounts No Dues
4. | Academic Section No Dues

1. That, I clearly understand, acknowledge and agree that the above “No dues” certificate is
mandatory for commencement of my MBBS Internship Programme.

2. That, I clearly understand, acknowledge and agree that if I apply for review of my result for
any subject of the said examination, I will not be eligible to start my MBBS Internship
Programme till publication of the review result.

3. That, I do hereby declare that I have passed the 3™ Professional MBBS Part I Examination,
March-April, 2024 (Roll No.: ) and have not applied
/will not apply for review of any subject of the said examination.

Full Signature of the student (with Date)
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