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PROFORMA FOR ISSUANCE OF EXPERIENCE CERTIFICATE 

Name: ________________________________________________   S/o, D/o: _______________________________________________________ 
 
Course: _______________________________________________   Session: ________________________________________________________ 
 
Joining Date: ___________________________________________ Duration of Course: _______________________________________________ 
 
PMDC No. & Expiry Date: _________________________________ RTMC No. & Expiry Date: ___________________________________________ 

Supervisor Date & Order No. 
Rotations Leave 

Specialty From To From To 

       

       

       

       

       

       

Documents Required: 

 Application Duly forwarded by Supervisor 

 Attendance Certificate forwarded by Supervisor 

 Character Certificate 

 Workshop Certificates (If Applicable) 

 Rotation Certificates from concerned Departments 
 
 
 
Candidate Name & Signature: ________________________________ 

 Synopsis Submission/Approval Letter (If Applicable) 

 Thesis Submission Letter (if Applicable) 

 MTE Pass Certificate (If Any) 

 No Dues Certificate from PGMC 
 
 
 
 
Supervisor Signature: ______________________________________ 
       with Stamp 
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