
(Male Candidate) (Female Candidate) (Male Candidate) (Female Candidate)

Per Year 981366.00 490683.00 -- 490683.00 -- -- -- 2944098.00 4906830.00

Per Year 124634.00 124634.00 124634.00 124634.00 124634.00 124634.00 -- 373902.00 623170.00

One Time 50000.00 50000.00 50000.00 50000.00 50000.00 50000.00 50000.00 50000.00 50000.00

One Time 2125.00 2125.00 2125.00 2125.00 2125.00 2125.00 2125.00 2125.00 2125.00

One Time 12000.00 12000.00 12000.00 4000.00 4000.00 4000.00 4000.00 60000.00 60000.00

One Time 680.00 680.00 680.00 680.00 680.00 680.00 680.00 680.00 680.00

1170805.00 680122.00 189439.00 672122.00 181439.00 181439.00 56805.00 3430805.00 5642805.00

NOTE:

Two Seater 
Common

Per Year 75000.00

One Time 50000.00

125000.00

Hostel stay is desirable.

Date :   04/08/2026

Principal
MIMER Medical College
Talegaon Dabhade, Pune

sd/-

Univ. Pro Rata, Devep. Fees & 
Disaster Mang. Fund

1) EBC and Reserve Category students must fulfill the criteria/provision/conditions laid down by Government of Maharashtra to get the fee benefits and consession in Tuition and Development 
fee is subjected to the approval of various Government Authority. 

2) If any candidate leaves the course after Cut-off date and/or during the Course he/she will have to pay full fee of the entire course. i.e. 4 & ½ years mandatorily.

Hostel Fee

Hostel Deposit 
(Refundable)

Total Fees

Demand Draft should be drawn on Nationalized Bank in favour of "MAEERs MIMER Medical College" payable at Pune

# ALL ASPIRING CANDIDATES, PARENTS AND STAKEHOLDERS INTERESTED IN MBBS ADMISSION ARE HEREBY INFORMED THAT THE FEE STRUCTURE IS SUBJECTED TO 
CHANGE IN ACCORDANCE WITH THE RESULT OF APPEAL FILED WITH THE HON. FEE REGULATING AUTHORITY (FRA), MUMBAI, GOVT. OF MAHARASHTRA FOR REVISION OF 

AFOREMENTIONED FEES.

Hostel Fee Structure for Old Boys and Girls Hostel AY 2026-27
Particulrs

Demand Draft should be drawn on any "Nationalized Bank" in favour of "MAEERs Hostel"  payable at Pune

Total Fees

# Tuition Fee

# Development Fee

Caution Money Deposit 
(Refundable)

Insurance Fee

Registration & Eligibility Fee

MAEER MIT Pune's M. I. M. E. R. Medical College & Dr. B. S. T. R. Hospital
Talegaon Dabhade, Pune

Interim Fee Structure for MBBS (UG Degree) Course AY 2026-27
Fees for 85% State Quota

Fees for 15% Institutional Quota 
(including NRI)

Particulrs
Open Category

EBC Category                      EWS / SEBC / OBC Category                         VJNT / SBC 
Category

SC / ST Category
Institutional 

Quota
NRI Candidate



¼iq#"k mesnokj½ ¼efgyk mesnokj½ ¼iq#"k mesnokj½ ¼efgyk mesnokj½

izfro"kZ 981366-00 490683-00 -- 490683-00 -- -- -- 2944098-00 4906830-00

izfro"kZ 124634-00 124634-00 124634-00 124634-00 124634-00 124634-00 -- 373902-00 623170-00

,d osG 50000-00 50000-00 50000-00 50000-00 50000-00 50000-00 50000-00 50000-00 50000-00

,d osG 2125-00 2125-00 2125-00 2125-00 2125-00 2125-00 2125-00 2125-00 2125-00

,d osG 12000-00 12000-00 12000-00 4000-00 4000-00 4000-00 4000-00 60000-00 60000-00

,d osG 680-00 680-00 680-00 680-00 680-00 680-00 680-00 680-00 680-00

1170805-00 680122-00 189439-00 672122-00 181439-00 181439-00 56805-00 3430805-00 5642805-00

Vhi%

'kqYd

izfro"kZ 75000-00

vuker 'kqYd ¼ijrkok;ksX;½ ,d osG 50000-00

125000-00

olfrx`gkrhy fuokl vf/kd Js;Ldj vkgs-

fnukad% 04@08@2026

lgh@&

izkpk;kZ

,evk;,ebZvkj oS|dh; egkfo|ky;

rGsxko nkHkkMs] iq.ks

fo|kihB v'oes?k 'kqYd] fodkl fu/kh

1½ bZchlh o loZ jk[kho izoxkZrhy mesnokjkauh f'k{k.k 'kqYd o fodkl 'kqYdke/;s loyr feGfo.;klkBh 'kklukP;k loZ vVh o 'krhZaps@rjrqnh o fud"kkaph iwrZrk dj.ks vko';d vkgs- lnj 'kS{kf.kd loyr 'kklukP;k fofo/k 

izkf/kdj.kkaP;k@dk;kZy;kaP;k ekU;rsP;k v/khu vkgs- 

2½ tj izosf'kr mesnokjkus izos'k can fnukadkuarj izos'k jÌ dsY;kl fdaok vH;kldze e/;sp lksMwu fnY;kl v'kk mesnokjkl laiw.kZ vH;kldzekps ¼4½ o"kkZps½s 'kqYd egkfo|ky;kl vnk dj.ks ca/kudkjd vkgs-

olfrx`g 'kqYd

,dq.k ns; 'kqYd

mijksDr 'kqYdkpk /kukd"kZ ¼DD½ ßMAEERs MIMER Medical CollegeÞ ;k ukos jk"Vªh;d`r c¡dspk iq.ks ;sFks ns; vlysyk vlkok-

# ,e-ch-ch-,l- izos’kklkBh bPNqd vlysY;k loZ mesnokj] ikyd vkf.k fgrlacaf/kr ?kVdkauk lwfpr dj.;kr ;srs dh] mijksDr uewn dsysY;k 

‘kqYdkP;k QsjfopkjklkBh ek- ‘kqYd fu;ked izkf/kdj.k] eqacbZ] egkjk”Vª ‘kklu ;sFks  nk[ky dsysY;k vfiykP;k fudkykP;k v/khu jkgwu ‘kqYd jpusr 

cny gksÅ ‘kdrks- 

olfrx`g 'kqYd ri'khy ¼eqykaps o eqyhaps tqus olfrx`g½

ri'khy

mijksDr 'kqYdkpk /kukd"kZ ¼DD½ ßMAEERs HostelÞ ;k ukos jk"Vªh;d`r c¡dspk iq.ks ;sFks ns; vlysyk vlkok-

,dq.k ns; 'kqYd

# f'k{k.k 'kqYd

# fodkl 'kqYd

lqj{kk Bso ¼ijrkok;ksX;½

foek 'kqYd

uksan.kh o ik=rk 'kqYd

ekbZj ,evk;Vh iq.ksps ,e-vk;-,e-bZ-vkj- oS|dh; egkfo|ky; o MkW- Hkk-l-r-xzk- #X.kky;

rGsxko nkHkkMs] iq.ks

izFke o"kZ oS|dh; inoh ¼,echch,l½ vH;kldzekps varfje 'kqYd ri'khy ¼'kS-o- 2026&27½

85% jkT;Lrjh; dksVk
15% laLFkkRed dksVk                

   ¼vfuoklh Hkkjrh;kalg½ 

ri'khy

[kqyk izoxZ

bZchlh izoxZ bZMCY;w,l@,lbZchlh@vkschlh izoxZ
Oghts,uVh@  

,lchlh izoxZ
,llh@,lVh izoxZ laLFkkRed dksVk

vfuoklh 

Hkkjrh; mesnokj

mailto:lgh@&


LIST OF DOCUMENTS 
 

           Students who are selected through State CET Cell, Mumbai for First Year MBBS admission for the academic 
year 2026-27 at MAEER MIT Pune’s M.I.M.E.R. Medical College, Talegaon Dabhade, Pune must bring following 
Original Certificates along with 2 sets of Attested Photocopies in sequence. 

Sr.No. Particulars 
A) TO BE PRODUCED BY ALL CANDIDATES 

1 State CET Cell – College Allotment Letter 
2 Admit card of NEET-UG-2026 Exam. 
3 Copy of Online Application form submitted to State CET Cell, Mumbai 
4 SSC (or equivalent) Examination Mark Sheet (10th) 
5 SSC (or equivalent) Passing Certificate (10th) for Date of Birth 
6 HSC (or equivalent) Examination Mark Sheet (12th) 
7 NEET-UG-2026 Exam. Mark Sheet 

8 
Nationality certificate issued by District Magistrate/ Addl. District Magistrate or Metropolitan Magistrate 
(Competent Authority for issue of such certificate)/ Valid Indian Passport /School Leaving Certificate of 
HSC (12th Std.) indicating the nationality of the candidate as “Indian”.  

9 
Domicile Certificate issued by District Magistrate/ Addl. District Magistrate or Metropolitan Magistrate 
(Competent Authority for issue of such certificate) 

10 Medical Fitness Certificate (as per Annex-H of State CET Cell Information Brochure of NEET-UG-2026) 
11 College Leaving Certificate / T.C. 
12 Migration Certificate (if applicable) 
13 Educational Gap Certificate Self Affidavit (if applicable) 
14 Bonafide/Character Certificate from previous college 
15 Income Certificate from Tahsildar for the year 2025-26 
16 Aadhaar Card (Attested Photocopy) 
17 Election Card (Voter ID) (Attested Photocopy) 

B) TO BE PRODUCED BY CANDIDATES BELONGING TO BACKWARD CLASSES 
18 Caste Certificate issued by authority from within the State of Maharashtra 

19 Caste Validity Certificate 

20 Non-creamy Layer Certificate Valid up to 31st March 2027 (if applicable) 
C)    DOCUMENTS TO BE PRODUCED IF APPLICABLE 

21 
Eligibility Certificate for EWS category issued by Competent Authority as per State Government Format 
for the year 2026-27. Certificate in Central Government format will not be accepted.  

22 Certificates of Hilly Area Category (Ref. Annex-F of State CET Cell Information Brochure of NEET-UG-2026) 

23 Certificates of MKB Category (Ref. Annex-E of State CET Cell Information Brochure of NEET-UG-2026) 

24 Minority Documents (Ref. Pt. No.5.13,5.14,5.15 of State CET Cell Information Brochure of NEET-UG-2026) 

25 Certificates of D1, D2 & D3 Category (Ref. Annex-C of State CET Cell Information Brochure of NEET-UG-2026) 

D) OTHER DOCUMENTS 
26 PAN card of Both Parent (Father & Mother of Candidate) and Student (Attested Photocopy) 
27 Xerox copy of Bank Passbook of Candidate (Nationalized Bank) 
28 Undertaking of Tuition and Development Fees (Format Attached: Annexure - I) 
29 Students Personal Details Form (Format Attached: Annexure - II) 
30 Passport Size Photograph 06 

 

 
 



 
ANNEXURE – I 

(Make it on Rs. 500/- Stamp Paper) 
 

UNDERTAKING 
 

 
I,__________________________________________________________Age________ 

S/D/o.___________________________________________Occupation_______________ of 
Indian Inhabitant, residing at_______________________________________________  
do solemnly affirm and state as under: 

 

1) I say that I have appeared for the NEET-UG-2026 examination conducted by National 
Testing Agency, New Delhi. My All India Rank is __________and my State Merit List No. 
is ________. I have been selected for MBBS course for the academic year 2026-27 in 
MAEER MIT Pune’s MIMER Medical College, Talegaon Dabhade, Tal. Maval, Dist.  
Pune through Centralized Admission Process (CAP) conducted by State CET Cell, 
Mumbai. 
 
 

2) I say that solely on the basis of Merit, I have been admitted at MAEER MIT Pune’s 
MIMER Medical College, Talegaon Dabhade in First year MBBS course for the Academic 
Year 2026-27. 

 

3) I say that at the time of securing my admission I have paid a sum of Rs.___________/- 
as Tuition and Development fees for the First year MBBS course. 

 

4) I say that I am fully aware that the management of the MAEER MIT Pune’s MIMER 
Medical College, Talegaon Dabhade has submitted the appeal before Hon’ble Fee 
Regulating Authority, Mumbai for revision of fees declared by Fee Regulating Authority, 
Mumbai. The aforesaid fees paid by me are subject to the revision at any time. In the 
event of the fees being increased by appropriate Authority / Court, I hereby 
undertake to pay the difference amount of the fees within a period of 7 days from 
being notified. 

 

5) I will pay the Tuition and Development fees regularly every year as per institution rules 
 
 

 
Solemnly affirmed at ______________ 

Name & Sign. of Candidate 
 

This ______ day of ________2026 
 

 Name & Sign. of Parent / Guardian 
 
 
 



 
ANNEXURE – II 

 

MAEER MIT Pune’s MIMER MEDICAL COLLEGE, Talegaon Dabhade, Pune 
FIRST YEAR MBBS ADMISSION ACADEMIC YEAR 2026-27: STUDENTS INFORMATION 

Note: Student must fill all the information correctly, as this is required by MUHS, Nashik. 
 

1) Name of the candidate: ________________________________________________________________________                                     
(As per 12th Marksheet) 

Mobile No. (own): ____________________________ E-mail (own) ID:____________________________________ 
 

Blood Group: _______________   Male / Female:________________ Body Organ Donor:  YES  /  NO   
 

Date of Birth: _____________________________ Place of Birth: _________________________  
 

Category: ________________________________ Admitted Quota: _______________________ 
 

HSC Details:  
 

HSC Marks (Total):________ /________ Percentage: ________, PCB Marks________/300, Percentage: _________ 
 

A) Physics: _______/ 100     B) Chemistry: _________/ 100    C) Bio:_________/ 100    D) English :_________/ 100 
 

E) PCBE Marks: _________/ 400       F) Percentage: ______________% 
 

Name of the HSC Board: _________________________________________________________________________ 
 

HSC Passing Month: ________________ Year: _______________ 
 

Name of the Last College Attended: _______________________________________________________________ 
 

City: _____________________ State: _______________________________ 
Pin:____________________________ 
 
 

NEET-UG-2026 Details: 
 

NEET Roll No.______________________ NEET  Rank ____________  Marks : ______ / 720  Percentile :_________ 
 

     2) Father/Guardian Full Name: _____________________________________________________Age:_____________ 
(for Insurance Claim) 

Mobile No.:_________________________________ E-mail ID:__________________________________________ 
 

Occupation (Service/Business/Professionals/Retired/Farmer/Laborer):__________________________________ 
Annual Income: _______________________ 
 

3) Mother’s Full Name: ____________________________________________________________Age:____________ 
 

Mobile No.:_________________________________ E-mail ID:__________________________________________ 
Occupation (Service/Business/Professionals/Retired/Farmer/Laborer/Housewife):________________________ 
Annual Income: _______________________ 
 

4) Permanent Address :  ___________________________________________________________________________ 
 

(along with landline nos.) ___________________________________________________________________________ 
 

5) Address for Correspondence: _____________________________________________________________________ 
 

_____________________________________________________________________________________________ 
 

6) Local Guardian Name, Address, Tel. Nos. & Relation with student: _______________________________________ 
 

_____________________________________________________________________________________________ 
 
 
(Sign. of the parent/Guardian) & Date                                                          (Sign. of the candidate) & Date 


