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SLCMS INSTRUCTIONS TO STUDENTS  

SR. 

NO

. 

OPTION 

NAME 

SCREENSHOT 

USE PC OR LAPTOP FOR FILLING THE INFORMATION. 

INSTRUCTIONS  

USE PC OR LAPTOP FOR FILLING THE 

INFORMATION. 

  SLCMS 

WEBSITE  

 

 

 

SLCMS WEBSITE LINK:  

https://e-slcms.in/AHIMSG5/hissso/logoutLogin  

 

1] CLICK ON LOGIN OPTION. 

 

2] LOG IN WITH YOUR USERNAME & PASSWORD. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://e-slcms.in/AHIMSG5/hissso/logoutLogin
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1] CLICK ON STUDENT DESK AND FILL ALL THE 

INFORMATION AS INSTRUCTIONS GIVEN BELOW. 

1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PERSONAL 

DETAILS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1] Fill the name details in which First name is student 

name, Middle Name is Father name and last name is 

surname. 

 

2] Write mobile number, Email ID and Date of Birth 

(Upload 10th Certificate for date of birth) 

 

3] Select your gender, Nationality, Student caste category, 

Student caste. 

 

4] If the students are physically disabled select yes and 

select type of disability and percentage of disability. 

 

5] Select mother tongue, Religion, Minority, if the students 

are from minority mention the minority religion, Blood 

group, physical mark, Height (in Cm), Weight (In Kg), 

Father annual Income in Rs. (if applicable), PAN no. (if 

PAN number is available), Aadhar Number. 

 

6] Upload clear passport size photo. (Note: This photo will 

be used to create student I.D card) 

 

7] Upload clear signature photo. 

(Note: This signature will be used to create student I.D 

card) 

 

8] Upload Income certificate (If applicable) 

In Remark write NA  

 

9] Upload Seat allotment letter  

 

10] Write Emergency / Alternate Mobile Number. 
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ADMISSION 

DETAILS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1] Select Allotted category, Quota (For All India students 

select All India, For State students select State Quota 

& for Government of India students select Government of 

India (Maharashtra resident student or Outside 

Maharashtra student option). 

 

2] Do not delete roll number and student ID number as 

this number is your id. In Admission number write 

college roll number. (College roll number will be given 

after completion of MBBS admission. 

 

3] Select qualifying exam as NEET UG and upload NEET 

UG score card. 

 

4] Select Qualifying Exam Date that is declaration of 

NEET UG result, Type NEET UG Exam Roll number & 

Rank. 

 

5] Write Admission date as your first admission taken in 

this institute. (In Remarks write NA) 

 

6] Type your NEET Marks and NEET percentile. 
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PREVIOUS 

QUALIFICAT

ION 

 

 

 

1] In course select HSC (12th), Specialization as PCB. 

 

2] Write Institute Name that is 12th College name, in 

Institute Adress that is 12th college address. 

 

3] In university / Board as your respective university 

/Board 

 

4] Type Physics, Chemistry, Biology, English Marks and 

Select type score for example percentage, grade etc. And 

in Score type score number or grade etc.  

 

5] in Attachment upload 12th College Marksheet and in 

remark type NA. 
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4 

 

CONTACT 

DETAILS  

 

 

1] Select Address Type, Type House Number, Locality, 

Street, Landmark if applicable. 

 

2] Select Country, State, District and Location Type 

Village or City. 

 

3] Type PIN code number, telephone number if applicable 

upload student Aadhar card in supporting document 

option and in remarks write NA. 
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5 FAMILY 

DETAILS  

 

1] Write Family member Full Name, select gender, 

Relation, Type date of birth, select occupation, Type 

Mobile number and email ID and upload Aadhar card in 

supporting document. In Remark type NA. 
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6 Bank Details 

 

1] Select Bank Name, Branch, Account Type, Write 

Account Number IFSC Code and Remarks as NA. 

 

2] Upload Bank Passbook PDF / JPG File. 
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7 DOCUMENTS 

DETAILS  

 

1] Select document type, select original submitted yes or 

no, Tick on consolidated document list and attach clear & 

readable PDF of that document. 

 

Upload all the documents which were submitted at time of 

Admission here you can select on option original submitted 

as yes. 

Also, the documents which were not submitted at the time 

of admission but select in original submitted as No. 

 

 

 

 

 

 

 

 


