SLCMS INSTRUCTIONS TO STUDENTS

OPTION SCREENSHOT INSTRUCTIONS

NAME USE PC OR LAPTOP FOR FILLING THE INFORMATION. USE PC OR LAPTOP FOR FILLING THE
INFORMATION.

SLCMS

WEBSITE bbb A Shotsay el SLCMS WEBSITE LINK:
https://e-slcms.in/AHIMSG5/hissso/logoutlogin

1] CLICK ON LOGIN OPTION.

RESPONSIVE WEB APPLICATION

SAAS ENABLED

2] LOG IN WITH YOUR USERNAME & PASSWORD.

MULTI USER ENVIRONMENT
SMS/EMAIL NOTIFICATION

DYNAMIC REPORT

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

ZES522Z

Forgot Password?
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https://e-slcms.in/AHIMSG5/hissso/logoutLogin

Dr. V.M. Medical College, Solapur

B

Profile

Student Desk

SLCMS Menu Student Desk ©

& Services

# _:v\\,u,f;_uu,(_ S

eSLLCMS - Dr. V.M. Medical College, Solapur

1] CLICK ON STUDENT DESK AND FILL ALL THE
INFORMATION AS INSTRUCTIONS GIVEN BELOW.

PERSONAL
DETAILS

Update Details X
Appellation1* First Name * Middle Name Last Name
E o | | | | | |
Short Name Mobile No. * Email Id* Date Of Birth *
‘A K SHAIKH | | | ‘ | |'\9-04—2006

Prev Doc  10TH Certificate_ & Upload Docs.
Gender* Nationality * Student Caste Category * Student Caste *
‘ Male V| | Indian V| ‘ EWS V| | EWS V|

Prev Doc:
Is Differently Abled? * Differently Abled Type Differently Abled Percentage Mother Tongue *
‘ No V| LSeIect V| ‘ | | Hindi V|
Prev Doc

Religion * Is Minority * Mention Minority Marital Status
‘ V| | No V| ‘ | | Unmarried V|
Blood Group Guardian Name Physical Mark Height(ln Cm)
[owe <] [eaum | v R |
weight{in Kg) Father Annual Income{INR) PAN Aadhar No.
‘ Enter Weight | | Enter Salary | ‘STLPS4803P | |24‘\478279904 |
Upload Photograph Upload Signature Upload Income Docs Remarks: *

‘ Choose File | No File Chosen

°| L Chaoose File | No File Chosen

Size Less Than 2.5 MB
Format Supported Pdf, Jpg
Candidate Photo_

Seat Allotment Letter

°| ‘ Choose File | No File Chosen

Size Less Than 2.5 MB.
Format Supported Pdf, Jpg
Candidate Signature_

Intimation Letter

[Choose File | No File Chosen

o |

Size Less Than 2.5 MB
Format Supported Pdf, Jpg

Board / Part Fee Receipt

°| IjChnnse File | No File Chosen

Size Less Than 25 MB,
Format Supported Ddf, Jpg
Neet Selection Letter_

Emergency / Alternate Mabile No.

Board / Part Fee Amount

°| {Choo&e File | No File Chosen

o |

Size Less Than 25 MB.
Format Supported Ddf, Ipg

9892576517

Size Less Than 25 ME.
Format Supported Pdf, Jpg

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 10™ 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

Update Details

Batch(Admission Time] : Course: Specialization: Current Batch:
2025-2026 MBES CENERAL 2025-2026

College: Academic Term Type : Academic Term : Allotted Categary:*
Dr. VM. Medical College, Selapur Semester Ist Semester EWS

Quota:* RollNa:* Student ID: Admission No:
State Quota R21620250%9 RZ16202509%

University Enroliment No.: Qualifying Exam : * Qualifying Exam Date:* Qualifying Exam Roll No.:*

NEETUG v |14-06-2025
Prev Dot : Neet Scare Card_ @Upload Docs.

Qualifying/Commen Exam Rank: * Date Of Admission : * Date Of Completion :* Remarks:*

725 14-08-2025 13-02-2030

Marks * Percentile:*

526 9876

m

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 Qutside

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

Add Qualification Detail

Course:* Specialization : * Institute Name:* Institute Address :*
‘ HSC{12th) v| | PCB ¥|  |Enter Institute Name ‘ ‘ Enter Institute Address p
(Maximurn Length 200)

University/ Board:* Start Date: End Date:

‘ Select v ‘ DD-MM-YYYY ‘ ‘ DD-MM-YYYY ‘

Physics Marks: Chemistry Marks: Biology Marks English Marks:

‘ Obtained Marks | / [out Of Marks ‘ ‘Obtamed Marks | | |out Of Marks ‘ ‘Obta'med Marks | { |out of Marks ‘ ‘ Obtained Marks | / [0ut Of Marks

Type Of Score: Score Attachement Remarks:

‘ Select V‘ ‘Enter Score ‘ EChoose File |No File Chosen 0 ‘ Enter Any Remarks A
Size Less Than 25 MB. {Maximurn Length 200)
Format Supported Pdf, Jpg

m

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

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

Institute Adress that is 12™ 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 12 College Marksheet and in
remark type NA.

418 DR.VAISHAMPAYAN MEMORIAL GOVERNMENT MEDICAL COLLEGE, SOLAPUR, MAHARSHTRA.




CONTACT
DETAILS

Add Contact Address
Address Typa:* House No.: Locality :* Street:
Select Enter House Number. Enter Locality Name.. Enter Strest Name..
Landmark: Country:* State:* District :*
Eniter Landmark.. India Select Select ¥
Location Type :*
Select
Post Offica: PIN Code:* Nearest Railway Stn: Nearest Police Station:
Enter Post Cffice Name 6 Digits PIN Code Enter Nearest Rallway Stn Enter Nearest Police Station
ISD Ne.: STDNo.: Telephone No.: Supporting Document: Remarks:
3DigitISDNo | |8Digit STONo L (10 Digit Telephone No Chaose File | No File Chosen Enter Any Remarks.. ’
Size Less Than 25 M. Maximum Length 200)
Format Supported Pdf. Jpg

m

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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FAMILY
DETAILS

M

Add A Family Member
Full Name* Cender® Relation* Date Of Birth
Enter Member Name.. Select v| | Select DO-MM-YYY
Qccupation Mabile No.* Ema Supporting Document
Select v| | 1 |Enter Mobile No & | Enter Email ID Choose File | No File Chosen
Sz Less T 25 M
Format Supported Pdf 1pg
Remarks
Enter Any Remarks.. /
{Maximurn Length 200)

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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Bank Details Update Details X 1] Select Bank Name, Branch, Account Type, Write
Account Number IFSC Code and Remarks as NA.

Select Bank * Select Branch: * Account Type :*

Bl v| | Nanded v | Saing + | 2] Upload Bank Passbook PDF / JPG File.
Account Number :* IFSC Code:* Remarks .

SBIN0000433 NA y
[Maximum Length 200)

Supporting Document

Choose File | No File Chosen 0
Size Less Than 25 ME.
Format Supported Feff Jpg

NA
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D MENT ;
ocvU S| Add Student Document Details
DETAILS
Select Document * |5 Original Submitted? * Document Details Filing Details
Select vl | No v
Attachement Remarks

Consolidated Document List

Ocaste Certificate

U Nationality Certificate
Ocaste Validity Certificate

U Non Creamy Layer Certificate
O Transfer Certificate

U Defense Certificate

U Physically Handicappad

»

Choose File | No File Chosen

Size Less Than 23 MB.
Format Supported Pdf, Ipg

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.
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