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Kit Blueprint & Decision Index
Section 1: 2026 Seat Architecture & 4-Round Central MCC Flowchart Section 4: DNB vs MD/MS Realities: Bed Capacities & Hospital Audits

Section 2: Clinical Specialty Matrix: Ranks, Workload & Private
Feasibility Section 5: 12 Mandatory Documents & Physical Reporting Checklist

Section 3: 28-State Service Bond, Penalty & Bank Guarantee
Compendium Section 6: 3-Tier Choice Filling Strategy & Fatal Pitfalls to Avoid

1. NEET PG 2026 Macro Landscape & MCC 4-Round Algorithm
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For academic year 2026-27, over 86,360 postgraduate seats are distributed across India. Every government medical college contributes exactly
50% of its MD/MS seats to the All India Quota (AIQ) administered centrally by MCC, DGHS. The remaining 50% seats are filled by the respective
State DME. 100% of seats in Central Universities (AIIMS, JIPMER, AMU, BHU) and Deemed Universities fall under central AlQ.

Counselling Round Seat Allocation Scope Exit / Forfeiture Penalty Rules Upgrade Eligibility to Next Round

R

All 50% AIQ Govt, Central, Deemed &  Free Exit Available. Security deposit is Eligible for Round 2 upgrade without
Round 1 (AIQ) DNB seats 100% refunded if seat is not joined. penalty by submitting willingness at college.
Exit with Forfeiture. If allotted but not Can upgrade to Round 3 if willing, but
Fresh choice filling for vacant & joined, security deposit (Rs. 25k Govt / Rs. vacating joined Round 2 seat has strict date
Round 2 (AIQ) upgraded seats 2L Deemed) is lost. cutoff.
All remaining vacant seats across No Free Exit. If allotted, candidate MUST Candidates who hold an active joined seat
Round 3 (Mop-Up) institutions join. Quitting leads to 1-yr MCC debarment.  in Round 3 cannot participate further.

If allotted, candidate MUST report.
Strictly online centralized algorithm by Non-joining results in 2-year NEET PG No further upgrades permitted; admission
Stray Vacancy MCC ban. cycle concludes permanently.

Key Takeaway for 2026 Choice Sequencing: Always synchronize AlQ and State Round schedules. Under Supreme Court directives, once a candidate joins
a seat in Round 3 (AIQ or State), their name is removed from all pending software databases to eliminate seat hoarding.
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2. Clinical Specialty Tiering, Work-Life & Career Matrix
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Choosing a PG branch based solely on historical cutoff ranks is the single greatest error made by resident doctors. Specialty longevity is
determined by patient volume, duty hours, post-MD super-specialty dependencies, and private practice capital expenditure.

Core Branches

Expected AIQ Gen

Super-Specialty / Practice
Outlook

Specialty Category

Tier 1: Top Clinical

Tier 2: Core Surgical

Tier 3: Supportive /
Diagnostic

Tier 4: Para &
Non-Clinical

- MD Radiodiagnosis

- MD Dermatology (DVL)
- MD General Medicine
- MD Paediatrics

- MS Obstetrics & Gynae
- MS Orthopaedics

- MS General Surgery

- MS Ophthalmology

- MS ENT (Otorhino)

- MD Anaesthesiology

- MD Psychiatry

- MD Emergency Medicine
- MD Respiratory Med

- MD Radiotherapy

- MD Pathology

- MD Pharmacology

- MD Microbiology

- MD Community Med (PSM)

Closing

AIR 1 - 3,500
(Gen Med up to 4,500)

AIR 4,000 - 12,500
(OBG closes ~7k;
ENT closes ~14k)

AIR 12,000 - 24,000
(Psych closes ~16k;
Anaes closes ~22k)

AIR 25,000 - 65,000+
(Pathology ~32k;
PSM ~55k)

Specialty Decision Strategy: 4 Practical Realities for Doctors:

Residency Workload

Radio/Derm: 48 hrs/wk
Medicine: 80-100 hrs/wk
High acute toxicity

Heavy emergency OT calls;
72-90 hrs/wk.

High physical stamina
needed.

Anaes/Emergency: Shift
based;

Psych: Low physical stress,
outpatient heavy.

Predictable 9am - 5pm;
Virtually zero night
emergency calls.

Radio/Derm: Instant private
viability.

Gen Med: DM
(Cardio/Neuro/Nephro) is
increasingly essential in metros.

Surgery/Ortho: Long learning
curve; independent operating
requires 2-3 yrs post-MS senior
residency or MCh.

Anaes: Extremely high hospital
demand with zero equipment
capital.

Psych: Growing standalone
private OPD.

Pathology: Diagnostic lab
networks.

Pharma: Lucrative MNC Clinical
Research, Medical Affairs &
Pharmacovigilance.

1. Private Clinic Setup vs Institutional Dependence: Dermatology and Radiodiagnosis allow independent outpatient setups with zero inpatient emergency
risk. General Medicine, though highly respected, requires acute ICU and multi-specialty hospital infrastructure for inpatient admissions.

2. The Super-Specialty (DM/MCh) Bottleneck: In Tier-1 metro cities, a standalone MD in General Medicine or MS in General Surgery is no longer sufficient
to secure chief consultant posts. Over 75% of medicine residents now plan for DM (Cardiology, Neurology, Nephrology, Medical Gastroenterology). Factor in
an additional 3-year commitment.

3. Surgical Learning Curve & Hand-Eye Autonomy: In MS General Surgery and MS Orthopaedics, independent surgical volume during residency varies
drastically between state GMCs (high autonomy) and private medical colleges (more observation). Candidates aiming for surgical branches must inspect
operation theater logbooks before locking.

4. Freelancing & Shift-Work Elasticity: Anaesthesiology and Emergency Medicine residents enjoy immediate freelance viability from day one

post-completion, charging per-case surgical anaesthesia fees across nursing homes without any clinical real-estate capital.
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3. 28-State Com

Every candidate allotment under AIQ is legally subject to the host state's postgraduate bond policy upon admission. Bond defaults incur civil
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pulsory Service Bond, Bank

Guarant

NEET PG 2026 STRATEGIC COUNSELLING MASTER KIT

ee & Penalty Audit

execution, revenue recovery, and withholding of MBBS/MD final degree certificates. Review official clauses across major state jurisdictions below:

State / Institution Penalty Default Amount | Bank Guarantee?

Delhi Central (MAMC, UCMS,

VMMC)

Armed Forces (AFMS / R&R

Delhi)

Karnataka (DME Govt GMCs)

Maharashtra (Govt GMCs)

Uttar Pradesh (Govt GMCs)

Gujarat (Govt Medical
Colleges)

West Bengal (Govt GMCs)

Madhya Pradesh (Govt GMCs)

Rajasthan (Govt GMCs)

Tamil Nadu (Govt GMCs)

Assam & North East

DNB (NBEMS Nationwide)

0 Years (NO BOND)

Short/Perm.

Commission

1 Year compulsory

1 Year compulsory

2 Years compulsory

1 Year rural/district

3 Years (or 1 yr remote)

1 Year compulsory

2 Years compulsory

2 Years compulsory

1 Year (Govt) / 10 Yrs

0 Years (State Free)

Rs

Rs.

Rs.

Rs.

Rs.

Rs.

Rs.

Rs.

Rs.

Rs.

Rs.

Rs

. 0 (Zero Penalty)

53+ Lakhs

50 Lakhs

50 Lakhs

40 Lakhs

40 Lakhs

30 Lakhs

30 Lakhs

25 Lakhs

40 Lakhs

20 Lakhs

. 0 (Zero State Bond)

Critical Bond Legal Caveats for Allotted Candidates:

None

Official Bond

Affidavit + Surety

Undertaking + Property

Notarized bond

Solvency Certificate

Two personal sureties

Surety + Guarantee

Bank Guarantee / Bond

Two Gazetted sureties

Surety + Guarantee

None

uper-Specialty (DM/MCh)
Exemption?

Full exemption; immediate
super-specialty entry permitted.

Military career progression; deputation
to command hospitals.

Deferred during DM/MCh; must serve
after completion.

Bond suspended for DM/MCh if pursued
immediately.

Deferred with indemnity bond till DM
completion.

Permitted to write NEET SS; bond
resumes post-DM.

Strict bond deferment only via DME
special permission.

Deferred for DM/MCh; resumes
immediately post-course.

Suspended for DM/MCh through
government indemnity undertaking.

Mandatory government posting; strict
verification.

NOC required from State Health
Directorate.

Completely exempt from state rural bond
commitments.

* Bank Guarantee vs Solvency Certificate: In Gujarat, MP, and Haryana, institutions demand physical bank guarantees or revenue solvency certificates
backed by immovable property. Do NOT lock choices in these states without verifying liquid bank limits.
« Seat Resignation Penalties: Vacating an MD/MS seat mid-tenure incurs a severe seat-leaving penalty (Rs. 10 Lakhs to Rs. 30 Lakhs) PLUS forfeiture of
the entire bond penalty amount, along with 2-year debarment from state counselling.
« DNB Safe-Haven Rule: Candidates looking to escape state service bonds and high penalties should strongly evaluate DNB clinical seats in reputed
corporate/trust hospitals which have ZERO compulsory rural bonds.
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4. DNB vs MD/MS: Equivalence, Hospital Selection & Pass Rates
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Diplomate of National Board (DNB) programs awarded by NBEMS are officially recognized by NMC as 100% equivalent to MD/MS for clinical
consultant posts and assistant professor faculty appointments under TEQ regulations. Prospective candidates must evaluate training quality across

institutions:
Comparative Parameter MD / MS in Govt Medical College DNB in Corporate / Trust Hospital
Moderate to high volume; exposure to state-of-the-art

Immense bedside clinical material; high volume of acute robotic surgery, advanced MRI/CT, ECMO and modern ICU
Clinical Patient Exposure trauma, advanced pathology and rare conditions. care.

Controlled autonomy. High observation and first-assistant
High autonomy. Residents perform major surgical steps experience; independent primary cases vary by
Hands-On Surgical Training independently under faculty supervision by 2nd/3rd year. department.

University practicals conducted at parent college; historical Centralized external examiners at unfamiliar hospitals;
Exit Examination Rigor pass percentage ranges from 90% - 98%. historical FAT/Final pass rate ranges from 65% - 82%.

Zero State Service Bond in private accredited
Subject to mandatory state rural bonds (Rs. 10L to Rs. 1 Cr  hospitals. Free to join private hospital or
State Service Bond Liability penalty) upon course completion in most states. super-specialty immediately.

Strict NBEMS guidelines mandate minimum Rs. 45k - Rs.
Stipend ranges from Rs. 45k (UP/Bihar) to Rs. 1.25L 65k/month. Consistent, punctual payroll on corporate
Resident Stipend & Hours (Delhi/Kolkata). Variable on-time disbursement. systems.

5. 12 Mandatory Documents for Physical College Reporting

m MANDATORY PHYSICAL VERIFICATION PROTOCOL: Prepare 3 complete sets of self-attested photocopies alongside original documents in the
exact order below. Allotments remain provisional until institute physical verification.

Mandatory Document Title Issuing Authority & Critical Verification Criteria

01 [J NEET PG 2026 Admit Card Original copy with candidate's passport photograph affixed as verified on exam day.

02 [J Scorecard / Rank Letter Download from natboard.edu.in showing All India Rank, Category Rank & Percentile.

03 [J MCC AIQ Allotment Letter Downloaded from mcc.nic.in specifying the allotted college, course, and allocated quota.

04 [J MBBS Degree / Provisional Issued by NMC-recognized University. Provisional certificate must be within validity period.
05 [0 MBBS Marksheets (1st, 2nd, Final) Original marks cards of all professional university exams. Supplementary attempts certified.
06 O Internship Completion Certificate Documenting 12 months completion on or before the official cutoff date specified by NBEMS.
07 [J Permanent / Provisional SMC Reg. Valid SMC or NMC registration certificate. Mandatory for starting clinical patient duties.

08 [J Class 10th / High School Certificate Legal proof of candidate Date of Birth (DOB) and parentage as recorded in civil records.

09 [J Govt Photo ID (Aadhaar / PAN) Matching spelling of candidate name exactly as printed on the MBBS registration certificate.
10 [] Category Certificate (SC/ST/OBC/EWS) OBC-NCL and EWS certificates MUST be in Central Govt format issued within current FY.
11 [ PwD Disability Certificate Issued strictly by one of the 16 designated MCC PwD Verification Assessment Centres.

12 [J Notarized Service Bond Undertakings Drafted on non-judicial stamp paper as per the host state DME's prescribed bond annexures.
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6. The 3-Tier Choice Filling Algorithm & Strategic Risk Rules
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Choice filling is a game of algorithmic probability. A single poorly placed lower-tier seat can trap you in a high-bond, low-stipend institution for 3
years without upgrade recourse. Use Vidyapaath's proven 3-Tier Choice Filling Architecture:

Rank Distribution & Target Strategy Recommended Choice Selection

Seats where previous year closing rank was 20%-35% Top central institutes (MAMC, VMMC, KEM Mumbai, Madras
Tier A: Ambitious (20%) higher than your current All India Rank. Medical, BMCRI) in top-tier clinical branches.
Seats where closing rank falls within +/-15% of your rank Well-established state government GMCs and premier
Tier B: Realistic (50%) across the last 3 consecutive MCC rounds. accredited corporate DNB hospitals with >500 bed intake.
High-probability seats closing 20%-40% lower than your Peripheral government GMCs in low-bond states, newly
Tier C: Safety / Net (30%) rank to guarantee admission protection. sanctioned AIIMS branches, and reputed zonal DNB hospitals.

Three Fatal Choice-Filling Errors Every Doctor Must Avoid:

1. Placing a Low-Priority Choice Above a Higher-Priority One: The MCC matching algorithm allocates top-to-bottom. If Choice #14 is allotted, the
computer permanently deletes Choices #15 through #200 from your profile. You can never get them back.

2. Forgetting to Verify Host State Bank Guarantees: Several states (e.g. Gujarat, MP, Haryana) demand a bank guarantee of Rs. 10 Lakhs to Rs. 40 Lakhs
at physical reporting. Locking these colleges without liquid bank solvency leads to seat forfeiture.

3. Missing the Round 2 Free Exit Cutoff Date: Vacating a joined Round 2 seat after the designated MCC deadline permanently debars you from further
rounds and revokes your NEET PG eligibility for that season.

7. Vidyapaath Medical Advisory Desk & National Strategy Bureaus

VIDYAPAATH ONE-ON-ONE SENIOR RESIDENT COUNSELLING DESK
T Indiars Trusted Admission Advisors —— Rank-to-Seat Simulation - Bond Legal Audit - Zero Donation

« Doctor Helpline: +91 98312 02569

« Direct WhatsApp Advisory: https://wa.me/919831202569

« Official Web Portal: https://vidyapaath.com/neet-pg-counselling
* Medical Advisory Email: vidyapaath@gmail.com

m Mumbai Strategy Bureau:
103, Agarwal, Golden Chambers, Off Link Rd, Veera Desai Industrial Estate, Andheri West, Mumbai, Maharashtra 400053

m Kolkata Corporate Headquarters:
42A Park Street, 3rd Floor, Kolkata, West Bengal 700016

m All the best for your residency and medical career from Team Vidyapaath!
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