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How to Apply

1) Go to the link for Home Page.

2) As mentioned on the below screen shot, choose JEMAS PG
2023 Counselling from the left navigation as instructed
below.
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/ Select any preference from the left side of the menu to apply.
~ On-Going Pracess

B JEMAS PG 2023 Counselling
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3) It will direct you to the login page. Login with your Application SEQ-No, Roll No, Date of Birth and
Password accordingly and click on Login Button.
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&%L; Log-n '; Are you a new user?

Estd: 2003

Application Seq.
No '

Roll No

Date of Birth | DDAMMYYYY | (DD/MM/YYYY)

Password

Forgot your Password?

M.B : Use your WBUHS entrance exam user credentials Q




THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES
DD-36, Salt Lake, Sector-1, Kolkata 700 064

click on the Sign up now button. It will redirect you to the New Applicant
ed below.

P& Are you a new user?/
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[Please do mat prekix 451 000 ]
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Put your required information and click on the Sign Up button.

5)

An OTP will sent to your registered mobile number and registered email address for validation of your

Registration. Enter your OTP and click on the “Veri
OTP if it will not generated before.

OTP” button. Please note: you can regenerate your
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New Applicant Sign Up

Application Seq. No *

Roll No *

. =
Date of Birth (DD/MM/YYYY)

Mobile ¥

[Please do not prefix +91 or 0 ]

Email D * _

password  *

Confirm Password ¥

OTP sent to your registered mobile number and registered
email address

OTP ("One-Time Password") sent to your register§d mobile number and registered email address for validation
of your Registration.

Enter O Resend OTP ?
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6) After the verification confirmation, it will convey you to the
following page and choose JEMAS PG 2023 Counselling
from the left navigation.

J DD-36,Salt Lake, Sector-1,Kolkata 700064

e
e

P2,
g?% The West Bengal Uniyersity Of Health Sciences
=

/

* On-Going Process /
b JE 3 Counszlling

Salect any preference fram the eft e of the menu to appl.

7) Set your counseling preference by clicking on the following “Set Counselling Preference” button.
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Eaid: 3603
Welcome
JEMAS PG 2023 (.ounselling
" L Application Details : JEMAS PG 2023 Counselli
Information to Applicants : A
How to Apply : ,5_'
Action Start Date End Date
Dates
Mop-up Choice Filling tart 02 Feb 2022 12:00:01 08 Sep 2022 23:59:59
On-Line Application falidation rules are designed based on the Advertisement requirement.
Candidates are adviffed to read the advertisement carefully and refer "How to Apply" & "FAQ"
Eial . pages on the mairff page. Application submitted through On-Line form does not imply that
teclamer = d all the criteria given in the advertisement and Application is subject ta
jan can be rejected if found to be ineligible at any point of
Application :
R : Internet Explorer versions (9.0 and
P Y above),Mozilla Firefox , Google Chrome

8) Verify your Profile Information and to upload the documents, click on the Choose File button and select
file and click on the Upload button accordingly. /

AN p

ONLINE COUNSELLING FOR J)AMAS PG 2023 COUNSELLING

Candsiate Name
o

Category
Appacation Seq Na
Rank

o

Emal

Select Prefersnce” 1 College Fist Priority

Payment Details

Registration Fees : 3000 Rupees Only.(Require g @omission of Choice Filling P

Upload Documents

Choase File | No fils choffen
Upload Photo *

Size between 10KB and SOKB (Dimension 138 WX 1TTpx HY
3.5 cm Width X 4.5 cm Height)

Upload Full Signature in langhand *

Choase File | No file chosen
Size botween SKB and 20K8 (Dimension 350px W X 63px H) (92
m Width X 1.7em Height )
Rank Card ) Choase File | No flle chosen

Size between 40KB to 2048K8 [File Type : paf |




Legend for control used

Tick ON/OFF the checkbox to Select/Deselec

Click to select a particular row to change the preference order.

THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

DD-36, Salt Lake, Sector-1, Kolkata 700 064

College and Click on the “Populate Your Final Combined Preference Table”
pal confirmation by selecting your preferable check|boxes, click on the “Submit
on. Please note you can arrange the sequence/of ygur preference by clicking

lthe

Click on this icon and provide a preference order position fo move the Institution orsw

s Your choice filling will be accepted only after sucessfull payment of registration fee with final

Course | Subject Preference Table @

Master in-Hospital Administration

itution OR Subject/Course.

&gl course directly to your desired order.

College Preference Tab': @

ANTARA INSTITUTE OF HEALTH SCIEI

DSMS COLLEGE OF HEALTH CARE MANAGEMEN

HALDIAINSTITUE OF HEALTH SCIENCES

1Q CITY MEDICAL COLLEGE

KPG MEDICAL COLLEGE AND HOSPITAL

ORIENTAL INSTITUTE OF HEALTH SCIENCES

SUSRUT EYE FOUNDATION & RESEARCH CENTH

ion of your preferegfe and generating Acknowledggment Receipt

GENESIS INSTITUTE OF MANAGEMENT AND TECHNCJOGY

INSTITUTE OF BUSINESS MANAGEMENT AND RESEARCH

INTERNATICNAL INSTITUTE OF HOSPITAL MANAGEMENT & ARLIED HEALTH
SCIENCES

NH RABINDRANATH TAGORE INTERNATIONAL INSTITUTE (f CARDIAC
SCIENCES

PG

PG

PG

PG

PG

PG

PG

PG

PG
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Populate Your Final Combined Preference Table 9

ANTARA INSTITUTE OF HEALTH SCIENCES

DSMS COLLEGE OF HEALTH CARE MANAGEMENT

GENESIS INSTITUTE OF MANAGEMENT AND TECHNOLOGY

HALDIA INSTITUE OF HEALTH SCIENCES

1Q CITY MEDICAL COLLEGE

KPC MEDICAL COLLEGE AND HOSPITAL

Master in-Hospital Administration

Master in-Hospital Administration

Master in-Hospital Administration

Master in-Hospital Administration

Master in-Hospital Administration

Master in-Hospital Administration
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THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES
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bmit Preference List” Button a pop-up will appear for confirmation. Click on
ou would like to confirm or you can click on the Cancel button for recheck.

“ Spton m-

unistration O

"One Time Password” (CTPY
SN Do you want to proceed ?

CONFIRM CANCEL

Vnistration

HALDIA INSTITUE OF HEALTH SCIENCES Master in-Hospital Administration

5 PG 1Q CITY MEDICAL COLLEGE Master in-Hospital Administration

EE E E

6 PG KPC MEDICAL COLLEGE AND HOSFITAL Master in-Hospital Administration

Submit Preference List (2]

11) An OTP Confirmation pop-up will appear.

o e
Verify Mobile/Email

Redirected to the final confirmation.
Mobile No

Email

Please Note: Your choice of preference of
Subject / Course and college is going to
Submit after successful payment. Once you
Have submitted your preference, it will be
no longer possible to make any changes. So
you should verify very consciously and
click on the “Confirm” button.

"Your choice of preference of Subject/Cou and college is going to submit after sucessful
payment of Rs. 3000.
Once you have submitted your Preference., it is no ger possible to make changes .
Do you want to proceed for final submit ?”

CONFIRM

CANCEL




THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES
DD-36, Salt Lake, Sector-1, Kolkata 700 064

13) Following payment option will appear, after your final
confirmation. Select your preferable payment option and pay

accordingly.
B credit card >
Pay by Credit Card Merchant Name
—_— THE WEST BENGAL
=i —r UNIVERSITY OF HEALTH
SCIENCES - EXAMINATION
{II] Debit Card + ATM PIN
Card Number
- )
1t Intemet Banking Enter card numbes == Payment Amount: ¥ 3000.00
Expiration Date Cvvicve
Month Year
Card Holder Name

Make Payment

Cancel

14) You will get the following confirmation when payment done successfully.

Your payment transaction is successful :- Code - "0300" | Message - 'SUCCESS'.
Please wait you will be redirect.

15) Your Online Counselling Preference No will generate as refer this no for any further communication. Click
on the blue “here” to take print out of the filled up preference receipt.
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Welcome

Vour Online Counselling Preference Has Been Successfully Completed.
Your Online Counselling\gkeference No is XOOOOOXXXXX lease refer this no for any further communication.
‘

Click here to take print out of the filled up preference receipt.




