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APPLICATION FORM PHOTO
N A L Sex: M / F
(As in certificate — in Block letters)
DATEOFBIRTH: ........./....../c.ccvveeeeeeee. AGE:............. MARITAL STATUS.....ccovviiieeeeeeeeene

PERMANENT RESIDENTIAL ADDRESS WITH TELEPHONE NUMBER (with area code)

MOTHER TONGUE.......coccooiiiiiiiiieieeeeeeeeeeese e
OTHER LANGUAGES KNOWN TO SPEAK/READ/WRITE.......c..coiiiiiiiieeeenceeeeee e
PRESENT OCCUPATION. ...ttt ettt sttt ettt st st st et eabeesseesseesaeeeaeeeneenseesaeesanenas

NAME & EMPLOYMENT STATUS OF THE FATHER / GAURDIAN / SPOUSE.......cccccovvves veviiiiiennen.

YEAR OF
REGISTRATION IN THE
QUALIFICATIONS | UNIVERSITY ;f\‘s‘glﬁg PERgEﬂ;‘gGE’ REGIONAL MEDICAL
COUNCIL WITH
NUMBER

M.B.B.S

PG Degree / Diploma

/I CONTINUED//




Academic Records:

Tell us about your career goals after completion of the Fellowship course (if you
are selected)

Tell us briefly why you are interested in this Fellowship course and why we should
consider you?

DECLARATION

hereby declare
that the information furnished above is true to the best of my knowledge and belief and
I shall abide by the Rules and Regulations of the Institution as may be in force from
time to time.

Candidate’s Signature




