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1. Title           Mr.          Mrs.         Miss.          Dr.

2. Candidate Name  

3. Date of Birth                               4.  Gender        Male         Female     

5. Nationality            6. Marital Status          Married        Unmarried

7. Father's Name          

8. Father's Occupation 

9. Father's Email Id          

10. Father's Mobile No. 

11. Mother's Name

12. Mother's Occupation 
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22. PERMANENT ADDRESS:  (Write full address if not same as correspondence address)

Address 

District        State     

Country       Pin                      Mobile No.

Email Id 
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11
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Qualifying Exam Certicate
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3
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Domicile Certicate
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Course Name  Course        
Code  

Course Name  Course 
Code

Ph.D.  Medical  

Ph.D (Anatomy)  1001  M.B.B.S.  2100

Ph.D
 
(Bio-Chemistry)

  
1002

 
MD

 
(Anaesthesiology)

 
6001

Ph.D
 
(Microbiology)

  
1003

 
MD

 
(General Medicine)

 
6002

Ph.D
 
(Pharmacology)

  
1004

 
MD

 
(Radio Diagnosis/Radiology)

  
6003

Ph.D
 
(Physiology)

 
1005

 
MD

 
(Pathology)

 
6004

Ph.D
 
(Nursing)

 
1006

 
MD

 
(Paediatrics)

 
6005

   

MD

 
(Dermatology, Venereology & Leprosy )

 
6006

M.Sc. (Medical)

  

MD

 

(Psychiatry)

 

6007

M.Sc. (Anatomy)

 

3001

 

MD

 

(Pulmonary Medicine)

 

6008

M.Sc. (Bio-Chemistry)

 

3002

 

MS

 

(General Surgery)

 

6009

M.Sc. (Physiology)

 

3003

 

MS

 

(Orthopaedics)

 

6010

M.Sc. (Pharmacology)

 

3004

 

MS

 

(ENT)

 

6011

M.Sc. (Microbiology)

 

3005

 

MS

 

(Ophthalmology)

 

6012

Nursing

 

MS

 

(Obstetrics & Gynecology)

 

6013

GNM

 

4000

 

Physiotherapy

 
B.Sc.

 

4001

 

BPT

 

7001

M.Sc. (Child Health)

   

4002

 

MPT (Orthopedics)

 

7002

M.Sc. (Mental Health)

 

4003

 

MPT (Neurology)

 

7003

M.Sc. (Community Health)

 

4004

 

MPT (Sports)

 

7004

M.Sc. (Midwifery and Obstetrical)

 

4005

 

MPT (Cardiothoracic)

 

7005

M.Sc. (Medical Surgical)

 

4006

 

MPT (Muscular Skeleton)

 

7006

Pharmacy

  

D.Pharm. 5001

B.Pharm. 5002
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