APPLICATION-1
Details of Demand Draft 

(a) Number and Date 

(b) Name of issuing bank and branch 

1. Name of the Applicant ( in BLOCK LETTERS):- 
2. Father’s name :

3. Correspondence Address ( With Tel No. and Email )

4. Date of Birth :

5. Sex:

6. MCI/DMC/State Medical Council Registration Number :

7. Details And Marks of CET passed :- 

8. Educational qualifications 
	Qualification
	
	% of Aggregate Marks
	College And University
	Year of Passing 
	Attempts
	Awards / Distinction if Any

	MBBS
	1st Professional
	
	
	
	
	

	
	2nd Professional
	
	
	
	
	

	
	3rd Professional
	
	
	
	
	

	Average Percentage of 1st , 2nd and 3rd Professional
	
	
	
	
	

	DMRD
	
	
	
	
	
	


9. Clinical Experience after passing Qualifying Examination 

10. Research Experience / Papers :

11. List of Enclosures :  
Signature of the Candidate 

Name :

Date :

Paste photo here 








