         Mohan Dai Oswal Cancer Treatment & Research Foundation,

                    G.T. Road, Sherpur Chowk, Ludhiana
APPLICATION FORM FOR POST GRADUATE AND  SUPER SPECIALITY 

COURSES (DNB )

AFFILIATED TO GOVT. OF INDIA, DIPLOMAT NATIONAL BOARD,NEW- DELHI 
Form No.____________________ 

1. NAME (in BLOCK LETTERS)
:________________________________________________________

2. FATHER’S / HUSBAND’S NAME
: __________________________________________________

3. MARITAL STATUS  : _______________________  4. DATE OF BIRTH ________________________

5. PERMANENT ADDRESS
:______________________________________________________________






_________________________________________________________






City _____________________________ Pin Code________________






Phone No.________________________® _______________________






Mobile No. _____________________ Fax ______________________






Email: ___________________________________________________

6. ADDRESS FOR COMMUNICATION :_____________________________________________________






_________________________________________________________






City _____________________________ Pin Code________________






Phone No.________________________® _______________________






Mobile No. _____________________ Fax ______________________

7. QUALIFICATIONS

	Degree
	Year of Passing
	Obtained Marks/ Total Marks if any
	%age of Marks
	College/ University / Institution

	MBBS (Prop. I)
	
	
	
	

	MBBS (Prop. II)
	
	
	
	

	MBBS (Prop. III A.)
	
	
	
	

	MBBS (Prop. III B.)
	
	
	
	

	DNB Primary – CET Examination 
	
	
	
	

	DNB CET Super Speciality 
	
	
	
	

	MS / DNB
	
	
	
	

	Diploma if Any
	
	
	
	


8. CHOICE OF SUBJECT 
: 1. ______________________________  2. ___________________________





  3. ______________________________ 4. ____________________________

9. NAME OF THE COUNCIL OF REGISTRATION
: ______________________________________

10. REGISTRATION NO. & DATE



:_______________________________________

11. EXPERIENCE





:

(a) Rotary Internship 

: From ____________________
To _______________________

  Place ___________________________________________________

(b) House Job  I 

: From ____________________
To _______________________

  



  Place ___________________________________________________

(c) House Job II

: From ____________________
To _______________________

  



  Place ___________________________________________________

(d) Rural Work of Experience :________________________________________________________

Academic:

(e) 
Teaching Experience, if any
:__________________________________________________

Research

(f) 
Publication if any

:___________________________________________________

Research work done, if any

:___________________________________________________

Note: 1. Attach Photocopies of all the Certificates 


2. Attach Additional Sheets if Required 

12. DECLARATION 

I hereby declare that the particulars given above are correct and I am assure that if  at anytime any statement given above is found to be incorrect, my candidature, if selected, will be liable to be cancelled and the fee paid by me will be forfeited.

I hereby undertake that I shall abide by act the rules and Regulations of the Mohan Dai Oswal Cancer Treatment & Research Foundation, Ludhiana.

Date:

Place :







Signature of Applicant

REFEREES 

Certify that we know Dr. _________________________________ and we certify that the particulars furnished by him are true to our knowledge.

1 Dr. _____________________________________ 

Address _____________________________________________________________________________

Phone No. _______________________ Fax ___________________Signature ______________________

2. Dr. _____________________________________ 

Address _____________________________________________________________________________

Phone No. _______________________ Fax ___________________Signature ______________________

(Office Use)

SELECTED / NOT SELECTED

Form No. ______________________________ Roll No. ________________________________________

Apptitude Assessment Marks:_____________  Misc. __________________

Total Marks________________

Departmental Head


Medical Superintendent


Medical Director 

Outside Experts:








1




2










Photograph








