=3m.  JAWAHARLAL INSTITUTE OF POST GRADUATE MEDICAL EDUCATION AND RESEARCH, PUDUCHERRY-605006.

Post - Graduate Admission Test - April, 2008 Session
NON-SCANNABLE APPLICATION FORM

Roll No. (For Office Use)||IMPORTANT INSTRUCTIONS : (1) Please read the prospectus and the instructions carefully

APPLICATION NUMBER

for filling columns of the Application Forms. (2) Use black ball point pen for filling this form.
(3) Do not attach any enclosure with this form (except OPH & SC/ST). (4) Last date for submission
of filled in application - 27th December, 2007.

(Do not fold the application forms)

1. Full Name of Applicant (In Capital Letters) as given in M.B.B.S. Certificate

Father's Name (In Capital Letters

Mother's Name (In Capital Letters)

2. Date of Birth 3. Date/Expected date of completion of Internship
4.Gender
1. Male
D D M M Year D D M M Year 2. Female
5. Left 6. Category (Read Prospectus for eligibility) 7. Orthopaedic Physically
Hand Handicapped (OPH)
Thumb Unreserved [1] Yes [1]
print Institute [2] ST [4]
of sc [3] OBC [5] No [2]
Applicant DECLARATION
8. Complete Postal Address with Full Name : | hereby declare that | am a Resident Indian National and the
, particulars given in the forms are correct, authentic and absolutely
Name . . . . .
true. Any information furnished by me, if found to be incorrect or
Address : false, my candidature / admission may be cancelled / terminated.
| accept that any misconduct/malpractice in entrance exam will
render me liable to legal action.
Signature of Applicant in running hand
CILY e State §
WV
.PINCODE
51110 Phone NO ... MODBIIE & s
Email
9.D.D.NO...coerrriiiiiine Date:....coooeveveennnn. DIraWn ON ...t Amount.............

10. Photograph

ENDORSEMENT

Photo to be attested

This endorsement is the certification that the undersigned has satisfied himself/
herself about the correctness and veracity of particulars given in both Application
Forms including Name, Photograph, Address, Category, Date of Birth, Date of
Internship and Running Signature. The Thumbprint was affixed in front of me.

Signature of Principal of the Institution last studied / Gazetted Officer

Seal




