APPLICATION FORM FOR

POST GRADUATE FELLOWSHIP IN EMERGENCY MEDICINE (PGFEM)

T

IMPORTANT INSTRUCTIONS:

7l

Read prospectus carefully before filling up the form

%¢| Rabindranath Tagore International Institute of Cardiac Sciences

PHOTOGRAPH

el

]

Use Blue/Black pen only

Incomplete Application form will not be considered

APPLICATION FORM NO

001

1. Paste here (do not pin or staple)
a recent passport size
photograph.

2. The photograph should NOT
exceed this box.

3. The photograph to be affixed here
should NOT be attested.

4. Ifthe photographis notclear,
the appliation will be rejected.

1. Name (IN FULL) (as appearing in MBBS certificate)

2. Father’s name/Husband’s Name

3. Mother’s name

4. Date of completion of internship

6. Mobile No

5. Permanent Registration No

7. Residence No. : (with STD Code)

8. E-mail ID:




8. Details of Examination passed (M.B.B.S. onwards)

No. of

Examination Passed Subject Medical College University State Month & Year Result Attempts

9. Correspondence address:

NI

Address @ - oo il

......................................... City @ . il

7 1 <
Pin Code :

10. List of enclosures: (All photocopied documents must be self attested)

Matric admit card ( for age proof)
All 3 MBBS mark sheets
MBBS degree certificate

Internship completion certificate

el el ol Tl Fel

Permanent registration certificate

DECLARATION

I have read the rules & regulations of PGFEM, GWU, USA mentioned in the prospectus and
shall abide by them. The particulars given in application form are true & accurate to the best
of my knowledge & belief. The documents submitted as evidence of above facts are self
attested photocopy of original documents.

I understand that I am liable to be disqualified from PGFEM course, in
case of any information / document, supplied by me, are found to be false.

(Signature of the candidate)

NOTE : PHOTOCOPY OF THE FILLED UP APPLICATION FORM MUST BE RETAINED BY THE CANDIDATE FOR FUTURE USE.
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