JSS MEDICAL COLLEGE

(Constituent College)

Jagadguru Sri Shivarathreeshwara University

(Deemed to be University)
Accredited ‘A’ Grade by NAAC

UNIVERSITY

APPLICATION FOR ADMISSION TO POST- DOCTORAL FELLOWSHIP IN
NEONATOLOGY 2017-18

(Incomplete Applications will be rejected)

Required Eligibility:

MD- Pediatrics

Recent Passport

DNB- Pediatrics

size Photograph

DCH- Pediatrics

Candidate Details:

1. Candidate's Name :
(As given in Degree Mark sheet / Certlificate)

2. Father's/Mother's Name :

3. Gender:

4. Date Of Birth:(As per 10th/SSLC
certificate)

5. Caste / community :
(The certificate should be enclosed)

6. Address for Communication:

CITY

PIN :
District
STATE

7. E-Mail :

8. Telephones:

Telephone with STD code
Mobile

Male | Female [ | Trans Gender[ |
Day[ | | Month [ ] | Year[ [ T | |

o [od [ [s



9. Details of Demand Draft :

D. D. No.

Amount in Rs. Rs. 500/-

Date Of Issue Dayl [ | Month[ [ JYear[ [ ] [ ]
Name of Drawee Bank Name

Bank Place

10. Details of Education : MD/DNB/DCH (Pediatrics)

Name of University

Name of College

11. Please enter the percentage of Marks scored in MBBS ( Please don't enter % Symbol)

Details of MBBS Max Marks Percentag Month & No. Of

Examination Marks Obtained e/Grade qu( of Attempts
Passing

MBBS Phase - |
MBBS Phase - I
MBBS Phase Il Part - |

MBBS Phase Il Part -l

Internship
Completion From To

12.PG Qualification :
(MD/DNB/DCH Pediatrics)

Date of Joining :

Name of University

Name of College

Month & Year of Passing

Marks Obtained, Maximum Marks Maximum Marks Marks Obtained %
& %

Attempts

Whether Institution recognized by
MCI (Enclose recognition letter)



DECLARATION BY THE CANDIDATE

| T B TN S/O D/O0eiiiiie e hereby
affirm that the information furnished by me in this application and the enclosures is frue. | know
that if the information furnished by me is untrue, my seat will be forfeited.

2. | hereby affim, that | am the genuine applicant and take all responsibility to prove my
identification in case of doubt arising about the same. | am also aware that, | am liable for
disqualification and legal action, if | am found guilty of impersonation and same shall also be
applicable to any other person involved.

3. | am liable to pay the balance of fees calculated for the entire course, in case | discontinue
the course or | am expelled from the college for any reason.

4. | shall abide by all the rules and regulations of the college that may be framed from time to
fime.

Signature of the applicant

NOTE:

Please submit the filled in applications form with relevant documents to The Principal, JSS
Medical College, Mysuru. The envelope should be marked as “Application for
Post- Doctoral Fellowship in Neonatology 2017-18" and should be reached on
or before 31:07.2017 (5PM).




CHECKLIST OF THE DOCUMENTS TO ACCOMPANY THE COMPLETED

1.

APPLICATION FORM

Demand Draft for Rs 500/- drawn in favour of The “Principal, JSS
Medical College, Mysuru,” payable at Mysuru. (Write your full name on
the back of DD). Check for the banker's signature on the DD.

SELF ATTESTED PHOTOCOPIES OF FOLLOWING DOCUMENTS SHOULD BE SUBMITTED:

2.
3.

SSLC/SSC/10th class Certificate,

Birth Certificate issued by the competent authority if SSLC/SSC
cerfificate does not contain proof of date of birth.

Degree Certificate/Provisional Degree Certificate of qualifying
degree(UG & PG).

Registration Cerfificates UG & PG

Attempt Certificates UG & PG.

MD/DNB/DCH (Pediatrics) Marks card and Marks Cards of MBBS course
from 1st year to final year including marks cards of failed examinations.
The certificate issued by competent authority for candidates claiming
lower eligibility under SC / ST / OBC categories.

Six recent, identical passport-size colour photographs with name and
date.( In addition one copy of the photo should be pasted on the

application form in the space provided)

10.Attested Copy of the Photo identity issued by Centfral / State

Government (e.g. Aadhar/passport/voters card/pan card/driving license)



