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Note :- Application form — available on college website.




1. Subject applied for :
2. Name of the Candidate :
Address (In BLOCK LETTERS) :

P.D.U. MEDICAL COLLEGE, RAJKOT.

APPLICATION FORM FOR SENIOR RESIDENT,

—

Affix Passport

Size Photograph |

3. Telephone No. with STD code : Mobile No. :
Email ID :

4. Date of birth : Age : Year Month.

5. Sex : Male / Female

6. Working status / Employment :

7. Educational Qualification :
.; Sr. | Examination | Year of | College & | Marks obtained | Total Percen- } Attempt
' No. Passing | University in Marks/ tage |

Theory | Practical '

' 1 | Final MBBS R
\ (Part Il only) i -
| 2 [ mMD/ ms/ }
5 DNB/ f
| Diploma e |

8. Details of Teaching Experience as Junior Resident/ Senior Resident :

Position held Name of Institution Dates Total Period
As Junior/
fenior Residenf From To Year | Month |

_Total Experience as Junior/ Senior Resident:




-

9. Publication & Presentation detail.
1. Oral Presentation.

2. Poster Presentation.
3. Publication of Research Paper/ Case Series/ Case Report.

10. Details of Medical Council Registration:

Registration Number: uU.G. P.G.
Date of Registration: U.G. P.G.
Name of Council U.G. P.G.

11. Name of Two Referees: (With Phone Number).

1

2

12. Check-list of enclosures (attested photocopies) - In following order.

|

’1. Final MBBS mark sheet

f

Attested photocopies in | Please tick( ) | Attested photocopies in
following order following order

Please tick ( ) }

2. Final MBBS attempt
certificate MS/ DNB/ Diploma

7. Degree Certificate MBBS

3. PG mark sheet
Junior/ Senior Resident.

9. Experience Certificate of

10 Birth Date Certificate :
~School Leaving

4. PG attempt certificate

5. MBBS GMC 11 Undertaking Annexure-C

Registration certificate

6. MD/ MS/ DNB/ 12 Character Certificate
Diploma GMC from Head of Institute
registration certificate

|
1

| declare that the information stated above is true to the best of my knowledge. If above
information is found to be false: | am bound to obey the decision of the selection

committee.
Place: P.D.U. Medical College, Rajkot.

Date: / /2023.

Signature of Applicant.

Registration No. :

For Office Use Only




