
Form No________
Lata Mangeshkar Medical Foundation’s

DEENANATH MANGESHKAR HOSPITAL AND RESEARCH CENTRE
8+13/2, Erandawane near Mhatre Bridge, Pune – 411 004

Phone No. (020) 49154443 Email: academics@dmhospital.org Website: www.dmhospital.org

APPLICATION FORM FOR ADMISSION TO
FELLOWSHIP IN_____________________________________________

Name __________________________________________________________________________________
(in Block letters) Surname First Middle

Date of Birth______________________Age______________Sex_____________

Permanent Address__________________________________________________

___________________________________________________________________

_______________________________Tel No.______________________________

Postal Address______________________________________________________

___________________________________________________________________

Mobile ___________________________E-mail____________________________

MCI/MMC Registration No (attach certificate) ___________________________

Qualifications College / Board / University No. of Attempt
/ Year

Total marks
(out of)

% of
Marks

MBBS
3rd year Part

I & II

MD / DNB

MS / DNB

Other

Clinical Experience:-

Research / Project / Thesis:-

Attested copies of following documents to be attached with application:-

1. M.B.B.S and Degree certificate
2. MCI / MMC Registration & Additional

Qualification Certificate

3. MD, MS, DNB Passing and Degree
certificates

4. CME/Workshop attended certificates
5. Paper Published

Date: - Signature

1. The application form is Rs. 500/- (Non-Refundable) to be paid by cash / D D only.
2. All Rules & Regulations of Training will be applicable to the admitted candidate.
3. Date of Interview & written test will be on 19.12.2016 at 9 am to 5 pm.

PHOTOGRAPH


