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:………………………………………………………….


Permanent Address


………………………………………………





………………………………………………





………………………………………………





………………………………………………





PIN…………….. Ph:………………………





Present Address


………………………………………………





………………………………………………





………………………………………………





………………………………………………





PIN…………….. Ph:………………………





Name in full:………………………………………………………………………………………….


(BLOCK LETTERS)


                                              Day                          Month                                Year





2.	Date of Birth	:








3.	Address (In full)	:





   









































Indicate which of the above is the address for Communication (A or B)








Father’s / Husband’s Name:…………………………………………………………………








Marital Status…………………………..



























































Passport size Photograph





A. PERSONAL DATA :


�
APPLICATION FOR ADMISSION TO DNB COURSE �
�






COMTRUST ACADEMY OF RESEARCH & TRAINING�(COMTRUST EYE HOSPITAL)


PUTHIYARA, CALICUT-673 004�Tel : 2721620, 2723793, 2727942, Fax No: 2725050


CONFIDENTAL





Sl. No..                             Institution                                             Year of Experience 





10. Previous Experience, if any :





8. Do you belong to SC/ST?	: If yes, Please state Caste/ Religion	


9. (a) Have you completed D.0 Course


in Ophthalmology or Equivalent ?  :    Yes / No.


If yes Name of Institution		: …………………………………………………………………	


Duration of Course  			: …………………………………………………………………


Year of completing the course	: ………………………………………………………………… 	





7. Do you need Accommodation


in Hostel/other arrangements made : 	 by Hospital at CALICUT ? 


                                                            ……………………………………………………………….                   


                                  





Sl.


No:�
Name of Diploma�
Percentage


of marks�
Main


subjects�
Year of


passing�
Name of Institution / College�
�
1.�
�
�
�
�
�
�
2.�
�
�
�
�
�
�
3.�
�
�
�
�
�
�
4.�
�
�
�
�
�
�






6. Educational Data : 


(a) M.B.B.S               Year of passing-	 


(b). Other Academic Qualification/s





�





-3-





Date of Interview�
Verification of Original


Certificates�
Result�
�
�
�
Done by�
Selected�
Date of joining�
�
�
Name	�
Not Selected�
Stipend offered�
�
�
�
�
Rs	�
�
�
Initials: 	�
�
�
�






FOR OFFICE USE ONLY





                                                                                           Signature of the applicant  Date-	


Note: Please note to furnish photocopy of your SSLC ( First Page)towards proof of Age and also of all your other educational / professional qualification certificates / testimonials.





DECLARATION


I /we hereby declare that all the above statements are true and correct to the best of my/our knowledge and belief. I / we understand that if any of the above stated facts / information is found to be false / deliberately suppressed, the admission, if offered, is liable to be terminated / cancelled at any time.





Any additional information you would like to furnish :





13. Mention the name and full contact address of 2 prominent persons who know you well in your locality as reference.





1. ………………………………………………  2…………………………………………………….





  …………………………………………………   …………………………………………………….





  …………………………………………………   …………………………………………………….





  Telephone No…………………………………  Telephone No…..……………………………….








Do you have any relative working in Comtrust Eye Hospital, if so, give the name and designation











11.  Interest in extra-curricular activities………………………………………………………….


        


        …..……………………………………………………………………………………………...








