
------------------
Post-Doctoral Fellowship (PDF 2023 - 2024) in Child Psychiatry Applica on Form

Personal Informa on:

1. Full Name:

2. Date of Birth:

3. Gender:

4. Contact Number:

5. Email Address:

6. Permanent Address:

Educa onal Qualifica ons:

7. MBBS Details:
   - Name of College:

   - Year of Passing:

   - Pass Percentage:

8. Postgraduate Degree (MD/MS/DNB) or PG Diploma:
   - Name of the Degree/Diploma:

   - Year of Comple on:

   - Name of the Ins tu on:
 
   - Registra on Number:

   - Pass Percentage:

Addi onal Qualifica ons and Achievements:

9. Presenta ons in Conferences (if any):
   - Provide details of conferences a ended and the tles of presenta ons.



10. Publica ons (if any):
- List any publica ons along with details ( tle, journal, year, etc.).

Current Working Details:

11. Current Ins tu on/Organiza on:
   - Name:

   - Designa on:

   - Address:

   - Contact Number:

Fitness:
12. A ach a medical cer ficate of sound health issued by a civil surgeon.

Addi onal Documents:

13. A ach the following documents:
    - Updated Curriculum Vitae (CV)
    - Copies of relevant educa onal cer ficates and degrees
    - Research report (if available)
    - Publica ons (if any)
    - MBBS and MD/DPM pass cer ficates
    - Medical cer ficate of sound health
    - Any other suppor ng documents

Declara on:
I declare that the informa on provided in this applica on is true and accurate to the best of my knowledge. I 
understand that any false informa on or omission may result in disqualifica on from the selec on process.

Date: 

Signature: 

------------------

- Medical council registration certificate


