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PARTICULARS TO BE F ILLED IN BY THE CANDIATE IN HIS/ HER OWN HANDWRITING

Name of Applicant; (IN BLOCK LETTERS:
Name must correspond with the enrolment card. Women candidates must write ‘Miss or Mrs.” as the case
may be).

Enrolment No.:

Date of Birth:

Please tick the Category (General/ Scheduled Caste/ Scheduled Tribe),

Place of permanent residence or domicile

Father’s Name

Father’s Occupation:

Year of passing the MBBS Examination and the name of University with Roll No.

YEAR ROLL NQ. UNIVERSITY DIVISION

Subject of thesis (IN BLOCK LETTERS)

(SIGNATURE OF THE CANDIDATE)
FULL ADDRESS

*Give full address to which communication should be directed.

Thesis submitted by Dr. in part fulfillment of the

requirement for the examination in D.M./M.Ch may be accepted provisionally

against the Bank Draft for Rs. 5,000/- drawn in favour of The Director, South Delhi Campus. University of Delhi,
New Delhi,

Section Officer ( Medical)

Joint Registrar (Medical)

Countersigned

Chairman
Board of Research Studies



