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{ “@*;} CENTRAL INDIA INSTITUTE OF MEDICAL SCIENCES
“rA 88/2, BAJA] NAGAR - NAGPUR-10.
Phone: 2236441, 2231151. Fax (0712)2236416
E.Mail: ciimsngp@ciimsnagpur.com, ciimsngp@gmail.com

Website:- www.ciimsnagpur.com

APPLICATION FORM FOR ADMISSION TO DNB (NEUROSURGERY) COURSE.
(To be filled in Duplicate Photo on the two forms)
(Recognized by National Board of Examination, New Delhi, letter Ref
ACC/CIMS/NS/MAHA/NBE/2228 dated 17th May, 2005)

Course Period January 2009 to Dec 2011

Eligibility- Candidates who have passed MS/DNB (General Sutg) examination CET of NBE

Photograph of the Candidate

Full Name of the Candidate:

Surname First Name

(Fathers/Husband’s Name)

Date of Birth
Permanent Address:

Address for Communication:




Educational Qualifications:
® MBBS (Passing year) University
¢ Internship completion date
® Date and year of completion of MS/DNB in (Gen. Surg,)
University
® Maharashtra Medical Council Registration No:
(In case of other states medical registration certificate, candidate will have to obtain
Maharashtra Medical Council registration certificate)

® CET Super specialities January,2009 clearance proof

® Post-MS/DNB Professional Experience (Name the Departments, Institutions,
Post held and period)

® Copies of the above documents should be attached and originals to be
produced at the time of interview. In addition, copies of Final
MBBS/MS/DNB mark list and character certificate from the head of the
Institute to be enclosed.

I.  If selected for the DNB (Neurosurgery) programme, I undertake to abide by all the
rules and regulations of the Institute.

Name in full and Signature of the Candidate.

For Official use

® Verified the originals of the copies submitted

® Interview on

e Selected/Not selected
Chairman
Interview Board

Note:

¢ Interview will be held on 18® Feb. 2009 at 04.00 pm in Conference Hall of
CIIMS.

The last date of receipt of completed application is 10 February 2009
Selected Candidate should join within 10 days of selection.
Demand draft for Rs.100/- should be send in the name of “CIIMS Hospital”.




5 v@f% CENTRAL INDIA INSTITUTE OF MEDICAL SCIENCES
88/2, BAJA] NAGAR - NAGPUR-10.
Phone:2236441, 2231151. Fax (0712)2236416
E.Mail: ciimsngp@ciimsnagpur.com, ciimsngp@gmail.com
Website:- www.ciimsnagpur.com

APPLICATION FORM FOR ADMISSION TO DNB (NEUROSURGERY)
5 YEAR DIRECT COURSE
(To be filled in Duplicate Photo on the two forms)
(NBE — Ref.No.ACC/NBE/2007/912/-9820 dated 10th Oct.2007)
Course Period January 2009 to Dec 2013
Eligibility- Candidates who have passed MBBS qualification
Valid Result of CET conducted by NBE

Photograph of the Candidate

Full Name of the Candidate:

Surname First Name

(Fathers/Husband’s Name)

Date of Birth
Permanent Address:

Address for Communication:




Educational Qualifications:

® MBBS (Passing year) University

¢ Internship completion date

® Maharashtra Medical Council Registration No:

(In case of other states medical registration certificate, candidate will have to obtain
Maharashtra Medical Council registration certificate)

® CET Broad-specialities January,2009 clearance proof

® Post-MBBS Experience (Name the Departments, Institutions, Post held and
period)

Copies of the above documents should be attached and originals to be
produced at the time of interview. In addition, copies of Final MBBS/ mark
list and character certificate from the head of the Institute to be enclosed.

Undertaking:

II. If selected for the DNB (Neurosurgery) 5 years direct course programme, I

undertake to abide by all the rules and regulations of the Institute.

Name in full and Signature of the Candidate.

For Official use
Verified the originals of the copies submitted

Interview on

Selected/Not selected
Chairman
Interview Board

Note:

Interview will be held on 18 Feb. 2009 at 04.00 pm Noon in Conference Hall
of CIIMS.

The last date of receipt of completed application is 10" February 2009
Selected Candidate should join within 10 days of selection.
Demand draft for Rs.100/- should be send in the name of “CIIMS Hospital”.




