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PHOTOGRAPH 

 

 
 

 
 

Application form for selection to Post graduate courses in MD/ MS / DIPLOMA courses under 
Management Seats (N.R.I / I.P) for the Academic Year 2012-2013. 

Sl. 

No. 
 

NAME OF THE APPLICANT 

 

DR.  
1. 

Mobile No.  

Email ID  

2. Name of  the  father  

Mobile No.  

Email ID  

3. Complete address for communication. 

 

 

 

Phone No .with std code. 

Fax, Mobile & Email ID 

 

 

 

 

5. Age & Date of Birth _________yrs:        /     /          (mm/dd/yy) 

6. Name of the college from where MBBS 

passed & year of passing. 

 

 

7. Is the  MBBS course and college 
Recognized by  Medical council of India, 

         Yes  /   No   { Tick} 

{ if  yes enclose certificate of proof } 

8. Name of University which awarded the 

MBBS Degree. 

 

 

9. No. of Attempts in MBBS   course.     First      MBBS            ………….   Attempts 

    Second   MBBS           ………….. Attempts 

    Final      MBBS (part I) ……….   Attempts 

                            (part II)  ………. Attempts 

10. Date of   Completion of Internship 
 (Eligible if completing   internship  before 30-4-2012) 

 

11. COMEDK- PGET-2012   Reg. No.    …………. 
Note: you have to appear for Entrance Exam- COMEDK 
PGET 2012. Eligible for selection if obtained more than 

50%   Score 

 

Rank  Obtained…………….Percentage ……… 

 

Scores (   …………(Enclose Xerox copy) 

12. RGUHS –PGET-2012   Reg.No       ……….…. 

 (For Karnataka students ) (Fill up this column  if 

you have  appeared for entrance exam) Eligible 

for selection if obtained more than 50%   Score 

 

Rank Obtained  …………Percentage ……… 

Scores ………………(Enclose Xerox Copy) 

13. Order of Preference 

 

Subject selected for Admission 

to Post graduate course. 

M.D.  /   M.S./    &         Diploma courses. 

1   ………………………………………….…………..    

2.  …………………………………....................... 

3.  ………………………………………………………    
 
* Enclose certified Xerox copies of    A)  All Mark cards,  B)   Attempt Certificate,.    C)   Internship Certificate.  
D) Provisional or Permanent MBBS Degree Certificate E) State Medical Council Registration   Certificate     &     

F)   Submit Proof  of Recognition of  college by  M.C.I .,  G) Copy of COMEDK-PGET-2012 Score or RGUHS – PGET 
2012 Score   .    
 
Note:  NRI  Eligibility Criteria  :  a)  Sponsorship  letter from own family members ( Father, Mother , Brother 
Sister) only & fees remittance should be made from  the  above account holder from  foreign country  account  
only.(You have to appear and pass one of the Entrance exam-RGUHS PGET  2012or COMEDK PGET 2012   

b) Indian Passport Holder having passed qualifying examination abroad & should have Registered in Medical 
Council of India, New- Delhi.        

 

 

Dated :………………                                                                                Signature of Student 

mailto:msr_medical@dataone.in
mailto:msrmedical@gmail.com
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DECLARATION BY THE SPONSORING RELATIVE 
(FOR ADMISSION UNDER NRI CATEGORY SEATS-PG) 

 

I, ___________________________________________Son of Sri/Dr. __________________________  

                   (Name of Sponsor) 

Aged _________years (Date of Birth    ______________) holding an __________________________ 

Passport bearing No.____________________________ residing at_____________________________ 

_______________________________________________________________________________ 

______________________________________________________________________________ 

Tel. No. _______________________________________ Mobile No. ________________________ 

Email ID ________________________________________________________________ 

 

I do here solemnly affirm and state that: 

Dr ___________________________________________________________________ who is seeking 

admission to Post Graduate course at M.S. Ramaiah Medical College is my Son/ Daughter /Brother / 

Sister/Husband/ Wife/ Cousin 

I would wish to state that I shall be sponsoring the said student for the entire course of study. 

 

Passport Details: 

Passport No. _______________________ Place of Issue _________________________ 

Date of Issue _______________________ Date of Validity of Passport _________________ 

BANK ACCOUNT DETAILS 

Nature of Account _________________________________ 

Name of the Bank & Address _________________________ 

Relationship with the student _________________________ 

 

(SIGNATURE OF THE SPONSORER) 

Place:  ____________________________ 

Date:  _____________________________ 

Enclose: Copy of sponsorship letter from the sponsor along with Xerox copy of passport, VISA or 

Bank Account Passbook or Residential permit or Employment Certificate. 

 

 Sponsoring letter to be attested by Notary abroad or attested by Indian embassy abroad. 

 

 


