APPLICATION FOR RESIDENCY PROGRAMME FOR DNB (PSYCHIATRY)


:

1. Name 
:

2. Age 
:

3. Sex 
:

4. Date of Birth 
:

5. Address to which communication
     to be sent 
:

6. Qualification
:
	Qualification
	Year of passing
	University
	College

	MBBS
	
	
	

	DPM
	
	
	

	MD
	
	
	


7. Work experience:

	Period
	Institution/Clinic
	Clinical Position

	
	
	

	
	
	

	
	
	


8. Reason for applying:
9. Names of two references who knows you very well & their contact details
:

a)





b)
10. Parents / Guardians with contact details: 
Declaration


I, --------------------------------------------, solemnly declare that the information furnished in my application is true. 

Date

:






   Signature of the Applicant 
Place
:

E-mail address:
Please furnish the following documents without fail


1. MBBS degree certificate

2. MCI Registration

3. DNB-CET RESULT CUM MARK SHEET
