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Form No. :
APPLICATION FORM
Master in Emergency Medicine (International) Photograph
Important Instructions: k AJ.QZ %ﬁ%ﬁéztri?hpﬁifﬁ o

Please read the prospectus carefully before filling up this form {do ot in or staple)

Use black / blue Ball Point Pen only 2. The photograph to be
Do not make any stray mark on the sheet affixed 'Lirzt?;ggw NoT
Application form received after due date will not be accepted '
Please retain the photocopy of the filled application form for Further reference \

—_

. Name (IN FULL) (as appearing in MBBS certificate)

2. Father's Name / Husband's Name

3. Mother's Name

4. Date of Birth Date Month Year

5. Date of Completion of Internship
Date Month Year

6. Permanent Registration No.

7. Mobile No.

8. Residence No.

9. E-mail ID

10. Details of Examination Passed (M.B.B.S. onwards)

Month & No. of

Examination Result
Year esu Attempts

Passed Subject Medical | University State




11. Correspondence Address:

Name :
Address :

PIN Code

12. List of Enclosures: (All photocopied documents must be self attested)

« MBBS degree certificate
* Internship completion certificate
« Permanent registration certificate

Declaration

| have read the rules and regulations of MEM (International), GWU, USA mentioned in the prospectus
and shall abide by them. The particulars given in application form are true and accurate to the best of my
knowledge and belief. The documents submitted as evidence of above facts are self attested photocopy
of original documents.

| understand that | am liable to be disqualified from the MEM ( International) course, in case of any
information/document, supplied by me, are found to be false.

(Signature of the candidate)

( )
Important Dates:

« Last Date for Receiveing Completed Applications : 25" April, 2016
«  Written test & Interview at MMHRC : 28" April, 2016

+ Announcement of the selected candidates : 28" April, 2016

. J

& Research Centre
Madurai.

HOD & Course Site Director
Institute of Emergency Medicine,

mgf)n~ag;2|4f;/\ézsglgz Flospitiel] & [Resertren Cemins Lake Area, Melur Road, Madurai - 625 107, Tamil Nadu,

£ uall] - eperzaney mmlheEEmall INDIA. P. 0452-426 3000/254 3000 F. 0452-258 6353
Web : www.emergencymedicinemmbhrc.in info@mmbhrc.in / www.mmhrc.in

Send your application to :
Dr. NARENDRA NATH JENA Q Meenakshi Mission Hospital




