APPLICATION FOR POSTGRADUATE

DIPLOMATE OF THE NATIONAL BOARD (OPHTHALMOLOGY)
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VITREO RETINA INSTITUTE
An Eye for affordable services &
Super Speciality Hospital




PUSHPAGIRI EYE INSTIUTE

 A DIVISION OF PUSHPAGIRI VITREO RETINA INSTITUTE
Plot No. 241, Uma Plaza    Road No 9     West Marredpally   Secunderabad – 500026

Andhra Pradesh   India      Ph: +91040-66333299 /  66328299/9299, 27804949/ 5959

        Telefax: +91-40-27805959      Email: pvri.india@gmail.com           Web Site: www.pvri.org
The last date for submitting the application form is ________________

DECLARATION

I hereby declare that all the information given in this form is true and accurate










_________________










     (Signature)

Date : ____________________
	NAME


	FATHERS NAME

	PRESENT ADDRESS
	PERMANENT ADDRESS

	
	

	PHONE No.


	

	DATE OF BIRTH


	AGE:                         SEX:

	PLACE OF BIRTH
	DISTIRCT &

STATE OF 

DOMICILE

	

	MARITAL STATUS:                                          MARRED/UNMARRIED



	LANGUAGES KNOWN



	Tick in the relevant column if you have a working knowledge

	
	Language
	To speak
	To Read
	To write

	
	
	
	
	

	
	

	EXTRA CURRICULAR ACTIVITIES ( Such as NCC, NSS etc)



	Name, address and designation of three persons not related to you – whom we can contact for reference


	2.



	1.


	3.


QUALIFICATION

	Starting with school final list below the particulars

	Examination Passed
	Institution/University
	Subjects
	Year of Passing
	Division

	P.U.C/Higher Secondary

B.Sc.

M.B.B.S

D.O./DOMS


	
	
	
	

	Special Distinctions, Awards & Publications  if any:




	MARKS OBTAINED IN MBBS

	S.No.
	SUBJECT
	Max. Marks
	Marks Obtnd.
	%
	No. of attempts

	1.
	ANATOMY
	
	
	
	

	2.
	PHYSIOLOGY
	
	
	
	

	3.
	PHARMACOLOGY
	
	
	
	

	4.
	PATH & BACT
	
	
	
	

	5.
	FORENSIC MED
	
	
	
	

	6.
	EYE
	
	
	
	

	7
	S.P.M
	
	
	
	

	8
	MEDICINE
	
	
	
	

	9 
	SURGERY
	
	
	
	

	10
	OBST & GYN
	
	
	
	

	11
	ENT
	
	
	
	

	TOTAL


	
	
	
	


	MARKS OBTAINED IN D.O./DOMS



	S.No.
	SUBJECT
	Max. Marks
	Marks Obtnd.
	%
	No. of attempts

	1.
	OPHTHALMOLOGY
	
	
	
	


M.B.B.S REGISTRATION No.
:

State where registered


:

Date of  registration


:

	COMPULSORY ROTATORY – SURGEONCY
	SENOR HOUSE – SURGEONCY

	Institution:


	Institution:



	Posting at
	From                          To
	Posting at
	From                 To

	Medicine


	
	
	Ophthalmology
	
	

	Surgery


	
	
	
	
	

	Obst. & Gyn


	
	
	
	
	

	S.P.M.


	
	
	
	
	

	Public Health


	
	
	
	
	

	
	
	
	
	
	

	WORK EXPERIENCE

	Organisation
	From
	 To
	Nature of  Work
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PUSHPAGIRI EYE INSTIUTE

 A DIVISION OF PUSHPAGIRI VITREO RETINA INSTITUTE
Plot No. 241, Uma Plaza    Road No 9     West Marredpally   Secunderabad – 500026

Andhra Pradesh   India      Ph: +91040-66333299 /  66328299/9299, 27804949/ 5959

        Telefax: +91-40-27805959      Email: pvri.india@gmail.com           Web Site: www.pvri.org
Date:- ……………………

ACKNOWLEDGEMENT OF /  INTERVIEW INTIMATION
We hereby acknowledge the receipt of your application from your Application form is complete/incomplete due to reasons shown below (see note).

You are requested to appear before the Selection Committee at the PUSHPAGIRI EYE INSTIUTE, Plot No. 241,Uma Plaza, Road No 9,West Marredpally, Secunderabad on ………………… at  9.00 A.M /2.00 PM in connection with your application for Diplomate of the National Board with all the testimonials and other relevant documents in ORIGINAL. You have appear for interview at your own cost.







AUTHORIZED SIGNATORY

Note: The application form is incomplete due to the following. Bring them with you at the time of interview/send them by post immediately.

