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Padmashree Dr. D. Y. Patil Medical College,

Quatre Bornes, Mauritius
Application Form          

	Photograph
 of 
Candidate


1. Full Name of Candidate (In Block Letters)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


             Surname                                                          First Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


             Father / Mother / Husband Name

	

	


2. Sex:      Male                                       Female

	
	

	
	

	
	
	
	


3. Date of Birth:  
	
	
	
	
	
	
	
	
	
	
	
	
	


4. Nationality: 
	
	
	
	
	
	
	
	
	
	
	
	


5. Passport No.: 
	
	

	
	

	
	
	
	


6. Date of Issue: 

	
	

	
	

	
	
	
	


7.  Date of Expiry:
8. Postal Address: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


9. Telephone No. with ISD/STD Code:
	
	
	
	
	
	
	
	
	
	
	
	
	


10. Mobile No.:
	
	
	
	
	
	
	
	
	
	
	
	
	


11. Email ID:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	                                          


1.  Completion of two years of Internship:   Yes / No                              

	                                          


2.  Completion of one year Internship with additional clinical experience of one 
year  (Yes/No)
	                                          


3. If not completed, whether the candidate likely to complete it by 30 June, 2010:
 (Yes / No) 
4. Name of Medical Council registered: 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


5. Registration No.: 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	

	
	

	
	
	
	


6. Date of Registration:

7. Name of Institute from which MBBS has been passed:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


8. Name of Affiliated University for MBBS degree:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


9.  Academic Result:
	Examination
	Month & year
	% marks / Grade Obtained
	No. of Attempts



	First Year

	
	
	

	Second Year

	
	
	

	Third Year

	
	
	

	
	
	
	


21. Preferences for Post Graduate Degree:

	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


I hereby declare that the information on furnished in the above form is correct to the best of my knowledge and ability. 
	
	
	
	
	
	
	
	
	
	
	
	
	


Place: 

	
	

	
	

	
	
	
	


Date:
Signature of Guardian






Signature of Candidate
-------------------------------------------------------------------------------------------------------------------------------Declaration
I 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Son / Daughter / Wife of Mr.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


hereby solemnly affirm and undertake that decision of my authorized proxy, regarding selection of seat during the interview, shall be binding to me and I shall not have any claim whatever, other than the decision taken by my authorized representative on my behalf.

	
	
	
	
	
	
	
	
	
	
	
	
	


Place: 

	
	

	
	

	
	
	
	


Date: 











Signature of Candidate
----------------------------------------------------------------------------------------------------------------------------------
Instructions
The attested copies of the following documents must be submitted at the time of interview as per sequence, 
	Sr. No.
	Particular

	1
	Fully completed Application Form

	2
	Nationality certificate / valid passport

	3
	Birth certificate

	4
	First year MBBS Examination mark sheet

	5
	Second year MBBS Examination mark sheet

	6
	Third year MBBS (Part I & II) Examination mark sheet

	7
	Two years of Rotating Internship Training completion certificate or certificate from the Dean / Principal of the college regarding the likely date of completion of rotating internship training, failing in which the application will be treated as incomplete and shall be rejected. 

	8
	If an internship is for one year, then candidate should produce clinical experience certificate of one more year to fulfill the criterion of Medical Council of Mauritius.

	9
	Registration certificate issued by Medical Council.

	10
	Transfer certificate from the medical Institution last studied.

	11
	Six recent passport-size photographs 


Attach properly filled form and email to dypmauritius@gmail.com
Or Print a copy and send it to 
Padmashree Dr. D.Y.Patil Medical College,
4,Prisma House, Bus Well Avenue,
Quatre Bornes, Mauritius.

