
	Name in Full (in Block Letters) :
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Father’s Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Date of Birth(DD-MM-YYYY :
	
	
	
	
	
	
	
	
	
	Sex
	Male / Female
	
	
	
	
	

	

	Caste :
	SC
	ST
	OBC
	General
	
	
	Physically Challenged:
	YES
	NO
	
	
	
	

	

	Mailing address:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	E_mail:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Telephone No. with STD Code:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Date of Passing MBBS:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Name of the Institution from where candidate passed MBBS :
	

	

	Name of the University from where candidate passed MBBS:
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Completion/likely date of completion of one year internship provide date:
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Council :(Tick)
	State Medical Council
	
	
	
	
	
	Indian Medical Council
	
	
	
	
	
	
	

	Name of council
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Medical Registration No (permanent or provisional)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Candidate pursuing any other course:
	Yes                                                            No

	Name of the course
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	If pursuing any other course, likely date of completion of 

the course :
	

	Nationality : 
	

	Seat Opted for :
	Sponsored/ Open
	
	

	
	

	Bank draft

Particulars:
	Name of the Bank
	Branch
	Draft No.
	Date

	
	
	
	
	


Contd. ......to page 2.
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Declaration by the candidate

A ) I have gone through the rules and regulations , eligibility and other criteria mentioned in the information booklet for the MPH (Epidemiology) course  very carefully and I declare that I fulfil all the eligibility for admission to the course of study applied for.
B)  I do hereby further declare without prejudice that all statements/information given in the application form is complete to the best of my knowledge and belief.  In the event of my ineligibility being detected before or after selection, appropriate action can be taken against me,  as deemed fit, by The West Bengal University of Health Science and the concerned Institute  and my candidature for admission to the  course is liable to be cancelled without further reference to me .
Candidate’s Signature: .........................................                                                    Candidate’s  Left Thumb Impression.

Enclosures:

1. MBBS Degree/Provisional passing certificate/mark sheet.
2. Internship completion certificate/certificate from concerned Head of Institution authenticating completion of Rotating Internship of one year on 31.03.2010.
3. Permanent/Provisional Registration Certificate issued by MCI/State Medical Council.
4. School leaving certificate/Class X mark sheet/Class X Admit card as proof of age.
5. Sponsorship/No-objection certificate.
6. Certificate from Head of Institution where MBBS course was pursued.
7. SC/ST/PC/OBC certificate.
8. Recent passport size photographs - 2 copies.



Affix Recent Passport Size Attested Photograph





MARK WITH TICK ( √) IN THE BOXES WHERE APPLICABLE.  Only eligible candidates should fill in application form after going through the guidelines given in � HYPERLINK "http://www.thewbuhs.in" ��http://www.thewbuhs.in� 


Application form should be filled in BLOCK LETTERS ONLY with BLUE/BLACK ink


LEAVE ONE BLANK SPACE BETWEEN TWO WORDS.





APPLICATION FORM FOR ADMISSION TO


MPH (EPIDEMIOLOGY) at 


All India Institute of Hygiene & Public Health 


Kolkata - 700073








