MENTAL HEALTH CENTRE, THIRUVANANTHAPURAM

Directorate of Health Services
Health & Family Welfare Department, Govt. of Kerala 

Training Programme for Diplomate of National Board (Psychiatry)

Application form 20_ _
	1
	Name of Applicant (In Block letters, Initials at the end)
	

	2
	Permanent Postal Address with PIN Code
	

	3
	Address for Correspondence with PIN Code
	

	4
	Telephone Number  with Area Code
	

	5
	Date of Birth (DD/MM/YYYY)
	

	6
	Whether a native of Kerala
	Yes / No

	7
	Academic Details

	
	a. Name of institution from where MBBS course was completed
	

	
	b. Name of University which awarded MBBS degree
	

	
	c. Year of graduation
	

	
	d. Period of Internship
	

	
	e. Date and Number of T.C Medical Council Registration
	

	
	f. Details of PG Diploma (if any)

	
	               f1. Name of PG Diploma
	

	
	               f2. Date of passing PG Diploma
	

	
	               f3. Name of University which awarded PG Diploma
	

	
	g. Details of passing Primary Examination of National Board
	

	8
	Seniority according to the gradation list published by Director of Health Services 
	

	9
	Marks obtained in Final MBBS

	Final MBBS

Part I
	
	Max. Marks
	Marks Secured
	% of Marks

	
	Forensic Medicine
	
	
	

	
	Community Medicine
	
	
	

	
	ENT
	
	
	

	
	Ophthalmology
	
	
	

	Final MBBS

Part II
	General Medicine
	
	
	

	
	Paediatrics
	
	
	

	
	General Surgery
	
	
	

	
	Orthopaedics
	
	
	

	
	Obstetrics & Gynaecology
	
	
	

	
	Total Marks for Part-I & II
	
	
	


	
	10.  List of Documents attached

	i
	Cash Receipt for Application Form
	Original 
	Yes / No

	ii
	Proof of Date of Birth and nativity
	Self attested True copy
	Yes / No

	iii
	MBBS Degree / Pass Certificate
	Self attested True copy
	Yes / No

	iv
	PG Diploma / Pass Certificate
	Self attested True copy
	Yes / No

	v
	Dip NB Primary Pass Certificate
	Self attested True copy
	Yes / No

	vi
	All MBBS Mark Lists
	Self attested True copy
	Yes / No

	vii
	CRRI (Internship) Certificate
	Self attested True copy
	Yes / No

	viii
	T.C  Medical Council Registration Certificate
	Self attested True copy
	Yes / No


11.
Declaration

I,  ………………………………………………………………. hereby declare that the information given in this Application form is correct to the best of my knowledge and if selected, I will join the course as full time Dip NB trainee and will not engage  myself in private practice during the  period of training.

Signature of Applicant 

Place:

Date : 
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