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GUJARAT UNIVERSITY

MASTER OF SURGERY
EXAMINATIONAPPLICATIONFORM FORAPPEARANCE AT POST-GRADUATE MEDICAL
DEGREEEXAMINATION(FRESH/REPEATERCANDIDATES)

(Form Fees: Rs. 25/- + Exam Fees: Rs. 2.700) = Rs. 2.725/-

FOR FRESH CANDIDATES

Degree | M.S Br

Branch ......ccoeviiiiiiinnnnns Sub.

Institute
Number of Tria

Br. | : General Surgery, Br. IBtorhinolaryngology Br. lll : Orthopaedics, Br. IVOphthalmology Br. V :
Obstetrics & Gynecology
APRIL/OCTOBER 20................... EXAMINATION
N.B.---Forms will not be accepted after the prescribeé

To, The Registrar,

Gujarat University, Ahmedaba880 009.

Sir, L o .
| request your permission to appear at the ensexagiination for the degree of Master of Surgerhe
branch mentioned above. | hereby remit the presdrfbes. My personal details areunder
1. Namein full in CAPITALletters (Correct spelling essential : it will not be chadtater)

(Mention the name statedinal M.B.B.S. Part-l1l Marksheet)

3. Gender.......cooevveivviieniinns Caste. .cceervinninnnnns Category. .....ccoceeeeivimeeee. Birth date............ccoeevveieennnn,

4. Date of passing Final M.B.B.S. Il EXamination ..............cuuvuvviueriurieiniiiiiinnieiesieeeeeeeseeeeen, 20........
(Photo copy of marksheet to be attact

5. Date of convocation, admittirto M.B.B.S.DEQIEE........cceveeeiiiiiriirieieeeeeisirimereeeeeeeeeseeneens 20........
(Photo copy of degree certificate to be attacl
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8. Permanent residential address:

9. Address for communicatiotif sameas 8, keep blank).

Special Note: (1 ) Itisessentiato attach Self attested Photo copies of :
(a) Mark-sheetof Final M.B.B.S. Part-1l Exam. (by1.B.B.S. Degre Certificate
(c) P.G. Registration Certificate (GMC Registration Certificat(e) PG Orientation Programme
attendance Certificate (B.C.B.R. Completion Certificate (djesearch paper publication/Rese:
paper publication certificate/Acceptance Le (h) Oral paper presentation certifica(i) Poster
presentation certifical(j) DRP completion certificate (for admission bagdf1-22 onwards)

(2 Please read and fill up carefully, incompleterfarill be rejectec



10. Title Of DISSEITALION ... .. v ittt e et e e e e e et e e e e e e e e e e e re e e e e ean

Six copies duly certified by theteacher and two C.Ds. must accompany thisform.

11. (a) Research paper published/Accepted/Sent INGES.. v,
(b) Oral paperpresentation certificate: Date:......ococvvviveeeenn.
(c) Poster presentation certificate: Date:...coviv v

| hereby declare that the details/ information giirethis examination form are true and corredht®

best of my knowledge and belief. If anything isrffiduo be incorrect or false or misguiding or untoue
misleading or misrepresenting, | understand tiséall be liable for below action as may be deciogthe
Gujarat University/ College.

(i) My examination result shall be cancelled & feedIdbafortified.

(i) My council's MBBS Registration and MBBS Degree sl terminated.

(iii) 1 shall be prosecuted.

(iv) I shall be liable for any legal action under IndRenal Code (IPC) or any law prevailing in the dogn

Sgnature of the applicant
(i) I certify that student has worked under me/ myituduring all terms (except maximum 6 monthsotation term)
(i 1 have verified all the items including items 10,12, 13 & 14 in details and on comparison witigioal
documents found them to be correct.
(i) I certify that the above information given by thendidate is correct to the best of my knowledge.

Date : .oveeiiiieieeiiie e, SIQNALULE. ...eieeee e e
NAME e

P.G. Teacher under whom registered

15. Examination fee RS. .......ccccvvvvvvveiicmcemieeeennn received : yes / no.

16. Six copies of dissertation received: yes / no.
17. Form complete in all aspects: yes / no. (Inclatgpform must NOT be forwarded).

| certify that all information given by the candidas correct; items 10, 11, 12, 13&14 depict tbeect information.
Six terms are granted / not granted. Permissi@pfeear may be granted/ not granted.

| certify that ... is eligible to appear.in.......... examination as per all the Rules,
Regulation & Norms of concern council and Gujarativgrsity. | also certify that details filled inithform have been
verified.

DaAtE i e e e e
Signature & Name
College Seal PG Director/ Dean................. College...............

For University Office only :

(a) Term fees paid : (b) Registration Certificate dtest:

(c) Dissertation checked : (d) Convocation checked

(e) PG Orientation Programme attendance Certificatéf) B.C.B.R. Completion Certificate:

(g) DRP completion certificate (h) Complete / Incomplete:
Permission granted : Seat No.
Permission refused : Reasons : Signature with:date

Note:- Out of 6 copies of Dissertation, 4 copiedb&osent to University & 2 copies to be kept inl€ge 1 for
College library & 1 for College Office.



FOR REPEATER CANDIDATES
To befilled in by the Dean/ PG Dir ector

I COITITY TNAL L.vvvtiiie it ettt a e ailéd to pass the
MS-..... inthe subjectof ... Examinatiorld in ............ccc.ceeenenns 20
| certify that .......cccoooieiiiie e e is eligible to appear.in..........cccccccvviveeiieiiinniiennnnns exaiion as

per all the Rules, Regulation & Norms of concerarml and Gujarat University.

Place :.....ccccoovveeeiiiiine, (SIGNALUIE)....... e cwmeme e e e e e e etr e e e e s e e aeeeaee s
Date i..ccveverinnnnns 20 . College Seal Dean/PG Director .......cccccvvvvvvcmmennnnnn. College

Soecial Note: It is essential to attach Self attested Photdesopf:

(a) All mark sheets of MS (b) Repeater Enrolment Reeeipt



