Application Screen

Jawaharlal Institute of Postgraduate Medical Education & Research
Dhanvantri Nagar, Puducherry - 605006, India
Website: http://jipmer.edu.in/

Application Form for Admission to D.M. / M.Ch. Courses

January 2015 Sessions

Note Kindly use Internet Explorer(version 7 to 11) or Mozilla Firefox(14 to 32) or Google Chrome(20 to 34) to fill in the Application Form.
Use Mouse to move between fields for entry of data instead of using Tab Key.
Fields marked with *are mandatory.

o Personal Information

Course Applied for

*Course Code | —Select— o
Personal Details
*Name of the Applicant
(First Name) (Middle Name) (Last Name)
“Name of the Parent/Guardian
(First Name) (Middle Name) (Last Name)

Note The date of birth should correspond to the entry in +2 Marksheet/Certificate.

*Date of Birth =1 *Gender Male ) Female @) Others

* Nationality Indian National () Overseas Citizen of India * Service Candidate Yes No

Qualification Details

Qualifying Examination Passed Branch College/University Year of passing/Appeared

[~] ——Select-—— v

Address to which communications are to be sent

* Address Line 1 *Mobile No

Address Line 2 *Confirm Mobile No

Address Line 3 *Email Address

e * Confirm Email

Town/City s

“State | ——Select— v Telephone No. |STD Code || Telephone No.
*Pin code
*Present address/Correspondence address Same as Permanent Address? 2 Yes (0 No

Upload Scanned Copies

Note The photograph must be taken with a placard while the placard is being held by, photograph.

Upload Photo and Signature
by clicking “here”

“ Please upload scanned copies of your photo,signature hers

Exam City Preference

Note The Exam City preference is only indicative and subject to change, Jawaharlal Institute of Postgraduate Medical Education & Research retains the final decision
on the same and its allotment. If the Exam Seats are unavailable in above chosen 3 Exam Cities, Nearby exam cities will be considered.

* Preferred Exam City Option 1: | —Select— v
* Preferred Exam City Option 2: | —Select— »
* Preferred Exam City Option 3: | —Select— x:

Choose Your Payment Mode

*Payment Mode () Credit Card/Debit Card () Net Banking

Declaration

I declare that I had read the prospectus, instructions and conversant with the Online process of submission of application.

1 hereby declare that I 2m an Indian National / Overseas Citizen of India.

I understand that fees once paid will not be refunded under any circumstances.

1 hereby declare that the information given above is true and correct to the best of my knowledge and belief. I further declare to produce all certificates in
original at the time of admission / counselling relevant to my claims made in the application. I also agree to forfeit my clgimfar o th nraf
failure to produce the relevant original certificates. I shall abide by the Rules and Regulations of the Institute. e .

I hereby declare that I have read the prospectus clearly and I have NOT applied for two courses for which exams are Click “I Agree” after
understand & agree that in such a scenario my second application would automatically become invalid and the corr: reading the Declaration
refunded.

Click “Submit and Make
Payment” after giving
all the mandatory

Type the text shown in the image above.

Enter 7 characters. No spaces. i
No special characters.No UPPER CASE details

Preview the actual
application

Ul 1 Agree

Preview | | Submit and Make Payment |




Application Details Screen

% Thanks for submitting your Application
@ Form 34 which can be used for all
future correspondence
Amount: 1224
Transaction No: 10323349502252

(= print Form | £ Logout

Jawaharlal Institute of Postgraduate Medical Education & Research
Dhanvantri Nagar, Puducherry - 605006, India
Website: http://jipmer.edu.in/

Click here to Print
the Application
form.

Application Details

Applicant Details

Application Number:
Course Selected: Candidate
Name of The Candidate: Photograph

Name of the Parent/Guardian:

Date of Birth:

Gender:
Nationality:

Service Candidate:

Qualification Details

Quazlifying Examination Passed:
Branch:
Name of School/College:

Year of passing/Appeared:

Address to which communications are to be sent

Address Line 1:
Town/City:
State:

Pin code:
Mobile No:

Email Address:

Preferred Exam City Option

Preferred Exam City Option 1:
Preferred Exam City Option 2:

Preferred Exam City Option 3:

Declaration

1 declare that I had read the prospectus, instructions and conversant with the Online process of submission of application.

1 hereby declare that I am an Indian National / Overseas Citizen of India.

T understand that fees once paid will not be refunded under any circumstances.

1 hereby declare that the information given above is true and correct to the best of my knowledge and belief. I further declare to produce all certificates in
original at the time of admission / counselling relevant to my claims made in the application. I also agree to forfeit my claim for admission in the event of
failure to produce the relevant original certificates. I shall abide by the Rules and Regulations of the Institute.

1 hereby declare that I have read the prospectus clearly and I have NOT applied for two courses for which exams are scheduled at the same time. I understand

& agree that in such a scenario my second application would automatically become invalid and the corresponding application fee will not be refunded.

Candidate Signature



Application Link Screen

Jawaharlal Institute of Postgraduate Medical Education & Research
Dhanvantri Nagar, Puducherry - 605006, India
Website: http:/jipmer.edu.in/

User Id
Enter your Login details

Password

and click Login

Version 8.01.00




