Application for Admission to Ph.D. Course at AIIMS Rishikesh -July 2024 Session

1- Under which category the Candidate is applying for: (Mark only one)

Category

Please tick one box

1. In-service candidate from AIIMS, Rishikesh

2. In-service external candidate

3. Other candidate

2- Whether Candidate has Own Government Fellowship tenable at AlIMS, Rishikesh: Yes/

ii. If yes, please specify the name of fellowship from the list given below:

Funding Body

Tick one

CSIR

DBT

DST

UGC

Any Other

3- Name of the Department for which you

wish to apply.

Department Select Guide Name
(Tick)

i Biochemistry

ii. Pathology

iii. Emergency Medicine

iv. Geriatric Medicine

v.  Physiology/High Altitude Medicine

vi. Paediatrics
4- Personal Details
4.A. Name of Applicant (In Block [€TterS) ....c.oovvevviveicciiieeeeeeeeeeeeeeeeeeceeee Passport Size
................................................................................................................. Coloured
4.B. SeX (Male/ FEMAIE/ OTNEIS) tumeieeereeseresesesssesesssssssssssssssssssssssssesens Photograph to be
4.C. Applied under: Community (UR / OBC (NCL)/ EWS/ ST/ SC/ OBC)............ pasted here
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4.F. Marital Status (Married/ Unmarried/ Others)

4.G. Date of Birth (DD-MM-YYYY)......ccceueu...
4.H. Nationality.....cceoevevercenerenenne

4.1. ID proof (Please bring this ID Proof along with Admit Card at the time of Examination)

(Please tick one)



Adhaar Pan Driving
Card Card License

Passport

Voter ID

Any
other

5- Contact Details: (Please enter correct Mobile No and email id. It will be used for all

communication regarding PhD)

5.A. Primary Mobile No (Should be 10 Numeric Digit)

5.B. Alternative MObile NO.......cviiece ettt e st e s sr e e an
DG EM@IT Dttt ettt ste et r et e et sbeeaees e s aenbeaaes seeereennerens
5.D. Confirm Email ID (Capital [ELEEF)....ccueuiveee ettt s s e

6- Address Details:
Correspondence Address

ADAIESS LINE Lottt et e e e et e e e e s eee e e e eeeeeeeesaneeeeesaeaeeseneneeesseneeeessaneeeenns
ADAIESS LINE 2ot e e e e e e et e e e eseee e e eeaeeeeesaneeeeesreaeeseneeeeesseneesessaneeeenns
COUNENY ot e State.ii e, City

Pin COdE..uuuriiiiiiiiiiiiiieeee e,
Permanent Address [Same as above (Yes / No) ]

ADAIESS LINE Lottt e et e e tee e e ete e e et eeeee et eeeenaaeeessaneeseeaeneesenarenneeensnneens
AGAIESS LINE 2ottt e e e e e e eee e ee et e eeaeeeeeenaaeeessanteseeeenessenareaneeenanneens
COUNEIY it e e State. i City

LT T o0 1o [T

7- Qualification Details

7.A. Name of Under Graduate Degree............oovvvereceevenreceeceereeervevennes

Subjects (Under Graduate COUISE).....uuimminimniericieeie e srestesteseesee e e e e e e e sensenes

NAME Of COllRBE...ovtintiiee et st st r e e see e

Name of University/ Board..........ccceoeeeuerineiiececeeierieeeee et ceevee e
Percentage/CGPA.........coooeeereeeeeee ettt et e er e s et s es s s evesnans
Date Of PaSSING YEAT.....ccuiiiie ettt st e ese s et sresveeeesseesbens

7.B. Name of Post-Graduate Degree.............cccoueueuveieinriniiniineinecne e ee e e
Subjects in POSt-Graduate COUISE.......cuiiiirie ettt ettt st sae ettt sresn et e s e e nnes

NAME Of COIIRZE....uveutieecee ettt et sbe et e r b nes

Name of UNIVErsity/ BOArd..........ccocveieuerieeee et ee et seseseses et seessses s eve e srennsnes
PEICENTAZE/CGPA.......eeeeeeeeeetee ettt et ea et et st e b et st se s sessas st srneabeseans
Date Of PASSING YEAI ... .. oottt et et st stesae st ae s e e e st sbesnnenrans




10- Applicant is required to Enclose all the following documents with this application
form. All the documents should be self-attested.
Photograph, Signature and All Documents Should be in Clear Format

List of documents Please tick

i. 2 Recent Passport Size Photograph

ii.  ID Proof mentioned in application
iii.  10th Class Certificate for (DOB) Verification
iv.  Under Graduate Degree and Marksheets

v. Post-Graduate Degree and Marksheets

vi.  Caste Certificate/Disability Certificate if applicable

vii.  Fellowship Certificate if applicable

viii.  NOC from employer/ Head of institute

ix.  Payment Receipt (The Payment receipt should be
contain Transaction Number or UTR Number which
will be validated by AIIMS Rishikesh)

Fees Structure and bank details are provided below. Pay fees according to your category.
Then take a print of the receipt showing the transaction ID and attach it with this
application form. The Payment receipt should contain Transaction Number or UTR
Number, which will be validated by AlIMS Rishikesh
Fees Structure:
e All Applicants: Rs. 2000/- +Transaction Charges as applicable
e SC/ST/EWS: Rs. 1600 /- +Transaction Charges as applicable
e PWBD candidates: Exempted
Details of bank:
e Name of Institute — AlIMS, Rishikesh
e Name of Bank- Punjab National Bank
e Branch- Pashulok, Rishikesh
e Account Holder Name- AlIIMS Examination
e Account No. —6189000100046878
e |FSC Code- PUNB0618900

11- Send your SIGNED Application along with all the above-mentioned documents to
AIIMS Rishikesh on the following address via - Speed Post/ Registered Post ONLY
The envelope should be superscribed as “APPLICATION FORM FOR Ph.D. ADMISSION JULY
2024
Dean Examination
All India Institute of Medical Sciences, Rishikesh
Virbhadra Road, Near Barrage,
Rishikesh, Uttarakhand 249203



12- Declaration of Eligibility: (Read the Declaration of Eligibility carefully and give consent

on it before submitting the form)

Please tick

UNDERTAKING:
i. Isolemnly declare that above statements made by me are correct to best
of my knowledge and belief. In event of any information found incorrect,
my candidature will be liable for rejection summarily

ii. In-service candidates of AIIMS Rishikesh/ External candidates in permanent
employment are to submit NOC certificate in original from their employers
in the format attached in the prospectus along with the hard copy of
application form to the Dean (Examinations), AlIMS, Rishikesh-249203.

Date Signature
Place




