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Application for PhD Course 

 

 

 

Applying as In house Candidate.   YES / NO 

           

Name of Guide:  

 

 

1. Name of applicant (In Block letters) : ____________________________ 

 

 

2. Sex  : __________________ 

 

 

3. Mother’s Name : __________________________________________ 

 

 

4. Date of Birth :   

Day  Month   Year 

 

5. Nationality : _______________________________________________________ 

 

 

6. Correspondence Address (In CAPITAL LETTERS):________________________ 

 

 

__________________________________________________________________ 

 

 

7. Mobile number : __________________________________________ 

 

 

8. Email :_____________________________________________________________ 

 

 

9. Permanent Address(in CAPITAL LETTERS) : _____________________________ 

 

 

___________________________________________________________________ 

 

Signature of Candidate 

 

 

 

 

 

Affix Photograph 



 

10. Qualification: 

University Degree Marks  Comments 

    

    

    

 

11. Experience: 

Institute Position From To 

    

    

    

 

Any other experience: ________________________________________________________ 

 

12. For External candidate online payment Rs. 1000/- (One thousand only) in account of –AIIMS Rishikesh, 

Punjab National Bank, Pashulok Branch Rishikesh, Account No-6189000100017557  

IFSC Code- PUNB0618900 

Bank Name ……………………….                  Amount Transfer …………………  

Transaction ID ……………………                  Date of Transfer ………………….. 

 

13. JRF qualification status: 

S.No Name of Exam Year of qualifying Amount of fellowship 

received 

Duration of Fellowship 

From To 

      

      

 

14. Research Concept Note (Upto 1000 words): 

 

 

15. UNDERTAKING: I solemnly 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. 

 

 

 

Date: ________________    Signature of Candidate 


