ENROLLMENT NO: .iiviminisninsmmims Application Form No..mnnnnsissssomis

JAWAHARLAL NEHRU INSTITUTE OF MEDICAL SCIENCES, IMPHAL — 795005

APPLICATION FORM FOR POSTGRADUATE COUNSELLING FOR ADMISSION
FOR THE SESSION - 2023

Affix one recent
The candidate should fill in the application form passport size photograph
with his/her own handwriting here duly signed by the

Candidate and attested

on the front side by a

Gazetted Officer with
Official Seal

Name of the candidate: .........cu......
(in block letters)

Name 0f the AESHNEZ OFTICET: c..viuviviviieioeceiee ettt ettt et et es et e e e eseeeseemsenesanes e s emsaseenes
(in block letters)

PESIBRRHON. ciiiamssmisnnneiamimmusm

Seal:

I hereby apply for the Counselling for admission to the postgraduate course in the
Jawaharlal Nehru Institute of Medical Sciences, Imphal for the session 2023 under the category
given below: Tick (v') ‘*A’or ‘B’ or ‘C’ or ‘D’

(A) Open :' (B) State Sponsored ]:]
(C) INIMS Sponsored || (D) JNIMS Product .

(one candidate should apply for one category only)



e

[ am submitting herewith the following particulars in support of my application. All the
documents are enclosed along with the application form for necessary perusal.

(Name) (Middle name) (S'urname)
2. Date of Birth: ..o NALONALIEY ...ttt srae s e s besreesreae
3. Unreserved (UR) / ST/ SC/ OBC(M)/OBC(MP)/OBC(Tele): ........ccceruuereesernreseeense Gender: ....................
B FatherTSs NRIMBY - coaiciiisispis e s s W s T i P T T T s R S e v e e T i oo
SERRBINION o i R R T R BT e B (e n S s s e b s s s R
T VMO 'S INTBIURET oo wosmsonsiansismmusmss msesioomankiss s o thaaR 540940 952U A N AR A o S A SR A SO
B s 1 T T
6. Address : (In Block Letters)

B T e B e s U s P R e T LR TR R e R oo e o by
(Please indicate pin code)

b) Postal Address for COMMUNICATION: ...........oooivimiiieicieeee ettt e et et ee e seeese e ee e eseaeseenesenen
(Please indicate pin code)

....................................................................................................................................................................

....................................................................................................................................................................

¢) Other contact information :
Mobile / Phone No. (inelading STD Cotle) 1 s i s i

PRk N [emiing STEY COdo) & coniinimsmm s s s e i
E-mail AGATESS: .........occoocremrieiresssisesrensssorsnsonsesnssassrsssssassssrssnsssnssnsorssssnenssesmsasssssors suasssnsossuessssnsosesasessarnsss

7. State of domicile of the candidate: ..........ccooovivivveeien,

8. (a) Name of the College from which he/she
passed MBBS EXAMINALION: .....oiiiiiiiiiiiiiiiirie st ee et et ca s ettt sasems e sesis et s eaaeeenen

(b) Name of the University from which he/she
pissed MIBRS EXRMMIEON i i i s s s e e i e s diipsavedsaana st

(¢) Year of admission 10 MBBS COUISE: ......c.ooviieieeieeiiiiiie et ieeseiseseeestesssseeseesesssseressseressssssntssereesesssssesess
() “Yeur of passing final MBBS EXBIN. st

(¢) No.of Attempt taken t0 pass : 1™ ProfesSional 1 .. iiwsiiisisosasiomioiosissiisisommmistintisssssssiss

2™ PLOLESSIONAL: ...e.eoeoereeeeeeeeseeeeresneseeeseserssessoneseenessssmessesmsressesss s sesens
37 Professional (PArt — 1): voo..ovooeeeoeeoeoeeoee oo nsenee e

3 Professional (PArt — 11): ....v.oveiieeeeeceesesee e eeeseeesesseeseseesesessneens



9.

12

3

Whether you have been admitted earlier at JNIMS in any PG Course and resigned or
discontinued? if yes,
(1) WCRE R DEIBBION: oo srioimmsmamsss s s v e oA S S B R A

(ii) RO i s o O N B T e r bt i et eSS SR s

(iil) Reason for diSCONtINUATION: ......o.oviviieeeere oo

- Yearand month of compIEtion OF INErABIID. ... ivimmmsimmi iy

. Permanent Medical Registration No. & Date with Name of the Medical Council :

...........................................................................................................................................................................

If in-service :
INane Of the OFERnisation / DSPERITIIONE ..o i aisisie i snsisssiommmsssmossersamrsresssmon

Period: 701 o TR 7.

.....................................................................

(Appointment order from concerned Government authority should be enclosed)

[ hereby declare that the application form has been filled in with my own handwriting and the
information given in the application form is correct. In case. at any stage if the information
furnished by me is found incorrect my admission may be cancelled. L. further, declare that I have
read the rules as given in the Prospectus and shall abide by the rules and regulations of the
Institute.

I also agree to undergo the course on a whole time basis and shall not engage myself in private

practice during the period.

PR inns i Signature of the Candidate

Diates cmmnnnmsanaie




4-

DECLARATION OF THE FATHER / GUARDIAN OF THE CADIDATE

I hereby declare that I will be responsible for timely payment of all dues payable to the
Jawaharlal Nehru Institute of Medical Sciences, Imphal in respect of my son/daughter/ward/wife
............................................................................................... during the period of his / her study at
the Jawaharlal Nehru Institute of Medical sciences, Imphal and hereafter until the accounts are

cleared.

.....................................................................

Signature of the Father/Guardian

B s oix s aa e LT TR L sV ey APABER v s e G s
Dated: ..coooveeeeeeeeeeeeeeee e

(To be attested by a Gazetted Officer)

CERTIFICATE TO BE FURNISHED BY THE EMPLOYER
( for in-service candidates applying in open category )

Certified that DI, (MI. /MISS/MEIS.): ..ovouviieesiiisisssisssssssssesssssesesssesessessssssssessessssssessssssssssssens
IS SEIVING @S ..vcvevereieneeeeeereeee e in the Depatmentor ... wmamisimiisinmaiois

verenrererens SINCE wvvvivieiniereraraennene.. HE / She will be relieved, if selected, for
the postgraduate course within the stipulated time for admission. To the best of my knowledge

he / she bears a good moral character.

I TERIEIER oo MM S B G g I

I T (e
(In block letters)

PLACE! ..y ensssncnsarmssnonmssmmrasssnssssonrssnen IIBSREIAIEON wounuiisnsmsspenioismmsm i o e
Dated: ..o Office Seal:



-5-
CERTIFICATE TO BE FURNISHED BY THE EMPLOYER

(only for sponsored in-service candidates )

Certified that Dr. (M. IMISS/MIR.): ..cocovinminmismsssssssissiossssassissss
is sponsored for training leading to the award of MD/MS/Diploma at the Jawaharlal Nehru
Institute of Medical Sciences. Imphal for the Session — 2023. He / She will be relieved, if

selected, within the prescribed time as notified by the University.

18 8 e atont BDIOYEE OF .civnnummimmisssisiissasiisibiim L T
That he/she after getting the training at the JNIMS, Imphal will be suitably employed by the

sponsoring authority to work in the speciality in which training is provided.

That the candidate will not be paid any emolument by the Jawaharlal Nehru Institute of
Medical Sciences, Imphal during the entire training period. Such payment will be the

responsibility of the sponsoring authority.

BIBRBTIERL o vminsmsrsommmassissin v viss s
(sponsoring authority)

INBEIIRE: sainmoiimres i s e
(In block leiters)
RIS S scniesnsivimsisan s DESIOIRIONT - comin s s
L OrganiZation : .......cveservienesioressriinesrsisrassssssees
( with office seal)

Please Note:

i) Candidate who is appointed on temporary / contact basis or adhoc-appointments shall not be
considered under the sponsored category
ii) That only the above certificate duly signed by the “Sponsoring Authority” will be considered.

iii) That no addition or alteration in the above certificate is allowed.

iv) That sponsoring authority means the appointing authority.




JAWAHARLAL NEHRU INSTITUTE OF MEDICAL SCIENCES, IMPHAL - 795005

ENROLLMENT NO.: cisssisssisiisssssesssrcssis

Affix one recent
ACKNOWLEDGEMENT SLIP passport size

photograph here

This is to acknowledge the receipt of completely filled in prescribed

form to register in the list of candidates who are to undergo counselling

for admission to MD /MS Courses — 2023 in the
Jawaharlal Nehru Institute of Medical Sciences (JNIMS), Imphal for the

session 2023.

Name of the Candidate:
(full name in Block letters)

Signature of the Candidate:

Date of submission of form | | = | J

Date Month Year

Permanent address of Candidate:

Contact No. of Candidate:

Officer-in-charge,
Postgraduate Selection Committee — 2023
Jawaharlal Nehru Institute of Medical Sciences,
Imphal — 795005

Signature of counselling officials with date

1" Round Counselling

Any subsequent counselling




JAWAHARLAL NEHRU INSTITUTE OF MEDICAL SCIENCES, IMPHAL - 795005

SPECIFIC INSTRUCTIONS

1. Read the instructions given below carefully before filling up the application form.

2

The original application form has to be filled in. Photocopy of the original form is not

acceptable. No part of the application form should be removed.

3. Ifacandidate is found to have provided with false information/ certificate or is found to have
withheld or concealed some information in his/her application form, he/she shall be debarred
from admission.

4. Incomplete Application Form will not be accepted and no communication will be made in this

regard.

5. Change in address should be intimated to this office immediately.
6.  All original documents should be produced on the day of admission / counselling.

7. Candidates who had already obtained MD/MS degree from Manipur University or any other
University will not be considered.
8.  Inter-se-merit of candidates obtaining equal marks-
Merit will be determined in order of preference as following:
1) Having higher rank in NEET-PG-2023
ii) Seniority in case of in-service candidates.
ii1) Minimum number of attempts in MBBS examinations.
iv) Candidates securing higher percentage of marks in final MBBS examinations (Part I & 11
combined)
v) Older candidate will be given preference over younger one.

NOTE:

Arrange the application in the following order and firmly tag before dispatch to the Institute
by post / by hand.

i)  Application Form.

ii)  Declaration of the Father/Guardian/Husband. (for open Category)

iii)  Certificate from the employer. (if employed & applying for Open Category).

iv)  Sponsored Certificate ( for sponsored in-service candidates only)

v)  Appointment Order ( for sponsored in-service candidates only)
vi)  Domicile certificate
Or

Permanent Resident Certificate from concerned DC/ADC/SDO (for Open category)
vii) Schedule Cast/Schedule Tribe/OBC Certificate for the concerned candidates from the
concerned authority.
viii)) Admit Card — NEET — PG - 2023
ix) Rank Letter / Score Card / Result Sheet - NEET-PG — 2023
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x) _Attested Copies:
a) Age proof certificate ( i.e. Matric Certificate)
b) Class XII Mark Sheet
¢) MBBS Degree Certificate from the University.
d) Mark-Sheet — 1 MBBS, 2" MBBS and final MBBS (Pt. - & II)
¢) Attempt Certificate of MBBS Course.
f) Internship Completion/Undergoing Certificate.
g) Medical Registration Certificate (State Medical Council or M.C.1/NMC)
h) NMC/NBE Screening Test Result ( for graduate from outside India)
i) Domicile Certificate

xi)  One extra copy of recent passport photograph.




