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	Registration  No. (For Office Use Only)

	
	
	
	
	
	
	




THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

  

	Admission year
	

	Name of the Faculty
	

	Name of the 

Institution


	

	Date of Application
	D
	D
	M
	M
	Y
	Y
	Y
	Y

	
	
	
	
	
	
	
	
	


	Name in Full 

(In Block Letter)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Father’s/Mother’s Name: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Permanent Address:

District

State

Country

Pin



	Telephone Number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Date of Birth: 
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	D       D /     M  M /   Y   Y   Y  Y

	E-mail address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Caste:         MARK WITH TICK (()
	In case of Scheduled Caste or Tribe and ‘Other Backward Castes’ attach attested copy of certificate

	General
	OBC
	SC
	ST
	

	
	
	
	
	

	Nationality:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Handicapped:    Yes      /      No          (MARK WITH TICK    ()
Handicap Card No:
	Sex:  MARK WITH TICK (()
	Male
	

	
	
	Female
	

	Whether previously admitted in any other University? 

MARK WITH TICK (()
	Yes
	No
	In case of the candidate is migrating from any other University, original migration certificate must be attached.

	
	
	
	

	If yes, name of the University


	

	Academic Qualification (s) :        Start from Higher Secondary Level Examination

	Name of the Examination
	Board/University
	Year of Passing
	Roll

No.
	Total Marks
	Marks Obtained
	Percentage of Marks

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Bank draft particulars

Name of the Bank

Branch

Draft No.

Date

_____________________________________________

    Date:                                                                                                            Signature of the applicant (in full)

   Statement made above is verified and found to be correct.

                                                                       Countersigned

                                                                                                                                                                                      (Signature of the Head of the Department)                                           (Signature of the Head of the Institution)

Official Seal


    Instruction

	1. All entries should be made in English block letters in the Applicant’s handwriting.

2. Write one letter in each box and leave one blank space (gap of a box) between two items.

3. Name must be written as recorded in the previous qualifying examination.

4. All attestation should be made by the Head of the Institution.

5. Offer letter for admission to Ph. D. Programme.

i) Duly attested Copy/ Copies of pass mark sheet(s) of the previous qualifying examination(s)

ii) Migration Certificate in original, where applicable.

iii) Duly attested Copy/ Copies of certificate(s) in respect of SC/ ST/ OBC/ Physically Handicapped status, where applicable.

iv) One additional pass-port size photograph of the student signed on the reverse.

v) Letter of permission from the employer, if employed.

vi) Registration Fee of Rupees Five Thousand only by a Demand Draft in favour of ‘The West Bengal University of Health Sciences’ payable in Kolkata.


In case it is detected at any point of time that any of the statements made by the student in this application involves suppression or distortion of truth or that the application supported by any of the relevant documents, this application shall be liable to be rejected outright. 
Affix Recent Passport Size Photograph attested by the Head of the Institution








APPLICATION FOR REGISTRATION FOR


Ph. D PROGRAMME





























