
 
FELLOWSHIP APPLICATION FORM 

 
 
1. NAME: 
 
2. AGE: 
 
3. GENDER: 
 
 
4. MBBS DETAILS 
 
    I.   Year of Completion: 
    II.  Name of the University: 
    III. Medical Council Registration: 
 
 
5. MD DETAILS 
 
    I.   Year of Completion: 
    II.  Name of the University: 
    III. Medical Council Registration Number: 
 
 
6. DM DETAILS 
 
    I.   Year of Completion: 
    II.  Name of the University: 
    III. Date of Passing DM: 
    IV. Medical Council Registration Number: 
 
 
7. AWARDS / HONOURS: 
 
 
8. NUMBER OF PUBLICATIONS: 
 
 
9. NUMBER OF PRESENTATIONS: 
 
 
10. NUMBER OF ANGIOGRAMS AS PRIMARY OPERATOR: 
 
 
11. NUMBER OF PCI AS PRIMARY OPERATOR : 
 
 
12. NUMBER OF PCI AS SECONDARY OPERATOR : 
 
 



13. NUMBER OF IABP PROCEDURES: 
 
 
14. NUMBER OF TEMPORARY PACING (TPI): 
 
 
15. NUMBER OF PERICARDIOCENTESIS PROCEDURES: 
 
 
NOTE: 
 
The procedure counts should be validated by the concerned Department Head / 

Programme Department Head / Cath Lab In-charge. 

                           
 
SHORTLISTING: 
 
Shortlisted candidates will be called for an interview. 
 
 
ELIGIBILITY : 
 
Applicants who have not yet received their final certificate must submit the 
completion of provisional certificate of DM or DNB. 
 
DOCUMENTS TO BE ATTACHED: 
 
Degree certificates 
 
Registration certificates 
 
ID proof 
 
Curriculum Vitae (CV) 
 
Recent passport-size photograph 
 
Any other relevant supporting documents 
 
 
 

 




