W Chhindwara Institute of Medical Sciences, Chhindwara (M.P.)-480001

Internship Application Form (Paramedical/Non medical students)
(F mail- deanmedicalcoliegechhindwara@gmail.com)
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Personal details:

i 1o ARRRST——. ST S T S Pasport photo
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.................................................................................

Educational Qualifications:

Sr. | Course Course name with Marks obtained/ | Percentage | No. of State
no main subject Total Attempt

10"

1 2[]1

1
2
3 | Graduation
4 | Post graduation
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Internship Details:

Department in which applying for internship ... et e e e e e e aa e e e
Ditatiotior interiship reHUIreds se v s oo T T S B S S A N B TR AR R S s A
What do'vou intenid to learn during INEEIMSHID s ivsssmsovisvns oo s 45 ss e v5swsaun do5e e 4n 45 50 05 55007 SA5 S s vas s s nming

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

Mention the reference from University/college/institute for internship................. I RNERRE————————_———
(Attach supporting documents which asks you to do internship)

Payment details
Application fees Rs 200/- to be paid in form of DD/Online

Account holder name- CEO/Dean Govt. autonomous medical college Chhindwara (M.P.)

Account No.- 37739004173 IFSC Code- SBIN0000348 UPI Id- deanmedicalchhindwara@sbi
Bank Name - SBI, Main Branch, Chhindwara

Transaction dstall TR NG DIEIE DO s ervsrenmssmmmmsmimm s s o o s osss i s deeams | 71—
Date Name of applicant.....................

Place ST TIE | 18] < R T

Enclose- 1) Payment detail. 2) Council registration

Concerned department (not to be filled by candidate)
HOD's remark: - Permitted /Not permitted

HOD

Date Signature/Scal
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