Chhindwara Institute of Medical Sciences, Chhindwara (M.P.)-480001
Internship Application Form (Paramedical/Non medical students)
(E_mail- deanmedicalcollegechhindyara@gmail.com)

Application f0F: s ssvsmaaios s
Personal details:
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...............................................................................................

Educational Qualifications:
Sr. | Course Course name Board/University Marks Percen- | No.of State
no with main subject obtained/ tage Attempt
Total

1 0111

1 21]1

Graduation

o W] | -

Post
graduation

Registration WNo. . sewmssmenmn summmmsnmsmsmnes Colnetls s oy e Date....covvviiiii e
University/Institute currently StUAYINE. ......oouniinni it et s e

CoUrse/SUBJECt PrESENTLY PUISUIIZ. .. etvunteeuns ettt ie s ettt e e e e e e e st h b et bb s sttt
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Internship Details:

Department in which applying for internship ...
Duration of internship required..........coorrviiiniiiieiiomiiiiii e s s e e s
What do you intend to learn during internship.............ooiiii e
Mention the reference from University/college/institute for internship
(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- CEQ/Dean Govt. autonomous medical college Chhindwara (M.P.)
Account No.- 37739004173 IFSC Code- SBIN0000348 UPI 1d- deanmedicalchhindwara@sbi
Bank Name - SBI, Main Branch, Chhindwara

Transaction detail/lUTR nol DIATE DD ..usres o smisnssssiassssmaivims sossomes i s sidv v Date........oooviiviiiinnn,
Date Name of applicant...................
Place Signature

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

Enclose- 1) Payment detail. 2) Council registration

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

HOD
Signature/Seal

Date
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