e, Bagai Institute of Diabetology & Endocrinology

B DP ADMISSION FORM
b
Course Title: Diploma In Diabetology
Details of Candidate

Title (CIMr. [IMrs. [IMiss. [IDr. [IProf. [ICAP. [ | Other)

Name of Candidate: [ ][] OO0 00000 000000080 0]
Father’s /Husband: [] [ 1] 111101 OO OO0 OO0 00 OO0 OO L0
Residence Address: [ ] 11O O 0000000000 0000000 0]
city: OO0 O0gOOQOodT Province: ] 1111111
Email: 1110000000000 0000000000011 Gender: [[1Male  [_1Female
Working Address: [ [ 1[ 1111111000000 O O O 0 e
Correspondence Address: [ [ 11111111100 OO OO 010 O 10 01

Phone No. (Clinic): [J[ ][]0 Phone No. (Residence): 1111 L]

':'I'"'-.-um'u""c"

cell No. : O O0O-O0O0OC L] Clinical Experience inyear: [ |

Date of Birth: [1J-C11-C1C1C1C] Marital Status: [_]Single [ IMarried  [IDivorced
©OD-M M-Y Y Y Y

CNIC No. |:||:||:||:||:| |:||:||:||:||:||:||:| L] Passport (if applied) # [ I

Certificate/ Degrees Board/University Year of passing Division
Matriculation
Intermediate
M.B.B.S
Others
Note. Attested photocopies of all certificate/degrees listed in the application must be submitted along with the application.

Clinical Experience (Fill in Chronological Order)
Job Title Hospital

Dates

Incomplete applications may delay the process of review of the application and the admission process. 3 passport

sizes attested photographs must be enclosed along with the application.
To the best of my knowledge the information provided in this application is accurate. (Incorrect information may

cancellation of admission to the course.)

result in

Signature:

Date:
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