REGIONAL INSTITUTE OF MEDICAL SCIENCES, IMPHAL —795 004
(An Autonomous I nstitute under the Ministry of Health & Family Welfare, Govt. of India)

SPECIFIC INSTRUCTIONS

1. Read the Advertisement of the Course, information bulletin and the instructions
given below carefully before filling up the application form.

2. The original application form / down loaded form has to be filled in. Photocopy of
the origina form is not acceptable. No part of the application form should be
removed.

3. If acandidate is found to have provided with false information/certificate or is found
to have withheld or concealed some information in his/her application form, he/she
shall be debarred from admission.

4. Incomplete Application Form will not be accepted and no communication will be
made. The names of the eligible candidates will be available in our web site-
www.rims.edu.in.

5. Change in address should be intimated to this office immediately.

NOTE:

Arrange the application in the following order and firmly tag before dispatch to the I nstitute

by post/by hand.

i) Application Form.

i) Certificate from the employer. (if employed)

iii) Schedule Caste/ Schedule Tribe/ OBC Certificate for the concerned candidates from
the concerned authority.

iv) Domicile certificate

V) Attested Copies:

Vi)

a)  Ageproof certificate(HSLC pass certificate)

b)  MBBS pass Certificate (University)

c)  Mark-Sheet — 1% MBBS, 2™ MBBS and final MBBS.

d) Attempt Certificate of MBBS Course.

€) P.G. Degreeor equivalent Certificate (University)

f) Medical Registration Certificate (State Medical Council or M.C.I.)

Admit Card and Attendance Sheet



Application Form No. ...............

(An Autonomous I nstitute under the Ministry of Health & Family Welfare, Govt. of India)

Application Form for Post-Doctoral M.Ch. Courses Entrance
Examination for the session - 2013

Affix onerecent passport

. o o . . size photograph here duly
l—\?/ﬁ %Z&%gﬁﬁ%omd fill in the application form with higher attesied on the front Sde

by a Gazetted Officer

with Official Seal.

NE T g LX)l { (S e= g Lo (1o F= | (<SRN
(in block letters)

Name of the attesting OffiCar ... et ne e
(in block letters)

972 Lo [ =[] SRS

| hereby apply for the Entrance Examination for admission to the Post-Doctoral
M.Ch. courses in the Regional Institute of Medical Sciences, Imphal for the session 2013
under thecategory given below: Tick (O ) ‘01 or ‘02

Urology 01 Plagtic & Reconstructive Surgery 02

(one candidate can apply for one category only)

All India Open | 01-A RIM S/Beneficiary State 01-B

{in Urology, tick only oneof thetwo 01-A & 01-B}



I am submitting herewith the following particulars in support of my application.
All the documents mentioned in page number four are enclosed along with the application
form for necessary perusal.

(Namein block letter) (Middlename—in block letter) (Surname—in block letter)

Dateof Birth: Day................... Month.............cooeen s Year...o.ooocovvniinnnnn
(NN F= TR0 = 1 YU
UR/ST/SC/OBC : .o Male/Female: ..............c.oee.

2o (< BT \\E=T 0 1 (ST

o~ 0D

(@ Toox B o =14 o] o S
6. MOLNEITSINAIME I ..o e e et b st nr e
(@ Toox B o =14 o] o SO PSR

7. Address: (In Block Letters)

Q) Permanent AQAIESS: ..o et eneen

Phone No. (including STD Code) .......cccocevivveeivieriereeneenenne Mobile....ccoorveireeeeiene

Fax NO.(inCluding STD COUE) ......ccveiiiie ettt s sees s e
& E-Mail AQAIrESS - ..ottt et

State of domicile of the candidate : ... s
Name of the Collegeand University from which the candidate passed MBBS
EXAMINAIION I ottt e n et e e e e
(8) Year of admiSSiON 10 COUMSE . ..iiieiiriieeieeereeeessie e e see e e s saen e s eeeeeneeneeenees
(b) Year of passing final MBBS EXam. & ...cccoiiieie e
(c) No. of Attemptstaken to pass:

1% Professional MBBS : .....c.ccoeveeveeeeeeeeeeeeeeseeeeeeeeseseesees s seeneenens

2" Professional MBBS : ... cossesseee s sess s s

3 Professional Pt-1 MBBS: .....couooieeieeeeeeeceeecesseessesesee s

3 Professonal Pt-11 MBBS: ... essesee s

(d) Year and month of completion of iNterNSNiP & ..ocecceeiereeie e



10. Name of the Institute and University from which the candidate passed M .S. (Surgery) /
equIvalent EXAMINALION | ..ococieeiee et sre e stesse e naeenaenneas
(@) Month & Year of admission 10 COUISE: ...ccooiiiiciiririnee e e

(b) Month & Year of passingthe Exam. © ...

11. List of research pUBliCALIONS . ...c.ceiiiiie et
( use separate sheet if required)

12. Per manent Medical Registration No. with Name of the Medical Council :

13. If in-service: Name of the Organization/Department ..........c.ccoceeevereseeneereseieeeenns
Period : from: ..o L0 s
(‘enclosed order copy of the appointing authority )

| hereby declare that the application has been filled in with my own handwriting
and the information given in the application form is correct. In case, at any stage if
the information furnished by me is found incorrect my admission may be cancelled.
I, further, declare that | have read the rules as given in the information bulletin and shall

abide by therules and regulations of the Institute.

| also agree to undergo the course on a full time basis and shall not engage myself
in private practice during the period.

Place: ..o, Signature of the Candidate



CERTIFICATE TO BE FURNISHED BY THE EMPLOYER
(for in-service candidates applying in open category)

Certified that Dr /.(Mr./MISSMIS.) ©. e e
IS SEIVING BS....eueruiierierieneerie e e e neens in the Department of ...
.......................................................... since................... He/She will berelieved, if selected, for
the Post-Doctoral M.Ch. course within the stipulated time for admission. To the best of my

knowledge he/she bear sa good moral character.

SIQNATUIE I oo

Place: ... NAME T o e s
(In Block Letters)

Dated : ..o Designation & .....ccooeeeeieree e

(Office seal )



REGIONAL INSTITUTE OF MEDICAL SCIENCES, IMPHAL —795 004
(An Autonomous Ingtitute under theMinistry of Health & Family Welfare, Govt. of India)

ADMIT CARD

FOR POST-DOCTORAL M.Ch. ENTRANCE EXAMINATION FOR THE
SESSION —-2013

Affix onerecent passport
Roll No. size photograph here duly
attested on the front by a
Gazetted Officer with

Subject Code official sedl.

T (=X 0 I g ST OF=TaTo [ o F= IO
(In Block Letters)

Specimen signature of the Candidate: ........cccccveiiveveie e
(to be attested by Gazetted Officer)

Signatur e of Gazetted Officer :

NaME : e
Designation : .....ccccceveeveeneneeee e
Officer in-charge of Examination (Office Seal)
ATTENDANCE SHEET Affix one recent passport
size photograph here duly

attested on the front by a

Gazetted  Officer  with
POST-DOCTORAL M.Ch. ENTRANCE EXAMINATION - 2013 official seal

Name of the Candidate & .......ooviri e e e e e e e e e e e e
(In Block Letters)

Signature of the Candidate

TOBEFILLEDAT THE TIME OF EXAMINATION

Signatureof the Candidate: .........c.ovvii it e e e
at the time of Examination

Roll No. Signature of the Invigilator

Note: Incasethecandidateisabsent, Invigilator should write ABSENT and put his’her signature



o0k w

10.

INSTRUCTIONS FOR CANDIDATE

The Examination wil | be conducted a Examination Hall of Regional Institute of Medica
Sciences, Impha on 15" July, 2013 at 11 A.M.

Candidates should report at the examination hall 15 minutes before the commencement of the
examination. No candidate will be permitted to enter the hall after 15 (fifteen) minutes of
starting of the examination

Examination will be held from 11 A.M. to 12.30 P.M.

No candidate will be allowed to sit in the examination without the Admit Card.

Candidate should bring his’her own fountain pen or ball pen.

Carrying of Mobile Phone, pager, caculator, book, printed or written bits of paper or any
objectionable materials is not allowed inside the examination hall.

No candidate will be allowed to | eave the examination hall before the end of one hour of
Examination. Going to Toilet during exami nation hour will not be permitted.

Each candidate must write his’her own Roll No. on the answer sheet at the space provided.

Silence must be observed in the examination hall. Any candidate found using unfair means or
improper conduct will be liable for expulsion from the examination hall.

The candidates are advised to preserve the Admit Card till the Counselingis over.



REGIONAL INSTITUTE OF MEDICAL SCIENCES, IMPHAL —795 004
(An Autonomous I nstitute under the Ministry of Health & Family Welfare, Govt. of India)

SPECIFIC INSTRUCTIONS

1. Read the Advertisement of the Course, information bulletin and the instructions
given below carefully before filling up the application form.

2. The original application form / down loaded form has to be filled in. Photocopy of
the origina form is not acceptable. No part of the application form should be
removed.

3. If acandidate is found to have provided with false information/certificate or is found
to have withheld or concealed some information in his/her application form, he/she
shall be debarred from admission.

4. Incomplete Application Form will not be accepted and no communication will be
made. The names of the eligible candidates will be available in our web site-
www.rims.edu.in.

5. Change in address should be intimated to this office immediately.

NOTE:

Arrange the application in the following order and firmly tag before dispatch to the I nstitute

by post/by hand.

vii)  Application Form.

viii)  Certificate from the employer. (if employed)

iX) SC/ST/OBC Certificate for the concerned candidates from the concerned authority.

X) Domicile certificate

Xi) Attested Copies:

xii)

a)  Ageproof certificate(HSLC pass certificate)

b)  MBBS pass Certificate (University)

c)  Mark-Sheet — 1¥ MBBS, 2™ MBBS and final MBBS.

d) Attempt Certificate of MBBS Course.

e) P.G. Degree or equivaent Certificate (University)

f) Medical Registration Certificate (State Medical Council or M.C.1.)

Admit Card and Attendance Sheet



Application Form No. ...............

(An Autonomous I nstitute under the Ministry of Health & Family Welfare, Govt. of India)

Application Form for Post-Doctoral M.Ch. Coursein Plastic &
Reconstructive Surgery Entrance Examination for the session - 2012

Affix onerecent

The candidate should fill in the application form with higher _ pasport
size photograph here

own handwriting. duly attested on the

front sideby a
Gazetted Officer with
Official Sedl.

NE T g TN o)l (=X w= g Lo (1o F= L <SR
(in block letters)

Name of the attesting OffiCEN & ... .o e
(in block letters)

D= o] g F= 1A [0] o TSRS TPTORT PSPPI

| hereby apply for the Entrance Examination for admission to the Post-Doctoral
M.Ch. course (Plastic & Reconstructive Surgery) in the Regional Institute of Medical
Sciences, Imphal for the session 2012 under the category given below : Tick (U )

All India Open RIM S/Beneficiary State




I am submitting herewith the following particulars in support of my application.
All the documents mentioned in page number four are enclosed along with the application
form for necessary perusal.

T Rameinbiodk irer)  (Middienamein biodk later)  (Surname i biodk ieter)

2. Dateof Birth: Day................... Month..............coe et Year.....oooieeennannnn.

G T N = 1A 0] = 1 Y20 S

4. UR/ST/SC/OBC : .o Male/Female: ..............coei

5. Father’s NAME: ... e e e

(@ Toox B o =14 o] o S

6. MOLNEI SINAIME I ..o e et a b e
(@ Toox B o =14 o] o SO SSRPSR

7. Address: (In Block Letters)
Q) Permanent AQAIESS: ..o e et nnen
b) Postal Addressfor COMMUNICALION & .....ccoeeeeieesieeriieeeee e e e s
Phone No. (including STD Code) .......cccoevvvieeiiieriereeneeenns Mobile....ccocerveireeieee
Fax NO.(inCluding STD COE) ......ccoiiririeeierieseeieeerie e ee e e
& E-Mail AQAIrESS - ..ottt

8. Stateof domicileof thecandidate : ...

9. Nameof the Collegeand University from which the candidate passed MBBS

EXAMINGAIION I oottt ee e
(8) Year of admiSSiON 10 COUMSE . ..iiiriiriieeiee et s e e e seesee e s seen e s eeeeeneeneeenees
(b) Year of passing final MBBS EXam. & ...cccoiiieie e
(d) No. of Attemptstaken to pass:

1% Professional MBBS : .......ccooveevueceeeieeeeeeeseseeeseeseseesees s senneenens

2" Professional MBBS : ..o s esseee e sees s s

3 Professional Pt-1 MBBS: .....oocoivieeeeeeeeenevesseesseseseeseseeseneens

39 Professonal Pt-11 MBBS: ... cess s

(d) Year and month of completion of iNterNShiP @ .....coooeiiiire e



10. Nameof the Institute and University from which the candidate passed M.S. (Surgery) /
equIvalent EXAMINALION | ..ococieeiee et sre e stesse e naeenaenneas
(@) Month & Year of admission 10 COUISE: ...cocoiiiiiiiriri et s e

(b) Month & Year of passingthe Exam. © ...

11. List of research pUBliCALIONS . ...c.ceiiiiie et
( use separate sheet if required)

12. Per manent Medical Registration No. with Name of the Medical Council :

13. If in-service: Name of the Organization/Department ..........c.ccoceeevereseeneereseieeeenns
Period : from: ..o L0 s
(‘enclosed order copy of the appointing authority )

| hereby declare that the application has been filled in with my own handwriting
and the information given in the application form is correct. In case, at any stage if
the information furnished by me is found incorrect my admission may be cancelled.
I, further, declare that | have read the rules as given in the information bulletin and shall

abide by therules and regulations of the Institute.

| also agree to undergo the course on a full time basis and shall not engage myself
in private practice during the period.

Place: ..o, Signature of the Candidate



CERTIFICATE TO BE FURNISHED BY THE EMPLOYER
(for in-service candidates applying in open category)

Certified that Dr /.(Mr./MISSMIS.) ©e et e
IS SEIVING 8S...eeueriiieeiinierierie e sae e e in the Department of .......cccccvvvveerenene
.......................................................... since................... He/She will berelieved, if selected, for
the Post-Doctoral M.Ch. course within the stipulated time for admission. To the best of my

knowledge he/she bear sa good moral character.

SIQNATUIE I oo

Place: ... NAME : e
(In Block Letters)

Dated : ..o Designation & .....cccooeieieeee e

(Office seal )



REGIONAL INSTITUTE OF MEDICAL SCIENCES, IMPHAL —795 004
(An Autonomous Ingtitute under theMinistry of Health & Family Welfare, Govt. of India)

ADMIT CARD

POST-DOCTORAL M.Ch.(Plastic & Reconstructive Surgery)
ENTRANCE EXAMINATION FOR THE SESSION -2012

Affix one recent
passport size
Roll No. photograph here
duly attested on the
front by a Gazetted
Officer with
official sed.

NE 0 (=X 0 I TS OF=TgTo [ o b= IR
(In Block Letters)

Specimen signature of the Candidate: ..........cccveieceerre e
(to be attested by Gazetted Officer)

Signatur e of Gazetted Officer :

Designation : .....cccoceeveeeneneeee e
Officer in-charge of Examination (Office Seal)

ATTENDANCE SHEET

Affix one recent
passport size
photograph here
duly attested on
the front by a
Gazetted Officer
with official seal

POST-DOCTORAL M.Ch. (Plastic & Reconstructive Surgery)
ENTRANCE EXAMINATION - 2012

Name of the Candidate & .......oovir i e e e e e e e e e e e
(In Block Letters)

Signatur e of the Candidate

TOBEFILLED AT THE TIME OF EXAMINATION

Signatureof the Candidate: ..........oevii it e e
at the time of Examination

Roll No. Signature of the Invigilator

Note: In casethecandidateisabsent, Invigilator should write ABSENT and put hisher signature



o0k w

10.

INSTRUCTIONS FOR CANDIDATE

The Examination wil | be conducted a Examination Hall of Regiona Institute of Medica
Sciences, Impha on 29 July, 2012 at 11 A.M.

Candidates should report at the examination hall 15 minutes before the commencement of the
examination. No candidate will be permitted to enter the hall after 15 (fifteen) minutes of
starting of the examination

Examination will be held from 11 A.M. to 12.30 P.M.

No candidate will be allowed to sit in the examination without the Admit Card.

Candidate should bring his’her own fountain pen or ball pen.

Carrying of Mobile Phone, pager, cdculator, book, printed or written bits of paper or any
objectionable materials is not allowed inside the examination hall.

No candidate will be allowed to |eave the examination hall before the end of one hour of
Examination. Going to Toilet during exami nation hour will not be permitted.

Each candidate must write his’her own Roll No. on the answer sheet at the space provided.

Silence must be observed in the examination hall. Any candidate found using unfair means or
improper conduct will be liable for expulsion from the examination hall.

The candidates are advised to preserve the Admit Card till the Counsglingis over.



