
MEENAKSHI ACADEMY OF HIGHER EDUCATION AND RESEARCH
( Meenakshi University )

(Declared as Deemed-to-be-University under Section 3 of the UGC Act, 1956 vide
Notification No.F.9-5/2002-U.3, dt.31.03.2004)

12, Vembuliamman Koil Street, West K.K.Nagar, Chennai -600 078
Phone Nos: 044-23643955 & 23643956

Application No.:

APPLICATION FOR  POST GRADUATE COMMON ENTRANCE  TEST 2012
COURSE APPLIED FOR - M.D. – Speciality:       M.S.- Speciality:
(Write name of the Course and Branch applied for)

1) Name                     :
(As in Regn. Certificate)
(BLOCK  LETTERS)

2) Father’s Name     :

3)         Date of Birth          :

4)          Age                        :

5) Sex        :                   Male                             Female

6) Nationality             :

7) Community  :

8)         Address for :    _____________________________________________________________________
Communication

                                                _____________________________________________________________________

_____________________________     Pin Code

            Telephone No. with STD Code

Mobile No:

9)   University / Institution from which qualified for MBBS :

10)      Year of Passing the MBBS Degree Course :

11)      Date of Completion of Internship    :

12)  Date of Registration in the  respective Council :

       P.T.O

Affix Colour
Passport Size
Photographs

MBC SC ST OCBC



.2..

13) Registration No       :

14)       Whether sponsored by Government / Institution
and if so, details:-

15) Whether willing to serve our Medical College
     after obtaining  the Degree   :                                                             Yes                   No

JOINT DECLARATION
I, _________________________________________ hereby affirm that  the  particulars  given  in  the

application  are  true  and correct. If  it  is proved at  any stage  that there  is a suppression, distortion or incorrect
and  false   statement  or  data,  I  hereby  agree  to  be  proceeded  against  legally, even  leading to  my dismissal
from the   Institution  /  hostel and  would  also  be  liable  to  make  good  any  loss that  may  be  caused  due
to  convert  action and   I also agree   that  I would  loose  all rights  and  claims  consequently  whatsoever.
I  further  state  that I  shall not  partake  in any strike, demonstration or political activity during the course of study.
I also agree to abide by the Rules and Regulations of the Institution.

Station  :

Date  :                                   Signature of the Parent    Signature of the Candidate
LIST OF ENCLOSURES

  1)  Attested Photocopy of the MBBS Degree Certificate
2) Attested Photocopy of the Internship Certificate
3) Attested Photocopy of the Community Certificate
4) Attested Photocopy of the Transfer Certificate
5) Attested Photocopy of the Council Registration for MBBS Degree
6) Self  Addressed  Stamped Envelope ( Rs.5/-)
7) Two Passport size colour photographs

Filled  in  Applications and other  enclosures   to be  folded once  and sent  to:

The Registrar
  Meenakshi Academy of Higher Education and  Research

(Meenakshi University)
12, Vembuliamman Koil Street,
West K.K. Nagar, Chennai – 600 078

Note: Admission  for  the Entrance  Test  do  not  give  guarantee  for  admission  to  any  Course.

FOR  UNIVERSITY USE ONLY

Entrance Test Registration No:

Rank awarded :

Admitted to  M.D. :- M.S.  :-
                                                                                                                        University Official


