Price : Rs. 30/- FRESH/REPEATER/WHOLE REPEATER

To,
THE CONTROLLER OF EXAMINATIONS,
University of Pune, Pune-411007.

Sr,

[ Form should befilled in CAPITAL letters]

Unlversty of Pune

FIRST EXAMINATION FOR THE DEGREE OF M.B.B.S., October/April 20

Batch No. Dl:‘ |:|

FOR OFFICE USE ONLY
s.no. ][]

| request permission to present myself for ensuing FIRST Examination for the Degree of M.B.B.S.

NAMEOF COIBYE ..ottt bbb bbb CoIIegeCode|:”:”:|
NN L T=T0 0= 011 =N Centre Code|:||:”:|
WMWDDDDDDDDDDDDDDDDDDDDDDDDDDD

(INCAPITAL Letters) *Surname
DDDDDDDDDDDDDDDDDDDQDDDDDDD

*Note: Applicant from South India and up-countries should write the name in manner in which the same should appear on University

5.

7.

Degreeand other Record. L eave one space between two names.

IN GBI DIBVTIAGIIT SOTT D -5+t

SC | ST |OBC| DT | NT | NotApplicable

C T (0] D N

Sex Code M F 6. Permanent Registration NumberDDDDDDDDD

1 2
| appeared for thisexamination inthemonth of ...........ccccoevniiiiinnns 19 i for thefirst time, and | have not appeared for the
said examination more than SIX OCCASIONS. | reappeared the said exam. as shown below :
Seat No. Month & Year Seat No. Month & Year

1 1
1 1
1 1

Absentee or drop may be shown separately.

Note: Thestudent isrequested to attach the Xer ox Copy of the statement of marksof thelatest examination/or attempt.

DECLARATION

| hereby declare that | have gone through the syllabus prescribed for the examination for which | am appearing.
| shall be responsible for any errors and wrong or incomplete entries made by me in the Examination Form.

Y ours faithfully,

Place: .o (D2 (N SIGNAIUME: .ot
8. RACEANIREIGION ..ottt bbb e R bR bbb
9. Date of Passing the XlIth (10+2) Pre-Professional

Examination with Biology and Name of tNEUNIVEISITY J ...ttt

10.  Yearand Month of joiningthe First M.B.,B.S. EX8M. © ......coceiiinininiccniscseseie e SEAENO. o

11. Residential Address (Permanent) L bbb bR RS R bR bbb

12, Local AdAress (fOr COMESPONEIICE) | ....cveeierrerrirerieseseseeseseseesesese e

13, MODIIENO. ...

(* To be struck out if not applicable). [ PT.O.

MBBS_| year (05-2009)



2 1st M.B.B.S. (New Rules)
Certificate to be signed by the candidates for the First M.B.,B.S. Examination.

[ CEITITY Tt SNIT/SIML. .ottt ettt s s8££ s8££ bRt
(1) istothe best of my knowledge and belief, a person of good moral character.
(2 that after passing the H.S.C. Examination with Biology subject, he/she has been engaged in medical study in this College for 1%2
academic year.
(3 he/ she has satisfactorily attended complete courses as detailed below :
(i)  Human Anatomy including Histoloy and Embryology :
(@ A course of lectures—demonstrations and tutorials in Human Anatomy including Histology and Embryology extending
over three academic terms.

(b) A course of dissections extending over three academic terms. (In this course he/she has dissected the whole human body
to the satisfaction of the Head of the Department.)

() A practical course in Histology and the Principles of Histological Technique excluding preparation of block and section
cutting of the block with microtome, extending over three academic terms.

(i)  Human Physiology :

(@ A course of lectures and tutorials in Physiology including Bio-Chemistry, Bio-Physics extending over three
academicterms.

(b) A practical course in Experimental Physiology, Bio-Chemistry and Bio-Physics extending over three academic terms.

(©)  Normal Psychology : A course of instruction in Elementary Normal Psychology.

(4) that he/ she has my permission to present himself / herself at the ensuing First Examination for the Degree of M.B.,B.S.

Place @ e SIGNAUIE: <.
Date : . Dean/ Commandant / PrinCipal, ........ccoerencnicnicnicinicnnene Medical College
OR

[ OBITITY TNBE ...veeee ettt bbb S RSt
failedto passintheFirst M.B.B.S. examinationheldin ...........ccccoovvnineee 19 and that, during theinterval between the declaration of his

/ her failure and the date of this application he / she has pursued a further course of study in the subjects of the Examination to my
satisfaction.

* | also certify that his/ her statement asto his/ her having obtained at a previous exam. marks sufficient to entitle him/ her to exemption,
whichisnot beyond SIX YEARS, fromthe SUDJECE Of .........cccvuriirniiciniicrceceece e iscorrect.

| further certify that he/ sheiseligible to reappear for the exam. asthisishis/her ..o attempt (i.e. his/ her attempt is not
morethan SIX OCCASIONS/ FOUR OCCASIONS).

Place @ e SIGNAUIE: ..ot

Date : . Dean/ Commandant / PrinCipal, ........cocrenicnicnicnicinicnnene Medical College

T Certificate which will not accompany the Examination Form will not be entertained.
* To be struck out where it is not applicable.

MBBS_| year (05-2009)



