
Price : Rs. 30/-

University of Pune

THIRD EXAMINATION FOR THE DEGREE OF M.B.B.S., (New System) April/October 200

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

Sir,
I request permission to present myself for ensuing THIRD Examination for the Degree of M.B.B.S.

1.

2. Name of College : ....................................................................................................................................... College Code   

3. Name of Centre : ...................................................................................................................................... Centre Code   

4. Name in full :                       

(IN CAPITAL LETTERS)     *Surname    Name

                      

Father’s/Husband’s Name Mother’s Name
*Note :  Applicant from South India and up-countries should write the name in manner in which the same should appear on

  University Degree and other Record. Leave one space between two names.

Name in Devnagiri  Script : .............................................................................................................................................................................

5.

6. Sex Code

8. I appeared for this examination in the month of ........................................ 19 ................... for the first time, and I have not
appeared for the said examination more than SIX OCCASIONS. I reappeared the said exam. as shown below :

Seat No. Month & Year Seat No. Month & Year

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

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

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

Absentee or drop may be shown separately.
Note : The student is requested to attach the Xerox Copy of the statement of marks of the latest examination/or attempt.

DECLARATION

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

Place : ................................ Date : ............................................. Signature : ...........................................................................

9. Race and Religion : ..............................................................................................................................................................................................
10. Date of Passing the XIIth (10+2) Pre-Professional

Examination with Biology and Name of the University } ...........................................................................................................................
11. Year and Month of  passing the First M.B.B.S. Class : .................................................................... Seat No. ............................................
12. Year and Month of  passing the Second M.B.B.S. Class : .................................................................... ............................................
13. Residential Address (Permanent) : ............................................................................................................................................

............................................................................................................................................
14. Local Address (for Correspondence) : ............................................................................................................................................
15. Mobile No. .............................................

(* To be struck out if not applicable).

Third M.B.B.S. (New)

FRESH/REPEATER/WHOLE REPEATER
[ Form should be filled in CAPITAL letters]

Paart I Part II Part I & II

1 2 3

Batch No.   

FOR OFFICE USE ONLY

Sr. No.  

SC ST OBC DT NT Not Applicable

C T O D N

7.  Permanent Registration Number         

M F

1 2

Please  Tick     in the appearing appropriate Column
PART I PART II

1. E.N.T. 33000 4. Medicine 31000
2. Opthalmology 34000 5. Ssurgery 32000

3. P.S.M. 36000 6. Obst. & 35000

   Gynaecology

MBBS_III year (new system) (05-2009)
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CERTIFICATE TO BE SIGNED BY THE HEAD OF THE COLLEGE AT WHICH THE CANDIDATE
HAS STUDIED

* I certify that .................................................................................................................................................

1. is to the best of my knowledge and belief, a person of good conduct and that he/she has been engaged in
medical studies for at least one clear term after passing the Second M.B.B.S. Examination and for at least
three years after passing the First M.B.B.S. Examination;

2. he/she has attended a course of instruction in elements of methods of Clinical Examination including the use
of common instruments and examinations of body fluids with demonstrations on both normal and abnormal
living subjects;

3. he/she has attended a course of lectures and clinical demonstration in Medicine including Disease of Infancy
and Childhood extending over two years;

4. he/she held an appointment for nine months as Clinical Clerk in the Medical Wards of the Hospital of which
he/she spent six months in the hospital wards and three months in the outpatient department;

5. he/she has held an appointment of a Clinical Clerk for not less than one month in the Children's Ward of
the ____________________________________  Hospital or in the ___________________________

6. during the period of medical ward clerkship he/she was in the residence in _______________________
Hospital or close by for a continuous period of three months as intern clerk;

7. he/she has attended a course of instruction in Therapeutics and prescribing including
(i) the methods of treatment by vaccines and sera, (ii) physiotherapy, (iii) dietetics and (iv) the principles of
nursing;

8. he/she has received instruction in the following subject :—
(i) Fevers at the ________________________ Infections Disease ______________________

Hospital,
(ii) Tuberculosis,
(iii) Psychopathology and Mental Diseases consisting of not less than 10 lectures and demonstrations

out of which 4 must be taken on the insanities at the Mental Hospital,
(iv) Dermatology.

9. he/she has attended a course of lectures in :—
(a) The concepts of Preventive Medicine and Public Health,
(b) Basic principles of techniques of Environmental Sanitation, disinfection/disinfestation,
(c) General Principles of Epidemiology. Demonstration of cases of Infectious disease. Prevention and

control measures,
(d) Nutrition,
(e) Vital Statistics,
(f) Social Pathology and Prevention of non-infectious diseases,
(g) The concept of Social Medicine. The family as a Unit of Society. Elementary considerations about the

influence of heredity and total environment on health. Maternal and Child health. School Health. Mental
Health. Occupational Health. POrt Health. International Health. Rural Health. Community Organization,

(h) Health Education—Methods and Technique.
(i) Elementary Biostatistical Methods upto simple tests of significance for differences between measurements

or counts,
(j) Administration of Health Services;

10. he/she has received instruction in :—
(i) A course of instructions in Bio-Statistics.
(ii) Field visit, Demonstrations and instructions in Environmental Sanitation.
(iii) A course of instructions, visits and demonstrations in Preventive and Social Medicine including control

of communicable diseases and immunisation techniques over one term.
(iv) Field Training in Comprehensive Medical Care;

11. he/she has attended a course of lectures and clinical demonstration in Surgery including Disease of infancy
and childhood extending over two years;

12. he/she has attended a course of instruction in Surgical Pathology and the application of Physiology and
Anatomy to the investigation of disease;

_____________________________________________________________________________________
*To be struck out, it not applicable.
N.B. :—The expression ‘course of study’ shall not include systemic lectures.
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13. he/she has held an appointment for nine months as Surgical Dresser in the Surgical Ward of
the ____________________________ Hospital of which he/she has spent six months in the hospital
wards and three months in the out-patient department;

14. during the period of Surigal Dressership he/she was in residence in the Hospital or close by for a continuous
period of three months as intern clerk;

15. he/she has attended a course of practical instruction in Operative Surgery including operations on the cadaver
extending over a period of one term;

16. he/she has received adequate instruction in the following subjects :—
(i) Minor surgery on the living,
(ii) Surgical methods including Physiotherapy,

(iii) Administration of Anaesthetics on at least ten occasions,
(iv) Dental Surgery,
(v) Radiology and Electro-therapy in their application to Surgery,

(vi) Venereal Diseases,
(vii) Diseases of Ear, Nose and Throat, including the use of the Otoscope, Laryngoscope and Rhinoscope,
(viii) Orthopaedics,
(ix) Ophthalmology including refraction and use of the ophthalmoscope;

17. he/she passed in the College Tests in (I) Ear, Nose & Throat and (II) Ophthalmology each comprising (i)
written test and (ii) practical test;

18. he/she has attended a course of lectures and clinical demonstrations extending over one year in Midwifery,
Gynaecology and Hygiene of the new born including Applied Anatomy and Physsiology of Pregnancy and
Labour;

19. he/she has held an appointment for a period of six months as a ClinicalClerk in Maternity and Gynaecological/
lying-in wards during which period he/she conducted twenty labour cases in the Maternity/General Hospital;
he/she has also attended during this period Gynaecological out-patient and antenatal clinics at recognized
institutions;

20. during the period of his/her Clinical Clerkship he/she was in residence in the Hospital or Close by for a
continuous period of three months as intern clerk;

21. he/she has submitted a certificate signed by a responsible medical officer on the staff of the Hospital
starting :—

(i) that he/she has personally conducted all the Certified cases during the course of the labour and has
made necessary abdominal and other examinations under the supervision of the Certifying Officer,

(ii) that he/she has satisfactorily written histories of the cases attended by him/her and presented to the
supervising officer and got countersigned by him.

(iii) that he/she has attended antental out-patient department and has written out at least twenty cases in
an antenatal case-book certified by responsible medical officer on the staff of the Hospital.

Or

*I certify that Shri./Smt ____________________________________________.failed to pass in the
Third M.B.,B.S. Examination held in _____________ 20 _____ and that during the interval between the
declaration of his/her failure and the date of this aplication, he/she has pursued to my satisfaction further at course
of the study in the subject or subjects in which he/she has not obtained exemption at the previous attempt.

I also certify that he/she is a person of good conduct and that he/she has my permission to present himself/
herself for the ensuring Third M.B., B.S. Examination;

*and that he/she appeared for the Third M.B.B.S.Examination in the month of __________ 20   . or the
first time

*I further certify that his/her statement as to his/her having according to Regulation 19.22 in the subjects
named above in his/her application, at a previous examination (or examinations) is correct and he/she has not
claimed exemption beyond six

Place __________________________                                Signature : ______________________

Date : ________ 20   .    Dean/Commandant/Principal, ______________________________ Medical College.
_________________________________________________________________________________________

*To be struck out, if not applicable.   151


