Application for Elective Training

at

Christian Medical College And Hospital, Ludhiana

Punjab, North India

Please use BLOCK capitals.

	Name
	

	Present address 

(including Postcode)


	

	Telephone
	

	E-mail/Fax
	

	Permanent address

(including Postcode)


	

	Telephone
	

	E-mail/Fax
	

	Date of Birth
	

	Nationality
	

	Male/Female
	

	Name and address of College/University where studying


	

	Examinations passed


	

	Year of Training (at the time of your elective)


	

	Type of elective training desired


	

	Approximate period of elective and dates preferred

(Please give alternative)


	

	What are your expectations from this elective period?   Do you have a specific project in mind for this?


	

	Give a brief history of your personal health record


	

	Give short information about yourself including Church affiliation, your main interests, etc.


	

	Give the name and address of the Dean of your Medical/Dental College to whom we can apply for a reference


	

	Signed


	

	Date


	


PLEASE ATTACH A RECENT PASSPORT SIZED PHOTOGRAPH.

