
SREE CHITRA TIRUNAL INSTITUTE FOR MEDICAL SCIENCES  & TECHNOLOGY 
THIRUVANANTHAPURAM 

 
 

APPLICATION FOR REGISTRATION  
DM/M.Ch (PART—I/PART—II) / DIPLOMA EXAMINATIONS  

JULY/DECEMBER 20….. 
 

                                                                               For office use only 

 Register No. 
 
 
 
1.  Name of the candidate     : 
 

2. Code No. : 

 

3. Name of father : 

 

4. Date of admission to the course : 

 

5. Fee details  

  Examination fee : 

  Certificate fee* : 

  Receipt No. & date : 
  
 

I offer my candidature to the DM/M.Ch (Part—I/Part—II) …………….………………………. 

/DIPLOMA in ………………………………………………………………… examination to be held 

in July/December, 20…. 

 
                                                                    

                                                                                 Signature of the candidate 
 
Recommended/Not Recommended 

                                                                                    

Head of the Department 
 
May be admitted 

 
 REGISTRAR   DEAN 
 
Admitted to the examination                

          
             DIRECTOR 

 
Encl: Fee receipt 
*not applicable to Part—I examinations 


