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July 2010 



 

DNB  - ANAESTHESIA 

 
1). Name (in block letters as entered in qualifying examination) 
 
 

                   

 
2). Name of the father / guardian / husband 
 
 

                   

 
3). Date of Birth              D       D            M       M           Y       Y       Y        Y     

 
 

         

 
4). Sex 

M F 

 
5). Nationality  
 
 
 
 
6). State of Domicile  
 
 
 
 
7). Details of examination appeared / passed  

Examination Name of the school / 
college & place Board / University Subject of 

examination 
Years of 
passing % of marks 

 
MBBS 
 

  Not applicable 
 

  

DNB - CET    Not applicable 
   

Diploma       

MS / MD/ DNB      

Additional 
qualification if any       

 
 
 
 

 
 
 

AFFIX A RECENT  
PASSPORT  

SIZE PHOTO 



 
8). Current position / appointment / institution:  
 
 
 
 
 
9). Experience if any, in speciality applied for:  NO / YES;  

If YES, a brief description here: 
 
 
 
 
 
10). Thesis / publication if any NO/ YES       

If YES, details: 
 
 
 
 
11). Brief outline of work experience after MBBS. 
 
 
 
 
 
12). Address for communication (capital letters)             Telephone & Mobile no & e-mail id (capital letters)
  

 
 
 
 
 
 
 
 
 

  

 
 
 
Declaration 
  
I hereby declare that the particulars given in this application form are correct. In the event, any information furnished by 

me is found to be false or incorrect before or after the test / interview, the authority conducting the test/ interview can 

cancel my candidature, selection or admission as the case may be. 

 
 
 
Signature of the candidate  
 
 

Place: 
Date: 

 
 
 



 
 
Please read the following instructions before filling up this form: 

 
1. USE BALL POINT PEN to write in boxes using English capital letters or numeral 

2. Do not make any stray marks on this sheet.  

3. Paste the photograph (recent passport size) within the box given. Do not staple the photograph  

4. Incomplete applications will not be accepted  

5. Application cost is not refundable at any point. 

 
 
Posting the application form: 
 
(a) Application forms can be obtained from our website: www.shijahospitals.com and the completed forms may submit by post/by 

courier along with all relevant documents and a demand draft of Rs.1,000/- in favour of SHIJA HOSPITALS AND RESEARCH 

INSTITUTE PVT. LTD.  payable at IMPHAL to the undersigned. 

Dr. Kh Palin  
Managing Director 

Shija Hospitals and Research Institute Pvt. Ltd. 
Langol, Imphal (W), Manipur State 

Ph: 0385-2414214, 2414252, 2413163, 2414252 
Email: drpalin@shijahospitals.com,  contact@shijahospitals.com 

 
Note  

o Last date for submission of application on or before: 15th July 2010 
 
o Applications will not entertained after the last date  

 
o No TA/DA will be permissible for appearing for the interview / selection. 

 
 
 
 
 
 


