
Rs.600/-                ST. STEPHEN’S HOSPITAL, TIS HAZARI, DELHI-54                 Form No._______ 
APPLICATION FOR DNB/DNB (SS) ADMISSION 

  
                                                                             

 For Diploma Candidate – Applying for  a) DNB Secondary 2 years‟ Course  

 (Put  in appropriate column) b) DNB Primary 3 years‟ Course                                                                                                  

c) DNB (SS) - 3 years‟ Course                                                                                                      

 

 To avoid rejection of your application, you MUST attach attested copies of  

a) MBBS Degree  b) Diploma   c) DNB CET Pass 
d) Mark Lists of all parts of MBBS/Diploma / Degreee 

e) Registration Certificate of MCI / DMC / State 

f) Parish membership certificate/Baptism certificate for Christian candidates  

FILL IN ALL DETAILS ASKED FOR IN THE APPLICATION FORM 

Name of applicant…………………..……………………………Date of Birth…………….…………………..  

(Block Letter) 

Marital Status……………….…………..Religion…………..………..…..Sex…….………………………….. 

Identification marks  1)……….…………………………………. 2)….……...………………………………… 

Father‟s/Mother‟s/Husband‟s Name ……………………………………………….…………………………. 

Address for Correspondence………………………………………………………………….…………………. 

…………………………………………………………………………………………………………….…………… 

Land Tel. No………………………… Mobile No……….………………..E.mail………..……………………. 

Permanent address……………………………………………………………………………………………….. 
………………………………………………………………………………………………………………………… 

Land Tel.  No….……………………… Mobile No………………………...E.mail…………………………... 

 

Educational Qualifications: 

                           

MBBS:   Marks obtained ………………… Total Marks …………………..  % ……………………… 
                                        Year of Passing           University/Institution         Marks       %   

MBBS marks details .     1st ……………            ………………………………..       ………  .……. 

                                       2nd.…..………            ……………………………….       ………   …….. 

                                       Final..….…...            ……………………………….       ………   …….. 
                                       (Part I + II)  

 

Internship……………..……………………………………….  From…..………………. To ………………. 
 

                                         Month/Year of passing                  Marks                

DNB-CET                          ……………………………..             ………………     

Diploma University…………………………………………………Year….….. MCI approved   Yes/No 

Degree University………….……………………………………….Year….….. MCI approved   Yes/No 

Professional experience: 

All assignments (after MBBS pass till date) should be in chronological order; and duly certified by Head of 
Institution.   No period should be left uncovered  
        ASSIGNMENT                                             INSTITUTION                
 

1 ……………………………….........        …………………………………………………….  From………………….To…………………..   

2 ……………………………….........        …………………………………………………….  From………………….To…………………. 

3 ……………………………….........        …………………………………………………….  From………………….To…………………. 

4 ……………………………….........        …………………………………………………….  From………………….To…………………. 

Name and address of two referees (Head of Instt./Department you worked with) 

 

1. ………………………………………………                                        2. ………………………………………………………. 

 

I solemnly declare that all the information provided herewith are true to the best of my 

knowledge. 
 

Date………………..                                                           Signature…………………………………… 

                                                                                       Name………………………………………… 

NOTE: See “instructions” overleaf 

 

 

  Photograph 

        of 

   applicant 

 

Subject choice 



 
 

 

 

 

 
 

INSTRUCTIONS 

 

 

1. Application form should be filled legibly leaving no section unanswered  

„NA‟, „Nil‟, „Dash‟, and „Do‟ are not acceptable. 
 

2. Work certificate / testimonial from the Head of the Institution should be attached for the 

period from Internship till the date of applying,  leaving no period uncovered and 

mention the appointments held sequentially. 

 
3. The attested copies of the of the following are mandatory – 

i) MBBS Degree / Diploma,  and mark sheets 

ii) DNB CET pass 

iii) Diploma recognition certificate from M.C.I  

iv) P.G. Degree recognition certificate from M.C.I. 

v) Registration certificate from Delhi Medical Council (compulsory for work) / M.C.I. 
/ State Medical Council. 

vi) Parish membership certificate/Baptism certificate for Christian candidates  

 

4. Applications incompletely filled or having ambiguity will be summarily rejected. 

  
5. Prospectus / Registration  fee paid is non-refundable. 


