


 
 

KIDWAI MEMORIAL INSTITUTE OF ONCOLOGY 
Dr. M.H. Marigowda Road, Bangalore-560 029 

 

Regional Centre for Cancer Research & Treatment 

 

 

APPLICATION FOR FELLOWSHIP PROGRAMME FOR THE ACADEMIC 

YEAR  2023 - 24 

 

 

 

 

Course Applied for Fellowship Courses: (Please put a tick 

mark) 

 

1. Palliative Care 

2. Onco - Imaging 

3. Oral  Onco Surgery  

4. Head & Neck Cancer Surgery 

 

 

1. Name of the Candidate   : ____________________________ 

    (In Capital letters) 

 

2. Name of the Father / Spouse  :_____________________________ 

 

3. Name of the Mother    :_____________________________ 

 

4. Date of Birth     : ____________________________ 

 

5. Place of Birth     :_____________________________ 

 

6. Sex      :_____________________________ 

 

7. Blood Group     :_____________________________ 

 

8. Religion & Caste    :_____________________________ 

 

9. Present Address    :_____________________________ 

 

Affix Recent 

Passport size 

Photo & 

Signature 
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         ____________________________ 

        

         ____________________________ 

 

 

10. Permanent Address    :_____________________________ 

 

        _____________________________ 

 

        _____________________________ 

 

11. NEFT Transaction ID  & Date  :_____________________________ 

 

 

12. E-Mail ID     :_____________________________ 

 

       Telephone Numbers   Residence No. :_____________________________ 

       Mobile No. :_____________________________ 

13. State of Domicile    :_____________________________ 

 

 

14. Medical Council Registration No.  : ____________________________   

 

15. Education Qualifications: 

Sl. 

No. 
Graduation DEGREE UNIVERSITY 

YEAR OF 

PASSING 

1 

 

Under Graduation    

2 

 

Post Graduation    

3 

 

Super Speciality    

4 

 

 

Any Other additional 

Qualification 

(Awards, Medals etc.) 

   

 

16. Paper presentation in Conference / Workshops / Symposiums 

National   : 

 

International: 
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17. Any Scientific Publication in Indexed Journals 

National : 

 

International : 

 

18. WORK EXPERIENCE: 

Sl. 

No. 

 

Work Experience including present Employment 

PLACE DESIGNATION 

 

DURATION 

 

1 

 

   

2 

 

   

3 

 

   

4 

 

   

 

19. Certificates to be enclosed: 

      The candidate has to submit attested Xerox copies of the 

following documents along with the filled application form:- 

  

1. 10th Marks Card for proof of age           2. UG  Marks card & Certificate  

 

3. PG Degree Marks Card & Certificate  4. Registration Certificate  

     (UG & PG) 

 

5. Work experience certificate 6. Address proof 

 

 

7. Internship  Certificate                    

 

 

     I swear that the above facts are true & to the best of my knowledge & 

belief. 

 

 

       Signature of the Student 

Place: 

Date: 


