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Sr. No. …………….(For official Use only) 
 

AAPPPPLLIICCAATTIIOONN    FFOORR      DDNNBB    --  FFAAMMIILLYY  MMEEDDIICCIINNEE  ((  NNEEWW  RRUULLEESS))  ((  JJAANN  --  22001100))  
 
To 
The Coordinator(Medical Education)  
INDUS HOSPITALS, c./o Suite 002, Indus Super Speciality Hospital, 
Phase 1, MOHALI, ( CHANDIGARH) 
 
Respected Madam, 
 
I am  applying  for  the  course  leading  to Diplomate National Board in  FFAAMMIILLYY  MMEEDDIICCIINNEE  
((NNEEWW  RRUULLEESS)) and submitting  the following  particulars in  support  of  my  application.  
 
I agree to undergo the said course on full-time basis and shall not engage myself in practice or any part 
time job or night duty elsewhere during the period of the DNB Course. I am aware that the hospital 
administration can remove my name from the rolls in case my work is not reported to be satisfactory by 
my supervisor. 
 
 
1. Name (In Block Letters)  : _____________________________________ 
 
2. Father's Name  : _____________________________________ 
 
3. Mailing Address  : _____________________________________ 
 
4. Permanent Address  : ______________________________________ 

   ___________________________________________________ 

   ___________________________________________________ 

4.1  Result (Primary / CET)          :        ____________________________________________   

 
5. Phone  : ____________________ Mobile ________________________ 
 
6. E. Mail ID   : __________________________________________________ 
 
 
Date: ___________________ 
 
Place: ___________________                                                                  (Signature with Full Name) 
 

 
 

 
 
 
Space for Photo 

(Self 
attested      
across) 
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Application for DNB – Family Medicine (New Rules) (January – 2010) 
 

PARTICULARS TO 
BE FILLED BY CANDIDATE (IN BLOCK LETTERS) 

 
 
1.  Name: Mr. / Mrs. / Ms.  _________________________________________ 

 
2.  Father's / Husband’s Name & Occupation: __________________________ 
 
3.  Date of Birth: ____________________ Place of Birth________________ 
 
4.   Nationality: ____________________Married / Unmarried _____________ 
 
5.  Present Address _________________________________________________________ 
 

____________________________________ Tel No. / Mobile __________________________  
 
6.  NBE Result & Marks Scored (Primary / CET) _____________________Date & Year_______ 
 
7.  Experience if any, (Separate Sheet may be attached) 
 

S.No. DESIGNATION PERIOD Departments Name of the Organization

From To 
      
      
      
      

 
8. EXAMINATION PASSED  
 

Exam. Passed Board College University Year of Join Year of 
Passing 

% AGE & 
No.  of 

Attempts 
10th      
12th      
MBBS     
Any Other      

 
9. Registration with State Medical Council / MCI No. _______________ Dated __________ 
 

 
 
 
Space for Photo 

(Self 
attested      
across) 
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10. Medal / Prize / Merits Obtained: ____________________________________________________ 
               
11. Any Special Achievements: ________________________________________________________ 
 
12. Extra Curricular Activities / Achievements: ___________________________________________ 
 
13. Computer Literacy: _______________________________________________________ 
 
14. Any Pending Legal / Medico Legal Case: ______________________________________________ 
      (If yes, give details on separate sheets) 
 
15. References (Two Professional & Two Social with Conduct Certificates) :- 
 
PROFESSIONAL REFERENCES (NON FAMILY MEMBERS) 
  
S.NO NAME ADDRESS & CONTACT NO. 
   
   
   
SOCIAL REFERENCES 
  
S.NO NAME ADDRESS & CONTACT NO. 
   
   
     
DECLARATION 
 

1. I have read the terms & conditions of NBE and have noted its contents and direction for Admission to  DNB - Family Medicine 
        ( New Rules) 
2. In the event that, any information provided by me is found incorrect, I will be liable for cancellation of my admission to the course 

i.e.  DNB Family Medicine ( New Rules) 
3. In case I fail to join / attend the DNB Family Medicine (New Rules) Course, my entire fee may be forfeited and my selection to the 

course will be treated as cancelled. 
4. I also understand that the fee is not refundable under any circumstances. 

 
 

DATE:  __________________                                                    (Signature of the candidate) 
 
PLACE: __________________                                                    Full Name: …………….. …...…    
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ENCLOSURES: -  
 

(All Certificates Must Be  Attested by a Gazetted Officer/Notary) 
         
1. Matriculation Certificate for Date of Birth 

2. 10+2 Certificate 

3. MBBS Degree & Mark sheets 

4. Registration Certificate of State Medical Council / MCI 

5. PG Degree / Diploma Certificate & Mark sheet 

6. Experience Certificate  or Conduct certificates (if Any) 

7. Any Professional And  Social References if attached would help. 

8. One Attested Passport Size Photo. 

9. Employer Certificate(of No Objection) If You Are In  Service. 

NOTE:  If selected, all original certificates will be required to be deposited for the entire period of the DNB programme. 
(Incomplete application may be rejected at any stage. Therefore, please recheck your application 

before the final submission). 
========================================================================= 
 

 Time frame / Schedule for enrolment 
The following procedure of admission and time schedule will be adhered to during the 
admission process: - 
 

Last date for candidates to apply (On Line and By Post/person) 30th Jan 2010 
 

Interview & Aptitude tests to be done by  1st Feb 2010 
 

List of selected candidates to be displayed by accredited institute  05th Feb 2010 
 

Candidates to join the institution by  15th Feb, 2010 
 

NOTE: Candidates are advised to attend the interview on 01st February. 2010 (at 
11:00 AM) in the office of DNB Coordinator at address below. 

 No separate communication will be sent in this regard. 
Dr R BhallaMD, DNB Coordinator, Suite No 002, Indus Super Specialty Hospital, Opp 
DC Office, Phase 1(Sector 55), Mohali-160055, Punjab. dnb@indushospital.in . 
Call 0172-5044944-5(Ext 102) 10:00AM to 1:00PM or anytime on Mobile 09814841657. 


