
SREE CHITRA TIRUNAL INSTITUTE
FOR MEDICAL SCIENCES AND TECHNOLOGY

TRIVANDRUM - 695 011

APPLICATION FOR ADMISSION : ACADEMIC SESSION - 2009
Master of Public Health (MPH) / Diploma in Public Health (DPH)

No.

To

THE DIRECTOR

Sir

I am applying for registration
as a student for the course

Please write clearly the name of Course for which you are
applying.

1. I agree to undergo the Course on a whole time basis and
shall not engage myself in private practice during the period
of the Course.

2. I agree that during my stay at the Institute, I shall not draw
any pay / allowance / fellowship from any other source if
I am paid scholarship by the Institute.

3. Attested copies of all relevant documents are  enclosed.

DECLARATION BY THE APPLICANT

I hereby declare that the information given is true and correct and no information has been
suppressed to the best of my knowledge and belief. In case any information given by me in this
application is proved to be false or incorrect at any stage, I shall be responsible for the
consequences, which may include among other things, cancellation of my admission, be in at
any stage. I further declare that I shall maintain good conduct, pay the requisite fee and other
charges by the due dates, attend my classes and duties regularly, and abide by the rules and
regulations of the Institute without fail.

Place............................      Signature ...............................................

Date ............................      Name .....................................................

(Only for office use)

Roll No.

AFFIX
PHOTOGRAPH

HERE



(To be filled in by the applicant in BLOCK letters)

1. Name in Full .......................................................................

2. Father's Name .......................................................................

3. Date of Birth ........................................ Age (as on 1-1-2009) .....................

4. Sex .......................................................................

5. Marital Status .......................................................................

6. Nationality .......................................................................

7. State / UT to which you belong .......................................................................

8. Do you belong to SC/ST/OBC?
If so, enclose certificate .......................................................................

9. Are you employed?
If YES, give name and address of .......................................................................
Employer and enclose a
"No objection Certificate"

10. Are you being officially sponsored or
deputed for this training by your
employer? If YES, enclose original .......................................................................
certificate of sponsorship to this effect.

11. What is your present occupation? .......................................................................

12. Address for correspondence .......................................................................

.......................................................................

.......................................................................

.......................................................................

13. Permanent Address .......................................................................

.......................................................................

.......................................................................

Telephone/E-mail/Telex/Fax .......................................................................

   (District         State   Pin code)

(as mentioned in Matric/ Higher Secondary Certificate)
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16. Details of registration with Medical /  Nursing Council : Number ........................ Date.................
(For Doctors and Nurses only)

State / UT ..............................................

17. Details of scientific publications including Thesis (Attach separate sheet if necessary)

18. Any other information relevant to the research work which you may like to give in support of your
application

19. Enclosures check list :

(a) Copy of document to prove age
(b) Caste certificate for SC / ST / OBC Candidates
(c) "No Objection Certificate" in case of employed applicants
(d) Copies of certificates to prove academic qualifications
(e) Copy of registration certificate for Medical / Nursing
(f) Copy of write up for evaluation in respect of MPH candidates.
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20. Demand Draft details  drawin in favour of SCTIMST and Payable at Trivandrum (DD for Rs. 600)

            DD No.    DD Date           Drawn on    Amount Rs.



SREE CHITRA TIRUNAL INSTITUTE
FOR MEDICAL SCIENCES AND TECHNOLOGY

TRIVANDRUM - 695 011

ADMIT CARD

No. SCT / Ent. Exm / 2009 Date ....................................

Roll No.

PHOTOGRAPH

.....................................................................
Signature and Name of the Candidate

Ref : Your application No.......................... for......................................................................... course

You are required to appear for the selection tests to be held in the Institute as per the schedule
shown overleaf. Your provisional admission to the Entrance Examination is subject to the
production of under mentioned documents.

1.

2.

3
(Dr. A.V. GEORGE)

REGISTRAR

IMPORTANT

SEND THIS ALONG WITH APPLICATION FORM
AFTER SIGNING AND AFFIXING YOUR PHOTOGRAPH

NOTE : For instructions, see next page.

The Institute is situated in the Trivandrum Medical College Campus.



SCHEDULE OF EXAMINATIONS

WRITTEN TESTS DATE TIME

MPH 31-10-2008 9.00 am

PhD 03-11-2008 9.00 am

Cardiac Laboratory Technology 04-11-2008 9.00 am

Neuro Technology 05-11-2008 9.00 am

Operation Theatre Technology 06-11-2008 9.00 am

Clinical Perfusion 07-11-2008 9.00 am

Advanced Medical Imaging 10-11-2008 9.00 am

Medical Records Science 11-11-2008 9.00 am

Blood Banking Technology 12-11-2008 9.00 am

Diploma in Nursing 13-11-2008 9.00 am

DM Cardiology / DM Neurology /
DM Neuroradiology / DM Anaesthesia 21-11-2008 9.00 am

MCh - CVTS / MCh Neurosurgery / MCh Vascular Surgery /
PDCC Anaesthesia / PDCC Radiology / PDCC Vascular Surgery 21-11-2008 11.00 am

Post DM / MCh Fellowship 20-12-2008 11.00 am

Venue : Academic Floor, Setu Parvati Bai Surgical Complex of the Institute

Interviews : For candidates selected in written tests and practical

Diploma Courses : On the same days, immediately after written tests

Master of Public Health : 31st October 2008, 11.00 am

PhD : 3rd November 2008, 11.00 am

Nursing Courses : 13 & 14 November 2008

Post Doctoral Courses : 21 & 22 November 2008

The final selection list will be put up immediately after the interview

DIRECTIONS FOR CANDIDATES

1. Candidates shall be present at the Institute 30 minutes before the commencement of the
examination.

2. Candidates who do not produce their Admit Cards will NOT be allowed to appear for the
examination.

3. Candidates will NOT be admitted into the examination hall after fifteen minutes of starting the
examination.

4. Candidates will NOT be allowed to leave the examination hall before the end of 30 minutes.

5. Candidates should NOT leave the hall without permission of the invigilator.

6. Candidates should NOT leave the hall without handing over their answer sheets and question
papers to the invigilator.

7. Total silence must be observed in the examination hall.

Candidates who fail to observe the above instructions are liable to be disqualified and debarred from
appearing in this and subsequent examinations of the Institute.


