INTEGRAL INSTITUTE OF
MEDICAL SCIENCES & RESEARCH

UNIVERSITY ACCREDITED
' LISTED IN WORLD DIRECTORY DF MEDICAL SCHOOLS

LUCKNOW-INDIA BY NAAC

INTEGRAL ‘ A|-

MINIMUM QUALIFICATION
MD/DNB - ANAESTHESIOLOGY

COURSE DURATION 1 YEAR
SEATS 2

SELECTED CANDIDATES WILL BE DESIGNATED
AS SENIOR RESIDENTS AND WILL RECEIVE A
STIPEND ACCORDINGLY

In case of any queries dial +91 7307061631 or email at
infoiimsr@iul.ac.in. Last date for Submission of
Application: 31 March, 2026.
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UNIVERSITY accrepiTep | MEDICAL SCIENCES & RESEARCH
LUCKNOW-INDIA A\ VAVAXOuN | ISTED IN WORLD DIRECTORY OF MEDICAL SCHOOLS

Serial No: -

INTEGRAL‘ a INTEGRAL INSTITUTE OF

PDCC APPLICATION FORM
Session 2026-27

APPLICATION FOR ADMISSION IN Applicant to

fix passport
size recent

POST DOCTORAL CERTIFICATE COURSE (PDCC)

colour

PDCC in
Critical Care Medicine

1. NAME OF THE APPLICANT : MS./MRS./MR. (IN BLOCK LETTERS)

2. DATE OF BIRTH 3. SEX (V) 4. NATIONALITY

[DD] [MM] MALE FEMALE

5. DO YOU HAVE ANY 6. CATEGORY
PHYSICAL DISABILITIES? (¥)

GENERAL OTHER STATE

YES NO

7. PERMANENT ADDRESS




9. MOBILE 10. E-MAIL

+91

11. MAILIN

PARENT/GUARDIAN DETAILS

12. FATHER’'S NAME

CCUPATIO

UALIFICAT

OBILE OF GUARDIAN




19. EDUCATIONAL QUALIFICATIONS

Year of Board/ Subject Offered Division/

Examination Roll No. Passing University Grade

10th Std./
High school

SSC/(10+2)/Inter

20. OTHER QUALIFICATIONS

Qualification Year of Passing Board/University/Institute Attempt/Score

MBBS 1* Prof.

MBBS 2" Prof.

MBBS 3" Prof.

MBBS 3" Prof. (Part-])

MBBS 3" Prof. (Part-Il)

Internship Period & Institution/
Hospital Name

PG (MD/MS/DNB)

NEET (SS SCORE IF ANY)

Any Other

21. STATE COUNCIL REGISTRATION NO.

Cl REGISTRATION NO.

DECLARATION BY THE CANDIDATE

declare that the information
furnished by me herein are true and correct. In case any information furnished herein is found to be

incorrect or any document is found to be forged, | agree to forego my claim for admission and abide by
the decision of the University authorities.

| further declare that | have read the information given on the University’s website and fully understand

the contents therein and | hereby undertake to abide by the conditions prescribed therein.

Signature of the candidate




23. LIST OF DOCUMENTS TO BE BROUGHT WITH ORIGINAL AT THE TIME OF INTERVIEW.
POST GRADUATE APPLICANTS ARE INSTRUCTED TO ENCLOSE THE FOLLOWING DETAILS:

Attached

Particulars (Yes/No)

Self Attested Copies of ID & Address Proof (Adhar/Pan/Driving License/Passport/Voter etc.)

Four (4) Passport Size Recent Photographs

Self Attested Copies of UG & PG Mark Sheets, Degrees & Registration Certificates

Any Other Relevant Documents

Signature of the Candidate

Note:

e The candidate must ensure that application is complete and bring all the necessary documents at the time

of interview.

e Incomplete application form will not be accepted.

The duly filled application should be sent by mail or post to:

The Admission Cell,

Integral University

Dasauli, Kursi Road,
Lucknow - 226026, U.P. India

E-mail: admission@iul.ac.in | infoiimsr@iul.ac.in
Website: www.iul.ac.in




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5

