
UNIVERSITY OF DELHI
DR. B.R. AMBEDKAR CENTER FOR

BIOMEDICAL RESEARCH

Application for Admission to Ph. D. Program in
Biomedical Science for the Session 2013-2014No. 2013/ ....................

N.B.

PLEASE PASTE 
RECENT

PHOTOGRAPH

i This application (duly filled in) must reach the office of the Director, Dr. B.R. Ambedkar Center for Biomedical
Research on or before 15th May, 2013

ii. Attested Copies of all Certificates/Degrees including authentic Caste Certificates must be attached with this

application
iii. In case the required Demand Draft is not attached with the Form, the Application  will be summarily rejected.
iv. Application form must be complete in all respect.

1. Full Name (in Capital Letters) .......................................................................................................

2. (i) Father's Name and Occupation ......................................................Phone No. ........................

(ii) Mother's Name and Occupation .....................................................Phone No. ........................

3. Permanent Address........................................................................................................................

............................................................................................................. Phone No. ........................

4. Mailing Address (on which intimation of admission can be sent)..................................................

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

............................................................................................................. Phone No. ........................

5. Date of Birth ...........................................................   6. Nationality...............................................

7. State to which you belong..............................................................................................................

8. Do you belong to General/OBC/SC/ST/PwD Category or any other Reserved Category:

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

9. Name of the College last attended ................................................................................................

Details of examination Passed :10.

(All information are Compulsory)

Examination University
or Board

Year of
Passing

Subject with
% of Marks

Subjects
Studied

10th (Secondary Exam)

10+2 (Senior Secondary Exam)

Graduation (Specify)

M.Sc.
(Specify)

1st Year

2nd Year

CSIR-NET/ICMR/DBT/DST/
UGC/any other
Specify whether with or without
fellowship and Validity

Details of Fellowship:
(If applicable)

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



I have read the current Bulletin of Information of ACBR and have noted its contents and

directions for admission to Ph.D. Programme in Biomedical Scences. for the Session 2013-2014

DECLARATION BY THE CANDIDATE

1.

Certified that the particulars mentioned in  my application form are true to the best of my

knowledge and belief. It any information is found to be false incorrect at any stage, I will

be liable to be punished.

On admission submit myself to the jurisdiction of the University authority to exercise

disciplinary action discipline under the Act, the Statues, the Ordinances and the Rules of

the University.

2.

3.

Signature of Candidate

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

Date ........................................

Note : Please bring all Originals at the time of interview along with a set of duly attested

              copies of all Certificates/Degrees etc.


