MADHYA PRADESH MEDICAL SCIENCE UNIVERSITY, JABALPUR (M.P.)

EXAMINATION FORM FOR FIRST MPT (ALL BRANCHES)

| COLLEGE CODE |0 |0 |3 |

| ROLL NO.

Alcimip Tl fz | | |

Note: Examination fee once submitted shall not be refunded on any ground, hence, please make sure that 1) you are

eligible to appear in the exam, 2) you were admitted to the course before the cut of date and 3) your enrollment form
was submitted to the MPMSU on time

To

The Controller of Examination

Madhya Pradesh Medical Science University

Jabalpur (M.P.)

Sir,

I request permission to present myself at the ensuing First MPT Examination to be held in 2017. I
furnish my details as stated below:-

1. CANDIDATE’S NAME in Capital Letters (Strictly as per Class XII or GAZETTE Notification):

FIRST NAME

MIDDLE NAME

SURNAME

2. FATHERS NAME (Leave a gap between First Name, and Middle Name. don’t write Surname)

3. COLLEGE NAME

4. ENROLLMENT NO.

5.

Left Hand Thumb Impression of
the Candidate

Signature of the Candidate in
running hand, within the box only

Date

Month

Year

8. Date of Birth |

9. Gender

7.

Paste (do not
staple) recent
Photograph (Size
35mmx 45mm)

duly attested by the
Dean/Principal/Head

of the Institution.
ATTESTED

I Male |

| I Female I I

10. MOTHER’S NAME in Capital Letters: (Leave a gap between First Name, and Middle Name. don’t write Surname)

11. Candidate’s mailing address in CAPITAL Letters only:

House no.

Building/ Locality

Street

Town

District

STATE

PIN CODE

12. Contact No. : H

13, EMaAil AdAreSS: .uuuiuiueuiernsunssnersssssssssssnsssssssssssssssssssssssssssssssssssssssssss s sssssssssssstsssnsnsssnnsarans




14. I will be appearing for the following Subjects:-

Work Diary Assignment
Sr. No [Subject Name Attendance % Grades Grades
BASIC MEDICAL SCIENCES &
PRINCIPLES OF PHYSIOTHERAPY
1 PRACTICE
2 BIOMECHANICS & KINESIOLOGY
RESEARCH METHODOLOGY &
BIOSTATISTICS AND EDUCATIONAL
3 METHODOLOGY
15. My Internal assessment marks for the following Subjects are:-
Internal assessment
Sr. No |[Subject Name marks HOD Signature
Theory
BASIC MEDICAL SCIENCES &
PRINCIPLES OF PHYSIOTHERAPY
1 PRACTICE
2 BIOMECHANICS & KINESIOLOGY
RESEARCH METHODOLOGY &
BIOSTATISTICS AND EDUCATIONAL
3 METHODOLOGY

1) I am aware that, I have to fulfil criteria of attendance and Internal Assessment prescribed by the University/

16. DECLARATION BY THE CANDIDATE

PMC, failing which I shall be held *NOT ELIGIBLE” and will not be allowed to appear for Examination.

2) I hereby declare that I have gone through the syllabus as prescribed and adopted by the University and
relevant rules of the Heads of Passing which are applicable for the examination for which I am appearing and

I accept the same without any challenge (wherever applicable).

3) I shall be responsible if my application form is rejected for any errors, wrong or incomplete entries made by

me in the examination form.
4) I am not defying the criteria of the admission order.
5) I am not admitted to the course after the cut-off date declared by the University for grant of terms.

Place:
Date:

Signature of Candidate in running hand




17. FOR THE USE OF ISTITUTION OFFICE

Fulfils attendance criteria | YES [ NO | Fulfils Internal Assessment criteria | YES | NO
Attachments
Fee Receipt No. for Exam
Form YES | NO [ Assignment Submitted YES | NO

Work Diary Submitted YES | NO

Signature of verifying officer

18. CERTIFICATE BY THE HEAD OF INSTITUTION

I certify:
1. That Shri/SmE/KUm. ..o is a bonafide student of this college,
admitted to the MPT course. He/she is not admitted to the course after the cut-off date for grant of
terms.

2. * That his/her attendance is not less than as prescribed by the Para Medical Council of India norms in
lecture teaching and practical work up to submission of this application. OR
* I find him/her eligible under provisions of MPMSU ordinance 6/14 section 5.1
*(Cancel whichever is not applicable)

3. That the candidate has completed the academic terms and appeared in mandatory number of internal
assessment tests as per the MPMSU rules and has scored internal assessment grades required to
appear in this examination (wherever applicable).

4. That the information furnished by the said candidate is verified from his/her documents
and that the candidate is Eligible to appear for University Examination.

Place:
Date: Signature & Seal of the Dean/Principal

COLLEGECODE [0 |0 [3 | [roLNo. [afcm[p [T (a7 ] | | |

1. CANDIDATE’'S NAME in Capital Letters (Strictly as per Class XII or GAZETTE Notification):
FIRST NAME

MIDDLE NAME
SURNAME

2. FATHERS NAME (Leave a gap between First Name, and Middle Name. don’t write Surname)

3. COLLEGE NAME

Paste (do not

staple) recent
Photograph (Size

T L L LT T T T T T T T T T T T T | Brmiomm
attested by the

5. 6. Dean/Principal/Head
of the Institution.
ATTESTED
Left Hand Thumb Impression of Signature of the Candidate in
the Candidate running hand, within the box only

Signature & Seal of the Dean/Principal



