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PIMPRI CHINCHWAD MUNICIPAL
YASHANTRAO CHAVAN MEMORIAL HOSPITAL
SANT TUKARAM NAGAR, PIMPRI 411 018.
Invites Application for C.P.S., P.G. Diploma Courses
CPS, Bombay recognised stipendiary post gradute diploma coures for MBBS gradiates.

Sr. | Course | Total Reservation
No. Seats | SC | ST V) NT1 | NT2 | NT3 | OBC | SBC | OPEN
1 | DOMS 1 1
2 | DGO 2 1 1
3 | DCH 3 1 1 1
4 | DPB 2 1 1
5 | DDV 1 1
6 | DA 1 1 0
7 | DORL 1 1
8 | D Ortho 2 1 1
9 | DPM 1 1 0
10 | DMRE 1 1
11 | TDD 1 1 0
Total 16 2 1 1 1 0 0 3 0 8

Application forms are available online at www.pcmcindia.gov.in
Last date & time for Submission of application form — 24/2/2014 till 3.00 pm.
Hall ticket will be issued on 25/2/2014 from 2.00pm onwards
Date & time of exam- 26™ Feb. 2014 at 10.00 am to 11.00 am (90 marks theory)
Submission of application-
Last Date & Time- 3.00 pm of 24/2/2014
Place- Chanakya Hall, First Floor, YCMH.
Contact Person- Shri M.N. Kulkarni, Adm. Officer, YCMH

Certificates to be attached with application form (attested)
1. 10", 12", & M.B.B.S. Mark Sheet
2. M.B.B.S. Registration Certificate
3. Caste Certificate with validity.
4. M.M.C. Registration.
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COMMISSIONER
Pimpri Chinchwad
Municipal Corporation
Pimpri 411018
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PIMPRI CHINCHWAD MUNICIPAL CORPORATION, PIMPRI 411018

APPLICATION FORM FOR C.P.S. POST GRADUATE DIPLOMA

COURSES
AT YASHWANTRAO CHAVAN MEMORIAL HOSPITAL
PIMPRI, PUNE 411018
PHOTO
> FIRST NAME FATHER’S NAME SURNAME
> DATE OF BIRTH- |
DAY MONTH YEAR
> ADDRESS-
> TEL.NO.- Res.- Mobile- +91
> E-MAIL ID-
» EDUCATIONAL QUALIFICATION DETAILS
EDUCATIONAL | YEAR OF MARKS PERCENTAGE | ATTEMPTS | BOARD /
QUALIFICATION | PASSING OBTAINED UNIVERSITY
10TH
12TH
M.B.B.S.
OTHER
> CATEGORY
OPEN | SC ST VJ NT1 | NT2 | NT3 | OBC | SBC
> SEATAPPLIEDFOR- | hhvie | bgo | bcH | ppB | DDV | DA DORL
D Ortho DPM DMRE | TDD
1 PREFERENCE
2" PREFERENCE
3 PREFERENCE
DATE- SIGN-




