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ISHWAR Institute  of Prosthetics & Orthotics

 The Tamilnadu Dr. M.G.R. Medical University

A A23,3rd street,3rd Main Road,Anna Nagar,Chennai-600040

Application Form for Admission to

Affix a recent 
passport size 
photograph 
Self attested

Registration No. .........................................................(for office use only)

( ALL ENTRIES IN BLOCK LETTERS ONLY)

1 Name of the candidate

2. Sex

3. Father's Name

4. Mother's Name

5. a) Date of Birth

    b) Age (Completed Years)

   c) Place of Birth

6 a) Nationality

   b) Religion

 

7 a) Permanent Address

                       Pin Code

                       

9 Email

(As recorded in the 10th
Class certificate

First name

Middle Name

Last Name

DD MM YYYY

General SC ST OBC PH

Male Female         TG               

BPO Course for the Academic Year ........................

                       b) Mobile 2

8 Phone No : a) Mobile 1

                       City 

   c) Category



10 a) Details of Educational Qualifications

b) Marks obtained in 12th Grade/Equivalent Examination

c) Marks obtained in English

11. Demand Draft (DD) Details (Applicable for Downloaded Forms Only)

12. List of Enclosures             1

                                                  2
                                                 

14 Undertaking

Marks

Physics

Chemistry

Biology

Mathematics

Y

X

Z

Marks Obtained Maximum Marks

DD Amount DD No. DD Date Bank Name

I hereby solemnly & sincerely affirm that I fulfill the eligibility conditions & that the statements made & 
information furnished in this application form are correct. Also, I have not witheld any information. If it 
is later found that any information furnished herein is fraudulent, incorrect or untrue, I am liable to 
prosecution and that my admission to the programme is liable to be cancelled. I agree to abide by the 
rules,terms & regulations as contained in the admission bulletin and other provisions notified by the 
University. I am also aware that my admission is provisional and is subject to verification of my 
eligibility. I further declare that during the entire programme in the University/College I will not indulge 
in ragging.

Signature of Parent / Guardian Signature of Applicant

Date :

Place :

ISHWAR Institute of Prosthetics & Orthotics
AA 23, 3rd Street, 3rd Main Road, Anna Nagar, Chennai-600040

Course Last Year of College where studied Year of % or Grade /Division
studied                                Study Passing

Subject Marks Obtained Maximum Marks %  of Marks Weighted Total

W

Computer Science

Botany& Zoology

Total Marks ( X+Y) or (Z+Y) or ( W+Y)

Five Passport size photographs ( Self- Attested ) 

Attested Photocopies of:
i) SSLC and HSC/Equivalent mark sheet & certificate.

ii) School transfer certificate.
iii) Marksheet & Certificate of course of last studied

                                                  3

                                                  4

The Principal
Duly filled in Application Form should reach the undermentioned address  by Hand / Post by 10th June 2016

  550/-


