
RAJASTHAN UNIVERSITY OF HEALTH SCIENCES, JAIPUR
Sector-18, Kumbha Marg, Pratap Nagar, Jaipur - 302033

Application Form

RUHS Ph.D. Admission Test-2010

1. Name of the Candidate (in block letters) .................................................................

2. Father’s Name .....................................................................................................

3. Mother's Name .....................................................................................................

4. Present Address .........................................................................................................................................

......................................................................................................................... Pin code .......................

Phone (with STD code) ............................................................... Cell ......................................................

Email ID ..................................................................................................................................................

5. Permanent Address .........................................................................................................................................

......................................................................................................................... Pin code .......................

6. Date of Birth (in figures) ....................................... (in words) ...........................................................................

7. Nationality ..................................... State of Domicile .................................... Sex ....................................

8. Category

General Boy: GNB General Girl: GNG

Scheduled Caste Boy: SCB Scheduled Caste Girl: SCG

Scheduled Tribe Boy: STB Scheduled Tribe Girl: STG

Scheduled Area Boy: SAB Scheduled Area Girl: SAG

Other Backward Class Boy: OBB Other Backward Class Girl: OBG

9. Additional Category (if any):

Physically handicapped: PH Ward of Defence personnel DP

Ward of Para military personnel PM

10. Post-graduate specialization .......................................................................................................................

11. Choice of subject/specialization for RUHS Ph.D. Admission Test-2010 (Paper-2) .............................................

Affix recent

Passport size

photograph

(with signature)

attested by a

Gazetted officer



12. Details of examination passed :

 Name of Name of Year of Subject(s) Division % of

 Examination Board/ passing the Marks

University examination

 PG Examination

 M.Sc. (Med.)/M.Pharm etc.

 Under Graduate Examination

 (B.Sc./B.Pharm)

 10+2 or equivalent

 Secondary

13. Details of employment (if employed) ............................................................................................................

14. Left thumb impression Right thumb impression

Declaration

I hereby declare that the information given in the application form is true. If admitted, I promise to abide by all the rules

and regulations in force or those that may hereafter be made by the university.

Applicant’s Signature .........................................

Full Name ..............................................................

Place ........................... Date  ................................

ENCLOSURES (attested photocopies)

1. ..........................................................................

2. ..........................................................................

3 ...........................................................................

4. ..........................................................................

5. D.D. No. ......................... date ...................... Rs. 3,000/- Bank ................................................................

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------

For office use

Eligible to appear in the Ph.D. Admission Test .....................................................................................................

Registration No. ................................................................................................................................................

Signature



RAJASTHAN UNIVERSITY OF HEALTH SCIENCES, JAIPUR
Sector-18, Kumbha Marg, Pratap Nagar, Jaipur - 302033

Admit Card

RUHS Ph.D. Admission Test-2010

1. Roll No. ......................................................... Registration No. .................................................................

(leave blank)      (leave blank)

2. Category ..................................................................................................................................................

3. Name of the candidate (in block letters) ......................................................................................................

4. Father's Name ..........................................................................................................................................

5. Subject for entrance examination ...............................................................................................................

6. Center .....................................................................................................................................................

7. Date ........................................................................................................................................................

Signature of candidate Signature of Center Superintendent Convener

TO BE TAKEN IN THE EXAMINATION HALL
(Leave blank)

Left thumb impression Right thumb impression Signature

Name in English ................................................................................ Current mobile no. ...................................

Affix recent

Passport size

photograph

(with signature)

attested by a

Gazetted officer


