Metro Centre for Respiratory Diseases (MCRD)
Application form for Fellowship in Intervention Pulmonology


Full Name: -
Contact number – 

E-mail ID: -
                                                                                            Photo
Date of Birth: -

Present Address: -
Permanent Address: -
Mother’s Name: -
Father’s Name:

Married Status: -
Spouse Name: -





Spouse’s profession:

Education  
	
	College 
	Year

	Undergraduate 
	
	

	Post Graduate 
	
	

	Super speciality/Fellowship
	
	


Publication:
Declaration 

I certify that the above mentioned information is correct and complete to the best of my knowledge, belief and nothing has been concealed. If any time, I am found to have concealed any material, information or have given any falls particulars, my fellowship progression is liable to be summarily terminated without notice.

Date: -







Signature of applicant
General Instruction 
1. Incomplete/late received application are liable to be rejected
2. Joining of selected candidate is subject to medical fitness 

3. All candidate will be paid salary/stipend by MCRD 

4. Decision of the management of MCRD will be final and binding
5. No TA/DA will be admissible for appearing in intervention. 

6. The fellowship is a full-time course – candidate will be posted in ward / ICU was per requirement along with all patients who require intervention for their illness. 

7. Publication of minimum one paper in any indexed journal. (national or international) is mandatory during the tenure of Fellowship.   

8. Candidate is allowed to take only 12 leaves in an academic year excluding Sundays. 

9. Candidate will be awarded with Fellowship in intervention pulmonology (FIP) after passing exit examination. 

