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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
REGIONAL CENTRE, AURANGABAD

Category SC ST VJ (A)

NT (B)

NT (C)

NT (D)

OBC

OPEN

Application for Admission to run by MUHS Nashik at
Dept. of Public Health, Community Ophthalmology

Aurangabad

Diploma in Ophthalmic Assistant

Affix
Photo

1) Name :
(In Capital letters) Surname First Name Father’s /[Husband’s Name
2) Address for Correspondence :
3) Contact Tel. No. STD code (Res.)
E-mail ID Mobile No.
4) Date of Birth : (in words)
5) Age (as on 31/08/2011):
6) Nationality : 7) Religion :

8) Name of the Parent :

Address :-
Occupation :- Yearly Income :-
9) Sex :| Male | Female | 10) Marital Status : Married/Unmarried

(Please strike \ _~mark)




11) Application Fees : Rs. 500/-

Name of the bank :

D.D.No.

Date :

(Draft drawn on Nationalized Bank payable at Aurangabad in favour of Director Professor,
MUHS, Regional Centre, Aurangabad and please put your name & address behind the D.D. )

12) Educational Qualifications: (Please attached following photocopies duly attested )

Sr.No. Documents Sr.No. Documents
01 S.S.C.Marksheet /750 06 Non Creamy layer Certificate
02 H.S.C. Marksheet /600 07 Nationality & Domicile Certificate
03 S.S.C.Passing Certificate 08 Transfer Certificate
04 Caste Certificate 09 Medical Fitness Certificate
05 Caste Validity Certificate 10 Other if any

13) | certify that the foregoing information is correct and complete to the best of my

knowledge and belief and noting has been conceals/distroyed. If at any time | am found to

have conceals/distroyed any material information my candidature shall be liable to be

summarily terminated without notice/compensation.

14) Sale of Application Form from 2.01.2012
Last date of submission of Application 23.01.2012
Display of Merit List on Notice Board 25.01.2012

Complaints regarding Merit List from Students 28.01.2012
Selection & interview of Ophthalmic Asst 31.01.2012
Classes for Ophthalmic Asst. to be started from 1.02.2012

Place :

Date :

(Signature of the Candidate)

Note : 1) Please attach all Attested photocopies of the documents along with the
application form.

2) Incomplete Application will be rejected immediately and no correspondence will be
entertained on this behalf.




