GOVERNMENT OF TAMILNADU

DIRECTORATE OF MEDICAL EDUCATION

NOTIFICATION

Admission to six months certificate course in Diabetology August 2008 session. 

Application are invited from citizens of India who are native of Tamil Nadu for admission to six months certificate course in Diabetology to conducted by Distance Education Method:

(1) Colleges where course is to be conducted: 

(a) Madras Medical College, Chennai –  03. 

(b) Kilpauk Medical College, Chennai – 10.

(c) Madurai Medical College, Madurai – 20.

(d) Thanjavur Medical College, Thanjavur.

100 Students will be admitted to the Course in each college per session as per guidelines of the Directorate  Medical Education

(2)Course duration:

The Course is by distance education method and is of six months duration with two days contact classes in the respective Colleges every month. Certificate for the course will be issued after passing a final evaluation examination at end of six months.

(3) Eligibility for Admission:

  Candidates with M.B.B.S Degree are eligible to undergo the course.

(4) Application for the Course:
Application for the Course can be down loaded from the web site www.tnhealth.org.
The duly filled application should be sent only to the college of first preference the candidate has selected for the course.

(5) Fees for the Course:
The fees for the course is Rs. 5000/- (Five thousand only) pay all by Demand Draft to  “Diabetology Course, --------- Medical College” after selection is confirmed by the respective Colleges.

  (6) The last date for receipt of the application is 31/07/08 4.00 p.m.at the College of first  preference selected by the Candidate.

(7) Applications received after the prescribed date and time will not be considered and postal delay cannot be condoned.  

DIRECTOR OF MEDICAL EDUCATION

Kilpauk, Chennai – 600 010.
GOVERNMENT OF TAMILNADU

DIRECTORATE OF MEDICAL EDUCATION,CHENNAI – 600 010.
APPLICATION FOR CERTIFICATE COURSE IN DIABETOLOGY BY DISTANCE EDUCATION
(Vide G.O.(D).No:572,H&FWDept.(MCA1)dt.14.05.08)











          Date:____________

Name:____________________________________________

Age:_______
Sex:________
Date of Birth:______________








Address:

Residence:



Official:

__________________________
_________________________

__________________________
_________________________

__________________________
_________________________

Phone No:_________________
Mobile:___________________E-mail:_____________________
Service – DPH / DMRHS / ESI / DME / Others (Specify) 

CML No. ____________

Non-Service – Area of Practice – Rural / Panchayat / Town Panchayat / Municipality / Corporation

Tamil Nadu Medical Council Registration No.________________

Educational Qualifications



Year of  Passing


Name of University
    MBBS

Other Qualification(s):

Preference of College for the course-



Write  preference order 1 to 4
	


1.Madras Medical College,Chennai
2.Kilpauk Medical College,Chennai

3.Madurai Medical College,Madurai

4.Thanjavur Medical College,Thanjavur

Signature

 Enclosures 
1. Passport-Size Photographs Three( 1+2 )

2. Attested Copy of MBBS Degree Certificate

3. Attested Copy of Medical Registration Certificate
Service Candidates should forward applications through proper channel only.

Filled up Applications should be send to: The Dean of the College of First Preference
Last date for Submission of Application:  31.07.08 before 4:00 p.m
Course Co-ordinator:                                        ScientificCo-ordinator:
Prof.N.Rajendran.M.D.D.Diab.,

  Dr.C.R.Anand Moses,M.D.FRCP (Glasgow)
Department of Diabetology,

              Department of Diabetology,

Govt.General Hospital,Chennai.

  Govt.Kilpauk Medical College Hospital,Chennai.

Ph:044-25305584   M:9884544441

  Ph:044-28364959 Extn:379    M:9840050973


(For office use)
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