
From : (Candidate's Mailing Address)

............................................................................

............................................................................

............................................................................

............................................................................

............................................................................

PINCODE

PHONE NO :

To
The Secretary,
Selection Committee,
Directorate of Indian Medicine and Homoeopathy,
A.A.G.H.I.M. Campus,
Arumbakkam, Chennai - 600 106.

REGD. POST / SPEED POST / COURIER SERVICE

+2 REGISTRATION NUMBER

COMMUNITY ( )

SPECIAL CATEGORY ( )

Yes No

1 2 3 4 5 6 7 8 9 10

BC MBC / DC SC SC (A)OC BCM ST

SL. NO :

YEAR

If Yes ( ) the relevant Code No.

6A

APPLICATION  FOR  ADMISSION  TO
BSMS / BAMS / BUMS / BNYS / BHMS

GOVERNMENT / SELF FINANCING  MEDICAL COLLEGES,

2012-2013



To :

Note : Please verify whether all enclosures are available as per checklist

From :
The Secretary,
Selection Committee,
Directorate of Indian Medicine and Homoeopathy,
A.A.G.H.I.M Campus,
Arumbakkam, Chennai - 600 106.

....................................................................

....................................................................

....................................................................

....................................................................

....................................................................

PINCODE

SELECTION COMMITTEE
DIRECTORATE OF INDIAN MEDICINE AND HOMOEOPATHY

CHENNAI - 600 106.

PROSPECTUS AND APPLICATION FORM :

ADMISSION TO BSMS / BAMS / BUMS / BNYS / BHMS COURSES
GOVERNMENT / SELF FINANCING MEDICAL COLLEGES

2012-2013 SESSION

SL. NO :


