ST.JOHN'S MEDICAL COLLEGE, BANGALORE
DEPARTMENT OF PATHOLOGY

Application form for Post Doctoral Certificate Course in Pediatric Pathology
Name of the Candidate:
Age: Sex:
Qualification: Tick whether MD/DNB (enclose pass certificate)

Institute from where qualifying examination has been passed

Whether working in any Institute at present: Yes/No

If yes letter stating the same from the Head of the Institution and forwarded by the Head of the
Department.

Name of the Institute:
Current designation:
Whether the candidate is being sent on deputation: Yes/ No

If yes letter stating that he/she is being sent on deputation from the Head of the Institution and
forwarded by the Head of the Department.

Contact details of the candidate:

Address:

Mobile No.

E-mail ID:

Kindly send the following scanned documents to the following email.id
hod.path@stjohns.in

Cc to: suravi.m@stjohns.in
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Documents to be submitted
e pass certificate of qualifying examination :MD/DNB
e |etter stating the current designation from the Head of the Institution and forwarded by
the Head of the Department.
e |etter stating that he/she is being sent on deputation from the Head of the Institution
and forwarded by the Head of the Department.
e Short CV with list of publications if any

Last date of application: 10th July 2021.
The selected candidate will be informed by email.id/mobile no. provided by the candidate by
the 20th of July 2021
Course commences on 1st August 2021
In case of queries contact
Dr. Suravi Mohanty

suravi.m@stjohns.in
Mobile No. 9844625045
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