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APPLICATION FOR ADMISSION TO THE ANNUAL CONVOCATION

Name (in block letters) as Enrolled in the JIPMER Records in ENGLISH:

Sex Exam Registration No. Month Year of Passing

Degree for which the Application is now made:

Discipline (Course):

Name of the parent accompanying the candidate:

Tick the relevant Box: In Person:

In Absentia:

(For In Absentia Candidates only)

| agreed to sent My Degree Certificate by Speed Post to the following Address: Yes No

Address to which the Degree Certificate should be sent (For In Absentia):

Email ID: Mobile No.

Signature of the Candidate




