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Step 1 : Reqistration

e Candidate must ensure that their mobile number is not registered with DND (Do Not
Disturb) service.

e Login Credentials (User ID and Password) and Login Link will be sent to the registered
Email and Mobile Number after 5 minutes post Registration.

e Candidate must check his/her Email Inbox, Junk mail and Spam after registration to get
Login Credentials for complete Application process.

JAWAHARLAL INSTITUTE OF POST-GRADUATE
MEDICAL EDUCATION & RESEARCH
(An Institution of National Importance
Under Ministry of Health & Family Welfare, Government of India)

Registration for JIPMER D.M. / M.Ch. Entrance Examination - January 2018 Session

Note: 1. Fields marked with * are mandatory.
2. Fill in the details and click on Register to proceed.
3. Kindly use Internet Explorer(version 9 to 11) or Mozilla Firefox(14 to 51) or Google Chrome(20 to 56) to fill in the Registration Form.
4. After successful registration you will receive User ID and Password to the registered Mobile number and Email ID.
5. Please read the Prospectus carefully before filling this Registration.
6. Login link will be sent to the registered Email ID.
7. Click on the login link to fill the application.

0 Personal Details

Personal Details

Note: The details should correspond to entry in any standard document issued by Government/School/College/University.
*Name of the Applicant

(First Name) (Middle Name) (Last Name/Initial)
*Date of Birth (dd/mm/yyyy) 5=
*Mobile Number
*Confirm Mobile Number
*Email Id

*Confirm Email Id

Please enter the letters displayed in the image below.
If the image is not clear, click on "Can't read the text? Get a new image"

~
e G Fill in all the details
B e and Click here to
Type the text shown in the image above. RegISter ‘
Enter 7 characters. No spaces.

No special characters.

Help
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Step 2 : Login

e Click on the login link received via Email.
e Enter the User ID and Password to login.

Login Screen:

JAWAHARLAL INSTITUTE OF POST-GRADUATE
MEDICAL EDUCATION & RESEARCH
(An Institution of National Importance
Under Ministry of Health & Family Welfare, Govemment of India)

User Login [ Enter the User ID here

Enter the Password here ]

*User Id

*Password

Login |
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Step 3 : Click “Edit” to fill the Application Form

e Click on the “Edit” button which is available at the right top corner.
e Fill in all the details and click submit to proceed.

ﬁ Logout

JAWAHARLAL INSTITUTE OF POST-GRADUATE
MEDICAL EDUCATION & RESEARCH
(An Institution of National Importance
Under Ministry of Health & Family Welfare, Goys-

Click on “Edit” button to fill the
Registration Details application form

Applicant Details

Application Number:

Name of The Candidate:
Date of Birth(dd/mm/yyyy):
Mobie No:

Emai Address:
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Application Screen

JAWAHARLAL INSTITUTE OF POST-GRADUATE
MEDICAL EDUCATION & RESEARCH
(An Institution of National Importance
Under Ministry of Health & Family Welfare, Govemment of india)
ke v

Application form for JIPMER D.M. / M.Ch. Entrance Examination - January 2018 Session

MNote Kindly use

)

14 to 51)
using Tab Key.

1. Felds marked with * & mandatory.

2. Fil i the details 2nd click o7 Submit o procead.

3. Plaase read tha Frospectus carefully befora filling this appication

4. No changes vl be entertoined, after this form ks submItad.

5. Mo refund vl be made undet any circumstances for the subnited spplcation
. Piosn keap a printoat of the spplication summry for your fuis refecance.

o Personal Information

Course Applied for

*Course Apphed for:  —Select— z
Personal Details
Note. entry n any rd =
*Name of the Applicant:
(hrsame) (dda Nare) ey
~Son/Daughter of:
st vame (e are) (Lasttiomainas

Note The date of beh shoud cormespond to the entry in 10th Standard or Degree Marksheet / Certficate

*Dete of Bith{dd/mmiyyyy) :

Mole © Female © Dhers

“Nationalty: © Indian abonal © Overseas Crizen of Indy *sence Candidate: Yes © Mo

*whetner OPH o
Candidate’s ID Proof Details

INote: For filing this applcation form, you need o hove any ona of the below Isted mandatory ID Froofs (e Passport or Aadhnar Card vith Photograph).

10 Proof | —select—

Select your Course
here

1D Froof o,
Qualification Details
*Name of
+Qualifying Examination Passed “Branch C +Year of
[University
—Select— e [ — o — [z
Address to which communications are to be sent
*Address Lo 1: *Mabie ko

Address Lo 2 *Corfiem Mobie ho:

Address Lne 3

<Gl dsess
i [ = *Confim Emai
ok [ & e
Townicry | ~Sdect R —
*Fin code:

*Present address/Correspondence address Same as Permanent Address?

Present address/Correspondence address

*adicoss Uina 1 5ol Mo

adorass Une 2: *Confirm Modile o

e

estwe | sect- Sconhn £t
“Tennfciy | ~selt B Tepane o
N—

Upload Photo and
Signature by clicking
“here”

Upload Scanned Copies

he photogeaph must be taken with a placard whil the placard is being held by the candidate Indicatg rame of candicate and date of taking photogragh.

*Please: upkoad T COPS DT ou R

Exam City Preference

Note "The Exam iy preference i only imndicative and subject to change, Jewahactal Insituts

& Rasearch retans the
the soma and fs llotment. If the Bxam Seats are unavatabia In above chosan 2 Bxam Cies, Nearby @x@m cibes wil ba consdsrad.

* eroforred Test Cay Opton 1:  —Sekct--

* Prefered Test Cry Option 2:  ~Sekect—

Choose your payment Mode

*Fayment Mgde © Onine

Mote: 1.1hs candigs e to schediled Clas (50, Scheduled Trba . ope it
; S (o) OFH Cerficate durg the tme of Examinatn and Admisson.
coture el bs cancetec o vt rot be . (or) 0Pk Certeate
st Adeasion
Declaration
Select your
Payment Mode ¥ spectus.
Thereby dedare that I am an Indian National / Overseas Clizen of India.
notbe v
Tfurther declre to produce 2 certificates in original at the tme of admission / counseding reievant to my caims made in the appication.
1s%0 y cm for admsson n the event of o
y the actior & Research
read nPage No.18
ick P i e et shown in e image socee.
Click “Preview” to view s
the actual application
1 Agree
_ Submit and Make Payment

Version 12.03.00

Click “I Agree” after
reading the Declaration

Click “Submit” after
filling all the mandatory
details




Final Application Page

Thanks for submitting your Applic
e
e

) Form 40 which can be bsed for a
future correspondenc
Jranseion -
- & print Form | @ Logout

JAWAHARLAL INSTITUTE OF POST-GRADUATE
MEDICAL EDUCATION & RESEARCH
(An Institution of National Importance
Under Ministry of Health & Family Welfare, Government of India)
e W

Click “Print Form” to
print the application

Note  Ifyou have not done the pay il a new application and mak wise your application will not be co

Application Details form

Course Details

Course Appled for:
Course Code for D.M. / M.Ch. Course:

Course Code for Felowship:

Applicant Details

Appication Number:
Name of The Candidate:

Son/Daughter of: Candidate
Date of Bith(dd/mm/yyyy): Photo

Gender:

Nationalty:

Service Candidate:

OPH Candidate:

Candidate's ID Proof Details

1D Proof:

ID Proof No.:

Qualification Details

Qualfying Examination Passed:
Branch:
Name of Colege/Institute/Universty:

Year of passng/Appeared:

Address to which communications are to be sent

Address Line 1:

Address Line 2:

Address Line 3:

Town/City:

State:

Tekephone No:

Pin code:

Mobik No:

Emal Address:

Present address/Correspondence address Same

as Permanent Address?:

Present address/Correspondence address

Address Line 1:
Address Line 2:
Address Line 3:
Town/City:
State:
Telephone No:
Pin code:
Mobie No:

Emal Address:

Preferred Exam City Option

Preferred Exam Gty Option 1:
Preferred Exam City Option 2:

Payment Details

Name:

AMOUNt(RS):

Declaration

Ihereby decare that I have carefully read the Prospectus.

Thereby dedare that T am an Indian National / Overseas Citzen of

Tunderstand that fees once paid wil not be refunded under any crcumstances.

Thereby decare that the nformation given above & true and correct to the best of my knowiedge and belef.

Ifurther dedare to produce al certficates in original at the time of admission / counseling relevant to my dams made in the appication.
lakso agree to forfeit my clam for admission In the event of falure to produce the relevant original certfficates.

Ishal abide by the actions and decisons taken by the Jawaharlal Institute of Postgraduate Medical Education & Research

I hereby deciare that T have carefully read the Non-Disclosure agreement in Page No.18 of the prospectus.

Signature




