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Application form 

Certificate course in Clinical research for undergraduate medical students 

Name: 

 

Date of Birth: 

 

Sex: 

 

Residential address: 

 

Institute: 

 

Contact details (e mail id compulsory): 

 

Current year of MBBS: 

 

Percent marks obtained in Ist MBBS(aggregate) 

 

Any projects done/ongoing/publications 

 

Give (in a few lines) the reason for your opting for the course 

 

 


