Patna Medical College Alumni 

Scholarship Application Form


Paste your 
Name: ………………………………………………
Photo here
Father’s Name: …………………………………….
Date of Birth: ………………………………………
Permanent address: …………………………………………...
……………………………………………………………………          
……………………………………………………………………
Contact address: ……………………………………………….
……………………………………………………………………
Contact Phone: ………………………………………………....
Email: …………………………………………………………….
Year of graduation from PMCH: ……………………………....
Year of Internship: ………………………………………………
Internship Institution: ……………………………………………
ECFMG ID: ……………………………………………………….
· USMLE STEP 1 

A:
Date: …………………………………………….
B:
Score in percentile: …………………………….
C:
Score in three digits: …………………………..
· USMLE Step 2

A:
Date: …………………………………………….
B:
Score in percentile: …………………………….
C:
Score in three digits: …………………………..
Patna Medical College Alumni 


Scholarship Application Form

My participation in this scholarship program does not constitute a binding contract between me and the organization sponsoring the scholarship. All information contained in the application is subject to verification by the sponsoring organization or its designee. Any information submitted by an applicant found to be materially untrue will result in the disqualification of the applicant. The sponsoring organization will be the sole determiner of the materiality of any untrue information. All decisions of the sponsoring organization are final and no appeal of a decision will be granted. I agree to the terms and conditions.
_____________________________

______________

        Signature of Applicant




Date
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