NEPAL MEDICAL COUNCIL

Bansbari, Kathmandu, Nepal

e Application Form for Elective Posting
Full name of appliCant: ........c.coesermrorrecncoseosessssesasnsensss 4 A
Diate of BEWY. ..miminnannmivass Gender: ....coaisiniaiass

) ) Photo

Nationality: ..ocuveveiininiiieiiarerirr et ee s,
Passport No./ National ID No.: ......ooiiiiiiinii |
Name of institute of country of origin: ...........coooieiiiiiiiiinnn
Contact NUIBEE: . . oiviismivrammmmmmvavonasmmsssasmenarossasssonens
EMail Id: ..coiiiiriniieireinreneansonsesssscsisssssssonsassanssnnsassssns
Duration of elective posting: From: .................. to: ............
Applicant’s Signature: .............coeeiinnn PILES . camsmvas s

TO BE FILLED BY HOST UNIVERSITY/INSTITUTION IN NEPAL

Name of the InStIUtION: .....oveeriiiieeeiiiiieirirriersensaseasssummssmisnsann
AQALES: . uveererrerscannneeanssassssstasesssssanssssissnssssrnasssantassssaes

CoREROE BRERLIEE . oouvssimsanimesvinssmune s vrr R RS Es R R ARSI R
Email ID: ....ooiiiiiiniiiiiiinennes S S N A R VSR AT R
Name of Head of the inStitution: .......ccevveiuireriimineaiireieriiiasennenn

Recommended by:

Name of the Course Coordinator: ......o.cveeesivrrescasisrernrasioncoasosioncenss

MME 6.5 .. ooscuimmarsinvmonsmmus xonsranse SIZOBIONE: .....oonsiasinsieimpriianie

Name of the Assigned SUpervisor: ..........ocoviviiiiiin

NMOE BB .oonsnsnnnsanensnssssssssanasosn SIBRANIR & vvvinvusonsinmsnudenmsswasas
Official stamp:

Note: Please submit required documents mention in checklist, attached to this form.



