
                  NEPAL MEDICAL COUNCIL 

Bansbari, Kathmandu, Nepal 

Application Form for Elective Posting  

 
 

Full name of applicant: ……………………………………………….  

Date of Birth: ………………………………………………………… 

Gender: ………………………………………………………………. 

Nationality: …………………………………………………………... 

Passport/ID No.: ……………………………………………………... 

Name of institute of country of origin: ………………………………. 

Contact Number: …………………………………………………….. 

Email Id: ……………………………………………………………... 

Name of institute of Nepal: ………………………………………….. 

Duration: ……………………………………………………………... 

 

 

Specimen of Signature: ……………………..      

Date: ………………………………………..  

 

Recommended by:  

Signature: …………………….. 

Name: …………………………  

Designation: …………………..  

Seal of institute: ……………… 

 

 

Photo 


