
                                              Form No.     

  

HOLY SPIRIT HOSPITAL 
Mahakali Road, Andheri (East), Mumbai – 400 093. 

Phone No. 28248500. 
 

Application Form For CPS Diploma Courses 

 
Course choice (select only one): _________________ 

 

1. Name: _______________        _________________     _______________ 
                         Surname                           Father’s Name                   First Name 
                                

2. Date of Birth: _____________________ Age: _______  
 

3. Sex: _________  Nationality: ____________ Marital Status: _________ 
 

4. Address for Correspondence:  

 

 

   Tel. No:  ________________________ Mobile:  ____________________________________ 

5. Permanent Address: _________________________________________________________ 

    ___________________________________________________________________________                         

    Residence Tel. No:_______________     E- Mail ID_________________________________ 

6. Qualification:  MBBS     7. Name Of College: _____________________________________ 

 

Year Date of Passing Total Marks No of Attempts Percentage 

MBBS I     

MBBS II     

MBBS III     

- -      MBBS Aggregate Percentage: 
 

 

8. Experience: 
 

 

Declaration:  I hereby declare the information given by me in this application is true and correct. 

 
 

 

Date of Submission in the office ____________  Signature of Applicant ______________ 

 

 

 

Name of Institution Date of Joining Date of Leaving Period Speciality 

     

     

     

     

     

 

 

Attach passport size 

Photograph here 

 

 

Sign across 

photograph 



Instructions for CPS Program: 
 

1. Posts available for the term commencing in August 2010 are for DA, 

DCH, DMRE, DPB and D.Ortho. 

2. Please choose only one discipline per form. 

3. Please attach copies of the following documents with this application 

form: 

i. MBBS Mark sheets. 

ii. MBBS Degree Certificate 

iii. MMC Registration Certificate 

iv. Internship Completion Certificate 

v. Experience Certificates 

4. Application form can be collected from the Enquiry Counter at Holy 

Spirit Hospital on payment of Rs.300 in cash or by Demand draft in 

favour of “Holy Spirit Hospital” payable at Mumbai 

5. If this form is downloaded from the website, please enclose a Demand 

draft of Rs.300/- in favour of “Holy Spirit Hospital” payable at Mumbai. 

6. Application form with all enclosures may be submitted in person to 

Enquiry Section or sent by post/courier to: 
 

Medical Director, 

Holy Spirit Hospital, 

Mahakali Caves Road, 

Andheri East, 

Mumbai – 400093 

7. Last date for submission of completed application form is 15
th

 July 2010 

before 4:00 p.m. 

8. Written test will be at 9:30 a.m. on Monday, 19
th

 July 2010 at College of 

Nursing Building, Holy Spirit Hospital. 

9. Interviews of candidates passing in the written test will be held as 

follows: 

i. D.Ortho  Mon  19.7.2010 12:00 noon. 

ii. DCH   Mon  19.7.2010 1:.30 p.m. 

iii. DPB   Mon  19.7.2010 4:00 p.m. 

iv. DMRE  Tue  20.7.2010 11:00 a.m. 

v. DA   Tue  20.7.2010 1:00 p.m. 

 

10. Results will be declared on Friday, 23
rd

 July 2010 at 10:00 a.m. and will 

be displayed on the main notice board at the entrance of the hospital. 

Successful candidates will be informed by telephone. 


