
                                              Form No.     

  

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

Phone No. 28248500. 
 

          Application Form For DNB: _________________________ 
                             Write name of Speciality 

 

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: 
 

 

DIPLOMA College/Hospital Date of passing Attempts Percentage 

     

Date of passing DNB CET:  DNB CET Marks:  

 

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 DNB Selections August 2010 
 

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

Paediatrics (1 Primary and 1 Secondary seat) and Radiodiagnosis  

(1 Primary seat)  

2. Accreditation of our Radiodiagnosis seat expires in July 2010. Renewal 

of accreditation for this seat is under process. 

3. Candidates applying for a Secondary DNB Paediatrics seat must have 

completed MCI Recognized Diploma in the same discipline 

4. Please choose only one discipline. Use a separate form if you want to 

apply for more than one discipline. 

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

form: 

i. MBBS and Diploma Mark sheets. 

ii. MBBS Degree Certificate 

iii. MCI/MMC Registration Certificate 

iv. Valid DNB CET certificate 

v. Diploma certificate 

vi. Experience Certificates 

6. Application Form can be obtained from the Enquiry counter on payment 

of Rs.500 by cash or demand draft. 

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

draft of Rs.500/- in favor of “Holy Spirit Hospital” payable at Mumbai. 

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

Enquiry Counter or sent by post/courier to: 

 

Medical Director, 

Holy Spirit Hospital, 

Mahakali Caves Road, 

Andheri East, 

Mumbai – 400093 

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

 July 2010, 

before 4:00 p.m. 

10. Interviews will be held in the Administration block. Dates and timings are 

as given below. Please report to the venue 30 minutes before the start of 

interviews. 

 

Paediatrics   Thurs  22.7.2010  9:30 a.m. 

Radio-diagnosis  Thurs  22.7.2010  1:30 p.m. 

11. Successful candidates will be informed by telephone and results will be 

displayed on the notice board near to the Hospital Reception on Friday, 

July 23, 2009. 

 
 

 

 

 


