
Application form for Internship 

in Diploma Pharmacy, and Paramedical Courses- 2023 

Govt. Doon Medical College and Associate Hospital, Dehradun.  
  
  
1. Name of Applicant (In Block Letters) :_____________________________________   

2. Father’s Name : ____________________________________  

3. Date of Birth (as per high school certificate)______________  

4. Category : (Gen/SC/ST/OBC) : _________________  

5. Sex :    Male   Female   

6. Email (In block letters): ___________________________________  

7. Mobile Number : ______________________________________  

8. Aadhar No.: __________________________  

9. Address at present : _______________________________________________  

________________________________________________________________  

10. Address of Correspondence :______________________________________  

________________________________________________________________  

  

11. Details of Academic Qualifications: -  
Exam Passed  Name of Institution  Board / University  Passing 

year  

Marks 

obtained  

%age 

of  

Marks  

Division  

High School              

Intermediate              

Graduation              

  
12. Details of Professional Course (D-Pharma/Paramedical) :-  

Details of 

Course  

Name of Institution  Name of University  Passing 

year  

Ist. Year  

Marks 

obtained  

%age 

of  

Marks  

Division  

              

  
Declaration by the Candidate  

 It is declared that each statement and/or contents of this and/or documents, certificates submitted along with the 

application form, by the undersigned are absolutely true, correct and authentic.    
  

  

Date :                 Signature of Candidate  

Place:  
  

Paste recent 
passport size 
photograph  



Last date to submit application form- 28 June, 2023. 

 

Advertisement  

 


