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ADMISSION FORM FOR FELLOWSGHIP PROGRAMMES 

UNDER SSUHS 
 

 

 

1. Name of the Student :............................................................................................................................. 

(in capital letters) 

 

2. Date of Birth :………………................................................................................................................. 

 

4. Gender :..................................................................................................................................................... 

 

5.   Father’s Name:......................................................................................................................................... 

 

6. Mother’s Name:........................................................................................................................................ 

 

7. Contact No. :…...………………….......................................................................................................... 

 

8.   E-mail id :................................................................................................................................................... 

 

9. Address for correspondence:.................................................................................................................... 

 

         .…..…………............................................................................................................................................ 

 

         ..……………...…...................................................................................................................................... 

 

10.   Guardian’s Mobile No.:………………………………………………………………………………... 

 

11.   Name of the Course :……........................................................................................................................ 

 

12.   Place of the Study :................................................................................................................................... 

 

13.   Educational Qualification :…………………………………………………………………………….. 

 
14.   Details of Present Employer :…………………………………………………………………………………. 
       (with Contact No. and Email Id.) 
 

13.   Academic Session: …………………………………………………………………………………...... 

 

14.   SSUHS Registration Number :………………………………………………………………………… 

 

 

 
 

     Full signature of candidate with date 

 

 

 
Affix passport 

size coloured 

photo 
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