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Application No. ___________ 
 

Note:  Read the prospectus carefully and fill the columns without fail. All the particulars are to 
be filled by the candidate in BLOCK letters in his/her own hand writing. Incomplete 
application is liable for rejection. 

 
SRI VENKATESWARA INSTITUTE OF MEDICAL SCIENCES 

(A University established under the State Act, 1995) 
TIRUPATI – 517 507, ANDHRA PRADESH 

APPLICATION FOR ADMISSION TO M.D. COURSES FOR THE YEAR 2013 
 

Last date for receipt of filled in application: 16-01-2013 
 
 
 
 
       Signature of the Candidate 
 
 
 
 
 
 

 
I hereby certify that the candidate     Signature of the Gazetted Officer 
 has signed before me.        with Office seal 
 
Particulars of Fee (Rs.1600/- by person / Rs.1650/- if requested by post) 

DD.No.  Date of  Payment  

Name of the Bank  

Place  

 
1. Name of the applicant : 
   (in capital letters)  

 
2. Date of birth :     
  
  

3. Place of birth : 
 
4. Identification marks: 1. _________________________________________ 
 (as per SSC)   

2. _________________________________________ 

5.  

 Name Occupation Annual Income 

Father    

Mother    

Spouse 
(If Married) 

   

 
6. a) Nationality :     __________________________________________ 

    b) Religion  :         __________________________________________ 
 

SURNAME NAME 
                             

Day Month Year 

        

Recent 
Passport size 
Photo to be  

attested by the 
Gazetted Officer 

with seal 
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7. Social Status  :    Please () in the appropriate box (enclose copy of the certificate) 
    
 
 
 
 
 8. Area belongs to AU/OU/SVU/UR:     
    (refer eligibility of admission as   
      per Appendix-III of prospectus) 
 
9. Address : 

a) Address for Communication b) Permanent Address 
  

  

  

  

Ph. No. with STD Code:        Mobile: 

Email: 

 
10. Marks obtained in the qualifying examination (MBBS): 
 

Year  Max 
Marks 

Marks 
Obtained 

Name of the College  
and University 

Year of 
Passing 

Class 
obtained 

No. of 
Attempts 

I year       

II year      

Final 
MBBS 

     

Total  
Marks 

     

 
11. Service Particulars (for In-service candidates only) 
 

S.No. Designation Name of the Institution From To Period 

  
 

    

      

      

 
12. Date of Completion of Internship: 
 
 
 
 
   

I certify that the particulars given above are correct.  I agree to abide by the rules and 
regulations of admission to the course stipulated by the institute as mentioned in the 
prospectus. I also agree that in the event of my application being found to be incorrect or false, 
any time after joining the course, my admission may be cancelled and I may be prosecuted as 
per law.  All the stipend & allowances amount received by me along with the bond amount will 
be paid to the Institute. 
 
               Signature of the Applicant 
Place: 
Date:                 Full Name (in block letters) 

OC BC SC ST 

 A B C D E   

 

Date Month Year 
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I. CERTIFICATE 

Those who have not completed the internship on the date of submission of           
 application have to get the certificate signed by the Principal / Dean  as mentioned 
below: 

 

This is to certify that Dr. ___________________________________ is undergoing 

internship at ____________________________ and will be completing the internship on 

___________________.  The above certificate is issued to enable the candidate to appear for 

the SVIMSET – 2013 entrance examination. 
 

 

 
       Principal / Dean 

    with seal 
 

 

 

 

 

II. DECLARATION 

Those who have not completed the internship on the date of submission of           
 application have to sign  the  declaration by the candidate mentioned below: 
 

I, Dr. ______________________________________ hereby declare that I am 

undergoing internship as part of MBBS course from ________________________________ 

and will be completing the internship on _________________.  In case, I am in the provisional 

list of candidates for admission to MD courses, I will submit the internship completion certificate 

on or before 31-03-2013, failing which I will have no claim over admission and the University is 

at liberty to allot the seat to other eligible candidate as per rules and regulations. 
 
 

           Signature of the Candidate 
 

 
 

III. NO OBJECTION CERTIFICATE FROM THE HEAD OF INSTITUTION 
(Only for candidates in Employment-Government or Private Sector) 

 
Forwarded 
  
 This Institution / organization has no objection for allowing Dr.____________________ 

_______________________________________________________ to apply for MD courses at 

SVIMS.  In the event of his / her selection for admission to the course applied for, he / she will 

be relieved immediately from this institution / organization to join the course by the prescribed 

date.  The undersigned is duly empowered and authorized to sign and issue this no objection 

certificate. 
 

 

Date:         SIGNATURE 

 
         DESIGNATION 
         (with office seal) 
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IV.  RESIDENCE CERTIFICATE 
 

This certificate should be furnished by only such candidates who have not studied in any 
recognized educational institution / medical college during the whole or any part of ten 
consecutive academic years in Andhra Pradesh immediately preceding the qualifying 
examination. i.e. Intermediate (+2) & MBBS). 

 
ADMISSION TO M.D. COURSES 

 
1. It is hereby certified 
a) That Dr.__________________________ S/o, D/o________________________ a candidate for 

admission to the M.D. course appeared for the first time for the ______________________ 

examination (being the minimum qualifying examination for admission to the course mentioned 

above) in ____________ (month) _______________ (year) 

b) That he/she has not studied in any educational institution during the whole/ a part of the ten 
consecutive academic years ending with the academic year in which he/she first appeared for 
the aforesaid examination. 

c) That in the ten years immediately preceding the commencement of aforesaid examination 

he/she resided in the following place/places falling within the local area in respect of the 

___________________________ * University, namely. 

 
S. No. Village Taluk/Mandal District Period 

1.     
2.     
3.     
4.     
5.     
6.     
7.     
8.     
9.     

10.     
 

2. The above candidate is therefore, a local candidate in relation to the local area specified in 
paragraph 3(1)/3(2)/3(3) of the Andhra Pradesh Educational Institutions (regulation of 
Admissions) order, 1974. 
 
* Andhra / Osmania / Sri Venkateswara  

To be signed by the Officer of 
Revenue Department 

 (Not below the rank of Tahsildar with seal)                   
 

DOCUMENTS TO BE ENCLOSED WITH APPLICATION 
(Xerox Copies attested by a Gazetted Officer with Official Seal) 

 
1. Original Bank Demand Draft. 
2. Attested copy of 10th class (SSC) certificate. 
3. Attested copy of MBBS degree Provisional / Original certificate. 
4. Attested copy of MBBS marks memos of all the years or consolidated marks memo. 
5. Attested copy of Certificate of Compulsory Rotation Internship. 
6. Attested copy of Medical Council Registration Certificate. 
7. Attested copy of MBBS Study certificate. 
8. Attested copy of Study certificates from VI to Inter (for  those candidates who studied 

MBBS from State wide educational institution/s). 
9. Attested copy of the Transfer/ Migration certificate. 
10. Attested copy of Integrated permanent community certificate for SC/ST/BC categories 

Note: 1.  Application will be summarily rejected if any of the above documents are not enclosed. 
2. Any person found submitting false certificate/s will be prosecuted as per the law and the name 
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    of  such person shall be forwarded to MCI. 
   ::    

 
 

SRI VENKATESWARA INSTITUTE OF MEDICAL SCIENCES, TIRUPATI - 517 507 
HALL TICKET FOR ENTRANCE TEST FOR MD COURSES-2013  

(To be filled by the Office) 

 
Hall Ticket No. ……………………    Date : ………………… 

Venue : ………………………….    Time : ………………… 
------------------------------------------------------------------------------------------------------------------ 

(To be filled-up by the candidate in his/her own hand writing). 
Surname     Name 

Full Name of the candidate: 
(In block letters) 
 
Father’s Name   : 
 
Address   : 
 
 
 
Identification Marks   1) 
 
     2) 
      
          Signature of the candidate 
 
 

 
   Controller of Examinations 
 
            

---------------------------------------------------------------------------------------------------------------------------------------------- 
 
 

SRI VENKATESWARA INSTITUTE OF MEDICAL SCIENCES, TIRUPATI - 517 507 
HALL TICKET FOR ENTRANCE TEST FOR MD COURSES-2013 

(To be filled by the Office) 
 

Hall Ticket No. ……………………    Date : ………………… 

Venue : ………………………….    Time : ………………… 
----------------------------------------------------------------------------------------------------------------------------------------- 

(To be filled-up by the candidate in his/her own hand writing). 
 
Surname     Name 

Full Name of the candidate: 
(In block letters) 
 
Father’s Name   : 
 
Address   : 
 
Identification Marks   1) 
 

 2)               
       Signature of the candidate 

 
 
 

 Controller of Examinations 

DUPLICATE 

 

Recent 
Passport size 
Photo to be  

attested by the 
Gazetted Officer 

with seal 
 

ORIGINAL 

 

Recent 
Passport size 
Photo to be  

attested by the 
Gazetted Officer 

with seal 
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NOTE 
 

1. The Hall Ticket shall be presented to the Supervising Officer at the entrance Test Centre. 
2. The candidates without the valid Hall Ticket shall not be allowed to take the Entrance Test. 
3. This Hall Ticket should be preserved and shown at the time of admission to the course. 
4. No Traveling expenses will be paid for journey for appearing for the Entrance Test. 
5. Violation of any instruction and adoption of any malpractice in the examination hall shall render 

the candidate liable for cancellation of his/her script and forfeiture of his/her claim for appearing 
in the Entrance test. The decision of the Chief Superintendent of the Entrance Test of the center 
shall be final in all these matters. 

6. The candidate should report to supervising officer 30 minutes before the scheduled time of 
commencement of the exam. 

7. No candidate will be permitted to enter the hall after stipulated time. 
8. No print or written material and electronic equipment like, calculators, cell-phones etc., 

are allowed inside the examination hall. 
9. No candidate will be allowed to leave the examination hall till the last bell is given. 
10. They are required to bring ball point pen (blue or black) for marking answers in the answer 

book. 
11. They should not write their name or initials or address anywhere on the answer sheet or 

question paper. 
12. They should return the question paper booklet also along with the answer sheet. 

 
 
 
 
 
 
 

 
 
 
 

 
 
 

NOTE 
 

1. The Hall Ticket shall be presented to the Supervising Officer at the entrance Test Centre. 
2. The candidates without the valid Hall Ticket shall not be allowed to take the Entrance Test. 
3. This Hall Ticket should be preserved and shown at the time of admission to the course. 
4. No Traveling expenses will be paid for journey for appearing for the Entrance Test. 
5. Violation of any instruction and adoption of any malpractice in the examination hall shall render 

the candidate liable for cancellation of his/her script and forfeiture of his/her claim for appearing 
in the Entrance test.  The decision of the Chief Superintendent of the Entrance Test of the 
center shall be final in all these matters. 

6. The candidate should report to supervising officer 30 minutes before the scheduled time of 
commencement of the exam. 

7. No candidate will be permitted to enter the hall after stipulated time. 
8. No print or written material and electronic equipment like, calculators, cell-phones etc., 

are allowed inside the examination hall. 
9. No candidate will be allowed to leave the examination hall till the last bell is given. 
10. They are required to bring ball point pen (blue or black) for marking answers in the answer 

book. 
11. They should not write their name or initials or address anywhere on the answer sheet or 

question paper. 
12. They should return the question paper booklet also along with the answer sheet. 


