
APPLICATION FORM FOR ALL INDIA COMMON ENTRANCE EXAMINATION FOR 

M.D., ( Accident & Emergency Medicine) Degree Course

Last date for receipt of filled-in application forms : 04.02.2009

Date ofAll India Common Entrance Examination : 28.02.2009

Examination Time :       2.00 pm to  5.00 pm

Entrance Examination Centre : Vinayaka Missions University Campus,

Salem, Tamilnadu

COST OF APPLICATION FORM

Selection will be made based on the marks secured in the Entrance Examination conducted by the University

onAll India basis, No domicile restriction and candidates belonging to any State / Union territory can apply.

M.D. (A& E.M) Degree course is not under the purview of the MEDICALCOUNCILOF INDIA, New Delhi.

Application and Information Brochure for All India Common Entrance Examination can be obtained by post on

requisition mentioning clearly the name of the programme along with a DD drawn in favour of

“ VINAYAKA MISSIONS UNIVERSITY ”, payable at SALEM or in person by paying cash at the University

Office.

Application forms can also be downloaded from www.vinayakamission.com and filled in application form can

be submitted along with demand draft to

PROGRAMME In person By post

M.D., (Accident & Emergency Medicine) Rs. 2,000/- Rs. 2,100/-

The Registrar,

VINAYAKA MISSIONS UNIVERSITY
Sankari Main Road (NH-47), Ariyanoor, Salem - 636 308. Tamilnadu.

PH : 0427 - 3987000, 2477316 / 317

CHENNAI OFFICE :
ADMISSION CELL,
VINAYAKA MISSIONS UNIVERSITY,
15, Bank Street,
Kilpauk, Chennai - 600 010.
Ph : 044 - 26451002 / 42989006
Cell : 09383555060, 09841096255
Fax : 044 - 26451006

SALEM OFFICE :
THE REGISTRAR,
VINAYAKA MISSIONS UNIVERSITY
Sankari Main Road (NH-47), 
Ariyanoor, Salem - 636 308.
Ph   : 0427 - 3987000, 2477316 / 317
Cell : 09362128685, 09344912553, 093621 04178
Fax : 0427 - 2477903

Note : The University shall not be responsible for any postal delay or loss in transit.



AAPPPPLLIICCAATTIIOONN FFOORRMM FFOORR
AALLLL IINNDDIIAA CCOOMMMMOONN EENNTTRRAANNCCEE EEXXAAMMIINNAATTIIOONN FFOORR
MM..DD((AA && EE..MM)) DDEEGGRREEEE CCOOUURRSSEE

Affix here the passport size

(4 x 5 cm) photograph and get

it attested by Head of the

Institution last studied or by

any Gazetted Officer along

with Official seal. Photos

affixed on the Hall Ticket and

application form must be

identical and most recent.

Note : Please fill in each column in your own handwriting. Put ( ) wherever necessary and Strike

           off the Portion not applicable. Incomplete application forms will be rejected summarily.



I. Course Applied For    :          M.D,(A & EM)

(Tick)

II. 1. a) Name of the Candidate :

(In Block Letters)

b) Expansion of the Initials :

c) I. Permanent Address with :

Pin code

II. Address for Communication :

with Pin code

III.Phone No. with STD Code :  Residence :

   Mobile :

IV.E.Mail :

2. a) Father’s / Husband’s / Guardian’s :

Name, Occupation 

Annual Income and Address

SANKARI MAIN ROAD (NH-47), ARIYANOOR, SALEM - 636 308.
TAMILNADU, INDIA.

Application No. :.......................
E.E. Reg. No. :............................
(To be filled by the Office)

VINAYAKA MISSIONS UNIVERSITY, SALEM.
(Declared under section 3 of the UGC Act, 1956)
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b)    Mother’s Name, Occupation 
Annual Income  and Address :

3. Sex ( Tick) : Male      Female

4. a) Date of Birth :

b) Age             :

c) Place of Birth :

d) District and State :

5. a) Nationality and Religion :

b) Caste :

c) Community :

6. a) Qualifying examination passed :          M.B.B.S./ or its equivalents

b) Month and Year of Passing :

7. a) Name andAddress of the
College last studied :

b) Whether the College is
Recognised by the respective
National Council  :        Recognised / Not Recognised

8. Name of the  University which awarded the
Degree and the place :

9. Details of the Qualifying basic Degree Examination



ST SC MBC/DNC BC OBC OC

Reg. No. Month & Year of Passing Marks Obtained Max. Marks Percentage of Marks

(Tick)

(Tick)
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10.  Period during which internship was completed

         a)  Internship :  From..................To............................

         b) College where it was done :

         c)  If internship not yet completed

              i.  Date of Commencement :

              ii. Expected Date of Completion :

              iii. College where it is being done :

Date Month Year
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13. Check List :
Have you enclosed the following xerox copies of the 

Documents duly attested?

(a) (1) Mark Lists of Qualifying Examination

(2) Provisional / Degree Certificate

(3) Transfer Certificate

(4) Community Certificate

(5) C.R.R.I. / Teaching / Service Completion Certificate

(6)        State Council Registration Certificate

(7) Migration Certificate for students other than VMU, Salem.

DECLARATION BY THE CANDIDATE

I declare that the information furnished by me herein are true and correct. In case of any information

furnished above is found to be incorrect at any stage, I agree to forego my claim for admission. The original

certificates will be produced at the time of admission. I know fully well that this MD (A& EM) Programme does

not comeunder the purviewof theMedical Council of India, NewDelhi.

Place :

Signature of theCandidate

Date :

    No

11.    Experience Details (Attested Xerox copy of

Certificate to be enclosed) :

12. Details of the Registration of the Candidate

in the  respective council

         a)  Name of the State Council :

         b)  Permanent Registration No. & Date :

(Tick) Yes



Application No. :

SANKARI MAIN ROAD (NH-47), ARIYANOOR, SALEM - 636 308.
TAMILNADU, INDIA.

HALL TICKET FOR ALL INDIA COMMON ENTRANCE EXAMINATION FOR

Affix here the passport size

(4 x 5 cm) photograph and get

it attested by Head of the

Institution last studied or by

any Gazetted Officer along

with Official seal. Photos

affixed on the Hall Ticket and

application form must be

identical and most recent.

M.D(A & E.M)

Registration Number :

Examination Centre :

Date of Examination :

Time of Examination :

Signature of the 
Issuing Authority

SIGNATURE OF THE CANDIDATE
(FOR OFFICE USE ONLY)

PIN CODE

Name :
(In Block Letters)
Address :

 Signature of the Candidate

 (To be signed in the Examination Hall)

Controller of Examinations

Note : Candidates are instructed to report at the Examination Hall, atleast 30 Minutes before the scheduled time

starting the examination. They have to bring with them the Hall Ticket, Pen, Pencil and Eraser.

of

VINAYAKA MISSIONS UNIVERSITY, SALEM.
(Declared under section 3 of the UGC Act, 1956)

I. Course Applied For    :          M.D(A & E.M)

(Tick)




