
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 
 

 

1.:Name: 

2:Honours 

3:Date  of  Birth: 

4: University 

5:College: 

6: Whether admitted last year  
Subject : 

7: Registration No.: 

8: Address (permanent) 

 

9. Address (communication) 

10. E-mail and Mobile:  Section : 
11. Statement of Marks at (10+2) Level Roll No: 

 

Subject VernacuIar English 1stElec 2ndElec 3rdElec 4thElec Total (best 
of5incl 
2languages) Marksobtd.        

FullMarks        

12. StatementofMarksinthelastExaminations 
 

Examin‐

ation 

Yearof

Passing 

RollNo. Honourssubject Pass

(1) 

Pass

(2) 

Pass

(3) 

Aggregate 

Hons. Pass 

BSc 

 

  Marks
obtd 

      

Full 
Marks 

      

Diploma

/Others 

  Marks
obtd 

      

Full 
Marks 

      

Total   out of  :Hons: Gen Pass subjects:   
N:B: ApplicationFeeRs.100/‐(Rs.50/‐forSC/ST/PWD)(DeposittoBank of Baroda, Ext centre, Surya Sen 

Street, inside RajabazarScience College 

campus,CUBr.CurrentA/cNo.33952775663underthehead“”).PleaseattachCounterpartofCashDepositionrec

eiptandwriteonthereverseName,CourseappliedforandMobileNo.ofthecandidate. 

Payment Details: 
 

Name of the Branch ofSBI Challan/Scroll/DD No. Dt. ofdeposit ApplicationFee 

    
 

Signature of theApplicant 

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

AnapplicationformforM.Sc.in BIOMEDICAL INSTRUMENTATION (BMI) 

With the Honours marksof ………………in………………………from…………………………………………………………(nameofstudent)  
hasbeenacceptedbytheofficeforthesession2015‐16. 

Signature/Official Stamp          (Received by) 

                            

Passportsize

photo 

paste 

hereandsign 

Receipt 

Category :Gen/SC/ST/OBC‐A 

/OBC‐B 

CU/Non‐CU 

HONS. PASSED : 

PWD YES NO 

 

                     
 

Application Form for Admission to 2-Years M.Sc.degree in Biomedical 

Instrumentation, 

JOINT ACADEMIC PROGRAMME ON 

“BIOMEDICAL INSTRUMENTATION” (BMI) 

University of Calcutta and TheWest Bengal University of Health Sciences 

Website(s): www.caluniv.ac.in, www.wbuhs.ac.in, www.wbhealth.gov.in 
Phone: 033 -2350 8386, 033-2321 3461, E-mail: bmi_jap@hotmail.com 



PersonalInformationoftheApplicant 
 

1.NameoftheApplicant:  2. Date of Birth: 

3.(A) PresentAddress   
(B) TelephoneNo. MobileNo.  
4.(A) Permanent Address:   
(B) TelephoneNo. 5.E‐mail 6. State: 

7.Nationality 8.Gender 9. MaritalStatus 

10. BloodGroup 11.Religion  
12.(A) Father’sName (B)Occupation (C) MonthlyIncome 

13.(A) Mother’s Name: (B)Occupation (C) MonthlyIncome 

14.(A) Spouse’s Name: (B)Occupation (C) MonthlyIncome 

15.(A) Guardian’sName (B)Occupation (C)Relationship 

16.Incomeofthefamilypermonth(Rs.)   
17.Areyouenjoyinganyscholarshiporstipend   
18. ExaminationPassed Madhyamik or 10Level  HigherSecondaryor(10+2)Level 

Year ofPassing     
Name ofSchool     
Name ofBoard     
Percentage ofMarks     

 

 
Declaration/Undertaking 

 

I, hereby declare that all the particulars stated by me in this Application Form 
aretruetothebestofmyknowledgeandbelief.IhavereadtherelevantInformationBrochure&AdmissionSchedule 
pasted on the University website/Printed Hard copy/Notice Board for Admission. I shall abide 
bythetermsandconditionstherein.Itisentirelymyresponsibility,toprovemyeligibilityforadmissiontotheprogram
metowhichIwillbeadmittedandalso,inrespectofqualificationsandentitlementforadmissionagainstreservedcateg
ory.Ifclaimed,tothesatisfactionoftheUniversity.Further,intheeventofsuppressionor distortion of any fact like 
category, educational qualifications, nationality, etc. made in Application 
Form.Iunderstandthatmyadmissionifgrantedordegreeacquiredsubsequently,isliableforcancellation.Ialsounder
stand that the decision of University of Calcutta and The West Bengal University of Health Sciences regarding 
my admission will be final and I shall abidebytherulesandRegulationofthe program and Board of Studies 
fromtimetotime. 

 
Place: 

Date: Signature ofGuardian Signature ofApplicant 

 

Enclosures 

1. Counterpartofpaymentreceipt. 

2. Selfattestedtruecopiesofmarks‐sheetsofalltheexaminationspassed(10thstandardonwards) 

3. Proof of Date ofBirth 

4. SC/ST/OBC(A)/OBC(B)/PWDCertificate,ifapplicable 

 
*Photocopies of duly attested relevant supporting documents are to be submitted along with the 

Application Form and the originals of the documents are to be produced at the time of 
submission to “Science News Association”, 92, APC Road, Kolkata -700009 
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