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S/o. D/o. Sri ………………………………………………… is a bonafide Post Graduate student 

in Super Specialty/MD/ MS/ Diploma ……………………………………………… and candidate 

for Post Graduate Student in examination to be held in …………………………….. is in the 
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Graduate student MD/ MS/ Diploma ……………………………………………… and candidate 

for Post Graduate Student in examination to be held in …………………………….. is in the 
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