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APPLICATION FORM FOR MD / MS / MDS

Serial No. UED Reg. No.
 
Incomplete application shall not be entertained. Candidate found to have made false or incorrect statement in this form is liable to expulsion. 

PHOTOGRAPH

   
PROGRAM OF STUDY APPLIED FOR                                              SPECIALTY 

PERSONAL DETAILS
 

(Please use CAPITAL letters and write your details EXACTLY as they appear in your documents) 

FULL NAME 

GENDER  MALE  FEMALE  DATE OF BIRTH MARITAL STATUS:  SINGLE MARRIED

NATIONALITY 

PASSPORT/ID NUMBER PASSPORT/ID EXPIRY DATE 

FATHER’S NAME 

PRESENT MAILING ADDRESS 

PERMANENT ADDRESS 

E-MAIL ADDRESS 

PHONE NUMBER MOBILE NO

FAX NUMBER 

EDUCATIONAL QUALIFICATIONS

TITLE EXAMINING BOARD / UNIVERSITY DIPLOMA / DEGREE AWARDED         Level/Degree/Marks YEAR OF PASSING

 
FACULTY 

MAJOR 

DIPLOMA 

OTHERS 

  DESIRED DEGREE                              HOST UNIVERSITY
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I, solemnly declare that: 

a.  I understand that the University may vary or reverse any decision made on the basis of incorrect or incomplete information which I have provided. 
b.  I understand that the University may obtain official records from any educational institution I have previously attended. 
c.  I understand that the payment towards tuition fees as decided by the Board of Management shall be binding upon me. In case of default in making the payment 

on the due dates, the Board of Management has absolute discretion to terminate my studies. 
d.  I understand that enquiries and communications shall be entertained only by the office through which admission was sought for by me. 
e.  I understand that the admission fee made by me to UED is non refundable under any circumstances. 
f.  I understand that obtained Certificate is accepted and recognized by the initial regulations of the degree providing University and further recognitions by the 

student home country or any other authorities are not UED or collaborative education body responsibility. 
g. I understand that the Board of Management of UED and collaborative body reserve the exclusive right to accept or reject my application at their discretion. 

I, undertake: 
a.  To satisfy the eligibility criteria stipulated by host University and UED; 
b.  To read the relevant rules and regulations concerning admission and sign Student Agreement Form before signing this application; 
c.  To abide by the statutes, regulations and rules etc. framed by the University or the Department / Institute / Centre / College from time to time and shall be liable to 

any penalty including rustication / expulsion, in case of violation on my part; 
d.  To accept that all University rules and regulations in force at the time of joining and which might be framed subsequently shall be binding upon me as long as I 

am a student of the University; 
f.  To pay in time all the dues and fine, if any; 
h. To intimate the new address to the Registrar if there is any change in my contact address / phone number / e-mail ID; 
i.   To take examinations notified by the University / Department / Institute / Centre / College unconditionally as well as required additional studies/courses etc 

 


