
ADMISSION SESSION - 2019-20

         KARAGANDA MEDICAL UNIVERSITY (KAZAKHSTAN) 
Plot No. 31/B, Balaji Ka Fatak, Ganpati Vihar, Benad Road, Jaipur (Raj.) 

PHONE· +91 9829312340; +91 9785241960 
Email id: · drdinesh6k@gmail.com 

Website: - www.kmuindia.com

5 YEARS M.B.B.S DEGREE COURSE 
RECOGNIZED BY M.C.I & W.H.O 

Name as per Degree/ 
School Cerlificate ....................................................................................................................... .

Father's/Mother's Name ............................................................................................................. . 

Correspondence Address ........................................................................................................... . 

.................................................................... Tel. No. off/Res ...................................................... .. 

E-mail 10 ..................................................................................................................................... . 

Permanent Address ................................................................................................................... .. 

Name of the person 
for contact & Phone No ............................................................................................................. ..

Affix 
Latest Passport Size 

Photograph 
Enclose Two 
Photogophs 

Date ofBirth DD DO DODD Birth Place ........................................................ Sex MO FD
Date Month Year 

University Last Attendance ........................................................................................................ .. 

Educational Qualification : (Enclose attested photocopies-Incomplete Applications Wiil be rejecled) 

S.No. Examination Passed Year % of Marks University 

Maltie I S.S.C. 

10+2 / Inter 

B.A. I B.Sc. I a. Com. 

M.A. I M.Com. / M.Sc.

Additional Qualification

Admission for ................................................................................................................... .ror the ......................................... .. 

As regular I correspondent student ....................................................................................................................................... .. 

Mode of Examination 

A. At Delhi Centre (Head Office) B. Al Home Examination Centre 
�
I ----

�



DECLARATION BY THE APPLICANT 

I.Thereby suhm it my appl ialinn tor aclm issinn ro Karaganda Tvfedical Un iversily
(K a?:akhstan ).

2. 1 understand thal the final degree certificate and official transcript will be issued by 
Karaganda lv1edical University (KAZAKIISTAN) as the University is legally 
established under the \Vorld He<tlth Organization & !v1edical Council of India.

3. I have nnt Paid any donation i caption tee in any frmn towards admission m rhe 

Karaganda Medical University (KAZAKHSl"AN) Courses and I am 1iaying the fees 
in installment as the course Progresses.

4. l also understand that once paid, will not be refunded under any circumstances. 

Place: - .............................. . 

SIGf\:ATURI-: OF Af>f>I.ICANT 

Oate: - .............................. . 

SIGN.A.'IURr: OF l)ll{f-;CTOR SIG 1ATURr: OF REGIST,4.R 




