JAWAHARLAL INSTITUTE OF POSTGRADUATE MEDICAL EDUCATION AND RESEARCH

(An Institution of National Importance under the Ministry of Health & Family Welfare)

Puducherry-605 006
Elective Training for Medical students from abroad
We receive requests from medical students outside India for elective training in JIPMER. It is possible to accept medical students from recognized institutes for elective training at JIPMER Hospital.  Those who desire to receive training are required to furnish their CV in the prescribed form given below.

The following documents must be submitted to the DEAN, JIPMER in Triplicate:

	· Prescribed proforma in triplicate (given below) 

	· Recommendation letter of the Dean of your college (3 copies). 

	· Photocopies of relevant pages of your passport (3 copies). 

	· Bank Demand Draft for Rs.5000/- in favour of "The Accounts Officer, JIPMER, Pondicherry, India" being the non-refundable fee for processing your application for Elective Training. 


On receipt of the above, the application will be forwarded to the Ministry of External Affairs, New Delhi, Government of India for obtaining permission for elective training of Foreign Medical students. The applicants will be informed as soon as the permission is received from them.

The applicants are advised NOT to start their journey till they receive further intimation from JIPMER. The process may take at least three to six months.
“AFTER GETTING PERMISSION FROM THIS INSTITUTE, FOR UNDERGOING ELECTIVE TRAINING, THE FOREIGN STUDENT(S) SHOULD PAY TRAINING FEE IN INDIAN RUPEES EQUIVALENT TO U.S $ 200 FOR FIRST MONTH AND U.S $ 100 PER MONTH FOR THE SUBSEQUENT MONTH(S) AT THE TIME OF JOINING”
Dean
JIPMER
	JAWAHARLAL INSTITUTE OF POSTGRADUATE MEDICAL EDUCATION AND RESEARCH

(An Institution of National Importance under the Ministry of Health & Family Welfare)

Puducherry-605 006

	Particulars to be furnished by foreign medical students to undergo elective training

	  1. 
	Name of the candidate (in full & in block capital letters) with address in the native country 
	  

	  2. 
	Nationality 
	  

	  3. 
	Father’s Name 
	  

	  4. 
	Date & Place of Birth 
	  

	  5. 
	Passport No., date and Place of issue (Please attach four Photocopies) 
	  

	  6. 
	Address of communication 

  

  
	  

	  7. 
	Applicant’s likely address in India during stay 

  

  
	  

	  8. 
	Name & address of the College/University where studying 

  
	  

	  9. 
	Year of admission in the college 
	  

	10. 
	Year in which studying 
	  

	11. 
	Examinations the candidate has passed 
	  

	12. 
	Type of Elective Training the Candidate desires to do 
	  

	13. 
	Appropriate period of Elective Training in India 
	From                   To 

	14. 
	What is it that they expect in elective training in India 
	  

	15. 
	A reference letter from the Dean, Medical College /University of the applicant sponsoring the candidate (please attach four photocopies of it) 
	  

	16. 
	Have you taken the minimum time of reaching the stage of the course; if not, please explain 
	  

	17. 
	Any other relevant information on the subject 
	  

  

  

	 

SIGNATURE OF THE CANDIDATE WITH DATE 


