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APPLICATION FORM FOR ADMI

NIZHNY NOVGOROD STATE MEDICAL

ACADEMY, RUSSIA
AND

SOUTH ASIAN INSTITUTE OF

1. PERSONAL INFORMATION

TITLE

NAME IN FULL
BLOCK LETTERS

DATE OF BIRTH

NATIONALITY

POSTAL ADDRESS :

PERMANENT
ADDRESS

NIC/PASSPORT NO

RES. PHONE NO

E- MAIL

TECHNOLOGY AND MEDICINE (SAITM)

ION TO THE FACULTY OF MEDICINE

[ mr. |

‘Mrs.l

PLEASE TICK THE COURSE :

MBBS, SRI LANKA

MD, RUSSIA

2. EDUCATIONAL QUALIFICATIONS

GCE ADVANCED
LEVEL

YEAR

LOCAL

FOREIGN

NO

SUBJECTS

RESULTS (GRADE)

Z Score

Please attach certified copy of result sheet

I

Edueation with Character

JS ATTN

South Asian Institute of Technology and Medicine




3. WHOM DID YOU CONTACT ? :

Mr./Ms./Other
Name of the Marketing Executive :
SIGNATURE OF APPLICANT DATE
FOR OFFICE USE ONLY

PAYMENT DETAILS DOCUMENTS SUBMITTED
1. REGISTRATION FEE

1. GCE A/L CERTIFICATE
2. COURSE FEE

2. NIC/ PASSPORT COPY
3. TOTAL FEE PAID
ON REGISTRATION 3. OTHER CERTIFICATES

APTITUDE TEST RESULTS (WHERE APPLICABLE)

REMARKS

SIGNATURE OF ADMINISTRATIVE OFFICER DATE
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