
Application for Fellowship in ART/IVF 

Date of Application

Course Dates 
( Batch -1 from Ist Feb to 31st July)
( Batch-2 from 1st August to 31st Jan)

From:                                             To:

Name of Candidate
(Same will appear on course 
completion certificate)

Dr.
      

Date of Birth (dd/mm/yy)

Qualification MBBS: 
Duration:       From:                                        To:
Institute:

PG Degree:
Duration:       From:                                        To:
Institute:

Address ( for Correspondence)

City…………………………..State…………………..Pin……………………….            
Contact No

Payment Details DD no:                                      Amount:

Drawn On:

NEFT Details
Applicant’s Signature

Enclosures 3 passport size photograph, CV Copy, Photo ID proof, MBBS 
certificate, Post-Graduation Certificate ( Only PGs can apply)
MCI registration, DD / NEFT Receipt

Mailing Address Sub: Application for Fellowship in ART/IVF
To : Dr.Indira Hinduja / Dr.Kusum Zaveri
P.D.HINDUJA NATIONAL HOSPITAL AND MRC
IVF CENTER, LALITA GIRIDHAR BUILDING, 11th floor
VEER SAVARKAR MARG
MUMBAI – 400016

For Office Use:
Application Received on:                                                            Application Approved By:  




