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| hereby declare that | have read and understood the conditions of 2ligibility for the programme for which | seek admission | fulfill the minim um ehgibility
criteria and | have provided necessary information in this regard In ihe event of any information being found incorrect or misieading. my cancidature shall
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INSTRUCTIONS FOR CANDIDATES

1. Please send your Application Form by Registered/Speed Post to School of Health Sciences, IGNOU.

2. Last date for receipt of filled in application form is as per advertisement.

3 Please retain photo copy of the filled application form for future reference.

4. For Detailed instructions please refer Student Handbook & Porspectus.

5 Self attested Photocopy of all the relevant certificates of DOB, Category. Employment, Educational Qualification, relevant
Qualification making you eligible for application to programme, Council Registration and Demand Draft must be send along with
this application form.

6.  Original Certiticates will be verified.

7. Fill up the column of E-

i Mail ID and correct mobile no., otherwise candidate will be responsible for non receipt of
communication.
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