
 

Application Form For 

Fellowship in Computer Navigated Arthroplasty 

Name …………………………………………………………………………                                                               

                                                Photo 

 Date of Birth ……. (dd) …….. (mm) ……….. (YYY)  Gender:   
 
 
Mobile ………………………………..  E-Mail ID ……………………………………………………………………………………………… 

Address for Communication ……………………………………………………………………………………………………………….. 

District ………………………………   State ………………………………………………….  Pin ………………………………………… 

Permanent Address …………………………………………………………………………………………………………………………….. 

Academic Qualifications 

S.No. Qualification Year of Passing % of marks/GPA University 

  
 
 

   

  
 
 

   

  
 
 

   

  
 
 

   

  
 
 

   

Present Job/Position  
 

 
Work Experience 

 
 
 
 

 

 

M  F  



 
Experience in 
Orthopedics 

 
 
 
 
 

 
 
 
Publications 

 
 
 
 
 
 

 
 
Presentation in 
Conferences 

 
 
 
 
 

 
Other 
Achievements 

 
 
 
 

 
Two References of 
previous 
Institution 
 

 

Application Fee 
Details 

DD/Cheque No. Name of Bank Date of Issue Amount 

 
 

   

 

Declaration: 

I, ……………………………………………………………….., hereby declare that the details furnished in the 

application are true to the best of my knowledge and belief and nothing has been concealed.  In case 

any time I am found to have concealed any material, information or given any false particulars, my 

fellowship candidature is liable to be cancelled/terminated without notice. 

Place: 

Date:          Signature of Application 

 

 

Recommendation of  Course Director                                                  Approval of Head of the Institute 
 

Asian Institute of Medical Sciences 
Badkhal Flyover Road, Sector-21A, Faridabad – 121 001, Ph. +91 129 4253000. Website: aimsindia.com 


