
Financial Support for MD/MS/DM/MCh/DNB
/DrNB/MDS Thesis

December 2023 Batch

Note:-  Before filling up this form, please read carefully the detailed instructions for MD/MS/DM/MCh/DNB/DrNB/MDS Grant Program 2023.

LOGIN DETAILS

Candidate Valid Email Id * testuser@gmail.com

Retype Candidate Valid Email Id *
Mobile Number *

Alternate Email Id *
Password *

(Password must contain: Minimum 8 and Maximum 15 characters atleast

1 UpperCase Alphabet, 1 LowerCase Alphabet, 1 Number and 1 Special

Character)

Confirm Password *

CANDIDATE PROFESSIONAL DETAILS

Full Name *
(Please write your name in ALL CAPS)

Title First and/or Middle Name Last Name

-Select-

Qualifications * MD MS DM MCh DNB DrNB MDS

Category * General OBC SC/ST PwBD

Name of Institute (Where Research Work Carried) * -Select-

State (Present Address belong To) * - Select -

Institute Address (Line 1) *
Institute Adddress (Line 2)   

City *
Pincode *

Telephone
STD Code Tel Ph Extn if any

CANDIDATE PERSONAL DETAILS

Gender * Male Female

Nationality * Indian

Date of Birth * Day Month Year

State (Home address Belongs to) * - Select -

Home Address Line1 *
Home Address Line2   

Home City *
Home Pincode *

Alternate Mobile Number   

Residence Telephone   
STD Code Tel Ph

Enter Captcha *

Refresh

Home Submit Reset

https://mdthesis.icmr.org.in/home.aspx#guidelines
https://mdthesis.icmr.org.in/home.aspx#guidelines

