
 

 Cancer Institute (WIA) 
Regional Institute for Cancer Research & Treatment of Govt. of India 

College of Oncological Sciences 

Chennai, Tamil Nadu 

 

M. Phil., Psycho-oncology  
(Affiliated to the University of Madras) 

Application Form   
Academic year 2011-2012 

 

 

 

1. Name of the Applicant in English:  _________________________________ 

 (IN BLOCK LETTERS) 

In Tamil or Regional Language   :  _________________________________         

 

2. a. Permanent Address     b. Address for Communication  

____________________________  _________________________ 

____________________________  _________________________ 

____________________________  _________________________ 

Pin Code_____________________  Pin code __________________ 

Tel No.______________________  Tel no.____________________ 

Mobile______________________             Mobile____________________ 

Email ID_____________________ 

 

3. Date of  Birth (DD/MM/YYYY):      ________________________________ 

 

4. Name of the Father/Husband:    ____________________________________ 

   

           Mother:   ____________________________________ 

 

5. Gender: Male:    Female:                   Third Gender   

 

6. Religion: __________________________________________________ 

 

7. Nationality: Indian          Foreign Nationals:_________________(Specify) 

Application No. 

Affix Recent 

Photo         

(Passport size) 
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8. Native State:________________________________________________ 

 

9. Name of the Community SC            SC (Arunthathiar)               ST            BC 

 

BC (Muslim)                MBC/DNC           OC  

 

 

10.  Differently abled Person: Blind:              Hearing Impaired             

 

Orthopedically Challenged  

 

11. Wards of Ex-servicemen / Tamil students of Andaman and Nicobar Islands 

 

12.  Details of Educational Qualifications starting from School  

 

 

DECLARATION BY THE APPLICANT 

 

I hereby declare that the particulars furnished above are correct. I agree that the authorities may 

invalidate my application, at any time, if any of the information furnished is found to be false. I 

am aware that my eligibility for admission to the program will be decided by the concerned 

admitting authority. 

 

 

Place :  

Date :        Signature of the Applicant  

Qualification  Name of the 

School/College 

Name of the 

Board/University 

Year of 

passing 

Percentage 

& Grade 
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Enclosures (Attested copies only): 

 

1. HSC Certificate for proof of age   

2. Conduct Certificate 

3. Statement of Marks – UG & PG 

4. Consolidated Statement of Marks – UG & PG 

5. Degree Certificate – UG & PG 

6. Transfer Certificate  

7. Community Certificate (if applicable) 

8. Disability certificate (if applicable)  

 

 
INSTRUCTIONS 

 

1. Please read the Prospectus carefully before filling in the Application. 

2. Please fill in with tick mark wherever applicable. 

3. Applications must be complete in all respects. Incomplete applications will be summarily 

rejected. All columns must be filled in with relevant information. 

4. Foreign Nationals with valid Passport and Visa issued by the Government of India and 

Refugees will be considered for admission through UCIR subject to their eligibility of 

schooling and qualifying examinations passed.  

5.  In the case of students withdrawing from Programs after admission, NO REFUND OF 

FEE will be made by the Institute under any circumstances. 

6. A Demand draft for Rupees Three hundred (Rs 300/-) only drawn in favour of ‘Psycho-

oncology, Cancer Institute’ payable at Chennai should be submitted along with the 

application form and other documents.  

7. The last date for submission of completed application form is 20
th

 August 2011.  

8. The date of the entrance examination will be communicated to the applicants.  

 


