Price : Rs. 30/-

UNIVERSITY OF PUNE

iumﬂ“

ALz N
NEE Ko FRESH / REPEATER

( Form should be filled in CAPITAL letters )

EXAMINATION FORM FOR MASTER DEGREE IN PHYSIOTHERAPY (M.Ph.T.)
FOR THE YEAR APRIL / OCT. 20

To,
The Controller of Examinations,
University of Pune, Pune-411007.

Sir,

| request permission to present myself for ensuing Examination for the Post-Graduate Master’s Degree
in Physiotherapy (M.Ph.T.).

Batch No.
FOROFFICEUSEONLY
Sr. No.
1. Name of COIEGE ..o College Code
2. NAME Of CENITE ooeeeeeeeeeeeeeeee ettt e s Centre Code
3. NameinFull
(INCAPITAL Surname Name
LETTERS
Father’s / Husband's Name Mother's Name

Note : Applicant from South Indiaand upcountriesshould writethe namein such amanner in which thesame
should appear on University Degreeand Other Record. (L eave one space between two names.)

Name Iﬂ Da/an@arl &:rlpt .............................................................................................................................

Whether availing the

- benefit of A.T.K.T.
4 | SC|[ ST [OBC|DT | NT | Not Applicable 5 (M| F Yes No.

c|T|Oo|D|N 12 || | |

6. Permanent Registration Number

Master in Physiotherapy (MPhT) (05-2009)



7. | appeared for this examination in the month of ...

200 for the first time and | have

not appeared for the said examination more than SIX / FOUR OCCASIONS, | reappeared for the said

examination as shown below :
Seat No. Month & Year

Seat No. Month & Year

Absentee or drop may be shown separately.

Note : Thestudent isrequested to attach the Xerox Copy of the Statement of Marks of the latest Examination

or last attempt.

DECLARATION

| hereby declare that | have gone through the syllabus prescribed for the examination for which | am appearing.
| shall be responsible for any errors and wrong or incomplete entries made by me in the Examination Form.

8. Race and REQION ...

9. Date of Passing the Bachelor of
Physiotherapy (Professional) }

Examination and Name of 7 s

the University

10. Year and Month of joining the ...,

First Year Post Graduation in
Physiotherapy

11. Residential addreSS @ .....ooooiiiiiiieiiiee e

(Permanent)

12, Local AdarESS e

(For Correspondence)

13, MODITE NO. oo

Master in Physiotherapy (MPhT) (05-2009)

Yours faithfully,
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N.B. : Candidate is requested to confirm that he has ticked against that subject for which he desires
to appear. Please tick ( v' ) only the appropriate column against the subject.

1 2 3 4

Physiotherapy Physiotherapy Physiotherapy Paper-111 Physiotherapy Paper-1V

Paper-I Paper-I| (Specidlity) (Specidlity)

(General) (General)

] ] Musculo-Skeletd [ ] MusuloSkeletd [ ]
Physiotherapy Physiotherapy
Neuro Physiotherapy |:| Neuro Physiotherapy |:|
Cardiorespiratory [ | Cardiorespiratory [ |
Physiotherapy Physiotherapy

Gen. & Community [ |

Gen. & Community [ ]

Based Physiotherapy
& Rehabilitation

Functiona &

Physical Diagnosis Physical Diagnosis

PeediatricPhysiotherapy | | PeediatricPhysiotherapy [ ]

PROFORMA FOR GRANT OF CERTIFICATE

Based Physiotherapy
& Rehabilitation

Functiona &

This S t0 Certify that SNI./SML. ..ottt b e
1. isto the best of my knowledge and belief a person of good moral Character.
2. That he / she has satisfactorily attended complete course.

3. That he / she has my permission to present himself / herself at the ensuing Post-Graduate
degree Examination of Physiotherapy.

SIgNAUIe o
Pune ............ 200 Principal or Director of the Institute
(With the seal)
OR
[ certify that SN, [ SIME. oottt e e
failed to pass the examination held in ..o 200 and that during the interval between the

declaration of his/her failure and the date of this application, he / she has pursued a further course of study
in the subjects of examination to my satisfaction.

| further certify that he / sheis eligible to reappear for the examination asthisishis/ her......................
attempt (i.e. his / her attempt is not more than SIX OCCASIONS for Reserve Category and FOUR
OCCASIONS for Open Category within 4 and 1/2 years.)

SIgNALUIE & e
Principal or Director of the Institute

(With the seal)
Master in Physiotherapy (MPhT) (05-2009)



4

PROFORMA FOR GRANT OF CERTIFICATE UNDER ORDINANCE No. 163

This is to certify that SNIM./SML. ..o e

Of UNIVersity DEPartMENT OF .......ooiiiiiiiiiiisese ettt b bbb nne e

/RecogniSed INSHTULION/COIIEOE : .....ooueiiieieeee ettt ettt e e bt b e e ene e

@
(b)

(©
(d)

()

(®)

was enrolled in NCC and has passed ‘B’ and/or ‘C’ certificate examination.

was enrolled in NCC and have completed 120 hours of effective work and attended the necessary
number of camps are required under NSS programme.

wasenrolledin National Physical Efficiency Drive and has acquired three stars under the programme.
participant ininter-University Tournaments/ Competition of ..........c.cccoveeecnnnnes asarepresentative
of the University of Pune.

participated in National /International Tournaments/Competitions Of .........cccccevcvviviieeieieieeiene,

........................................................................ as a representative of State of Maharashtra / India.
has joined Adult Education Programme of the University and completed 200 clock hours work
to the satisfaction of the Project In-charge.

SHIE. / SIME. et has participated /
completed above mentioned activity Of ..o during theyear .........cc..c.... and
is therefore entitled to grant of additional marks under Ordinance No. 163 of the University of Pune for the
examination of April/October ................ 199  for the COUrSE Of ..o

Authority 1N-Charge Of The ACHIVITY ........ccueiiiie e

Principal of the College/Head of the
Recognised Institution/University
Department.

Master in Physiotherapy (MPhT) (05-2009)



