
 

 

 

 

 

Application form for Otology Fellowship Programme 

 

Name: ........................................................................................................... Age:.................  Sex: .......................  

Date of Birth: …………………………….. Designation:………………………………………  

Qualification: ...............................................................................................................................  

Permanent Address: .............................................................................................................................................. 

................................................................................................................................................................................  

Email: .............................................................................................. Mobile: .........................................................  
 

Academic Details:  

M.B.B.S:  

Year of Completion: ......................................................................................................  

College & University  ............................................................................................................................  

Post Graduation: Degree:  

Year of Completion:......................................................................................................  
 

College & University  ...............................................................................  

WBMC/ MCI Reg. No. ………………… 

Signature:.................................  

 

Please note:  

1. Fellowship charges Rs 10,000/- (Ten thousand only) for 3 days Otology training. 

2. Please submit photocopy of MS/ DLO/DNB certificate, Medical Council registration certificate alongwith 

duly filled application form. 

Payment can also be made through Cash/ DD/NEFT as per details given below:  

Wire Transfer in favour of : HOPE NURSING HOME  

Wire Transfer Account No : 50200012166291  

Bank Name : HDFC BANK  

Branch : RANIGANJ  

IFSC Code : HDFC0000692 

Please send your bank payment confirmation slip along with your application form. 

Address for Communication  

The Secretary  

Hope Otology Fellowship Programme 

A/88 N.S.B Road (East) Raniganj,  

P.O.- Searsole Rajbari,P.S.- Raniganj, (W.B) 

Pin - 713358  

Phone No- +91 7908026976,  

E-mail: way2anirban@gmail.com  


