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INSTITUTE OF OPHTHALMOLOGY, 

Joseph Eye Hospital, Tiruchirapalli - 620001

(Affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai)
B.Sc. Optometry Degree Course – 2011
                             Application Form  
Instructions:                  
	· Write in CAPITAL LETTERS only

· Fill the form carefully with own handwriting


Name of the Candidate: __________________________________________                                                                                
Initials: ____________________________
Expansion of Initials: ________________________________
Name in Tamil: ________________________________________________
Gender:  Male / Female        Date of Birth: __ /____/________ (DD/MM/YEAR)
Father's Name________________________    Mother's Name: ________________________
Nationality: _________________
Religion: __________________________
Community: ___________________________________
Community Certificate Details
Certificate No               Issued By
               
Taluk:
                                    Date:

______________          __________________         ________________                _________
Blood Group: ______________   Willingness to Donate Blood: Yes / No
Permanent Address: _______________________________________________________
Pincode: _______________
District:_________________               State:_________________




Telephone &

Landline with STD Code: _______   _________________
Mobile
: __________________   E-Mail: _____________________ @ ________________
Educational Qualification:
	Exam

Passed
	Board
	School
	Place
	District 
	State

	
	
	
	
	
	

	
	
	
	
	
	


Transfer Certificate Details:

	Duration(Years)
	Register No.
	Month &
Year of Passing
	T.C. No
	T.C. Date

	
	
	
	
	


Marks Obtained  

	Subjects
	English
	Physics
	Chemistry
	Botany
	Zoology
	Biology
	Maths
	Others
	Vocational


	Marks
Obtained
	
	
	
	
	
	
	
	

	Maximum
Marks
	
	
	
	
	
	
	
	


Aggregate:
School Relieving Date
Eligibility Certificate obtained:  Yes / No
Hostel Accommodation required:  Yes / No

DECLARATION BY THE CANDIDATE

I 



  
           do hereby solemnly and sincerely affirm that the statement made and information furnished in my application and also in all the enclosures thereto submitted by me are true. Should it however be found that any information furnished thereto is untrue in material particulars, I realize that I am liable for criminal prosecution besides forgoing my seat in the Institute at any stage.

Signature of Parent/Guardian




Signature of the Candidate

Station:        






Date: 

CHECKLIST FOR ENCLOSURES
(All the Xerox copies (2 copies each) of the certificates should be attested by a Gazetted Officer and if selected, original certificates along with attested Xerox copies should be submitted at the time of admission)

1. 10th Standard Mark List

2. + 2 / PUC Mark List

3.  Transfer Certificate

4. Conduct Certificate

5. Community Certificate

6. Migration certificate for other state candidates

7. Eligibility Certificate for other state candidates to be obtained from The Tamilnadu Dr.MGR Medical 
     University, Chennai before admission

8. Passport Size Photograph (2 Nos.)
9. Medical Fitness Certificate with Blood Group
10.  DD for Rs. 500/- towards application fee, in favour of IOJEH, payable at Tiruchirapalli
