
Dr. Dhepe’s Skin City 
The Institute of Skin, Cosmetology and Laser. 

 

If the form is downloaded from the website please enclose application fees by Bank 
Demand Draft for Rs.1000/- drawn in favour of “Dr. Dhepe’s Skin City” payable at 
“solapur”. 
Details of the Bank demand draft:  
Demand Draft No.________ Date: __________ Amount:  _____________________  
Bank Name: _______________ 

Last Date for Submission of Applications –21st Jan 2009 upto 3.30 PM 
------------------------------------------------------------------------------------------------------------ 
 
Cash payment ………………… Receipt No. ……………… Date. …………... 

 
DR. DHEPE'S SKIN CITY, THE INSTITUTE OF SKIN, COSMETOLOGY 

AND LASER, SOLAPUR, MAHARASHTRA 
 
No..................... 

 
APPLICATION FOR ADMISSION TO THREE YEAR POSTGRADUATE 
TRAINING FOR DIPLOMATE NATIONAL BOARD IN DERMATOLOGY  
 
Name of the Candidate (in Block Letters) 
 
……………………………………………………………………………….. 
 
……………………………………………………………………………….. 
 
To 
The Medical Director, 
Dr. Dhepe's Skin City,  
The Institute of Skin, Cosmetology and Laser, 
SOLAPUR 
 
Sir, 
 

I apply for registration as a candidate to the post-graduate 

training for Diplomate N.B. in dermatology and submit the following 

particulars in support of my application. 

I agree to undergo the said course on whole time basis and shall not 
engage myself in practice or any part-time job during the period of the course. 
I am aware that Hospital can remove my name from the rolls in case my work 
is not reported satisfactory by my supervisor. 
 

Yours faithfully, 
 
 

(Signature of the candidate) 
Date: ............................ 
 
Full Name & Address in block letters for correspondence 
............................................................ 
 
 
Telephone No. if any .......................................................... 

 

Paste a Recent 
Passport size 
attested photograph 
of the applicant 



Dr. Dhepe’s Skin City 
The Institute of Skin, Cosmetology and Laser. 

 

 
 

PARTICULARS TO BE FILLED BY THE CANDIDATE 
 
 
Name (Block Letters) 
____________________________________________________________ 
(as recorded in MBBS Degree Certificate) 
 
 
Gender: M/F 
 
 

 Address (Block Letters) 
 ___________________________________________________________ 

 ___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 

 
Phone No.: _______________________________ 
Mobile: __________________________________ 
E-mail: __________________________________ 
                                                

   D    D       M  M        Y  Y  Y Y 
Date of Birth                         2   0  
(as recorded in matriculation 
or equivalent certificate)      
 
 In Words 
_________________________________________________________________________
_____________________________________ 
 
 
Father's / Husband Name 
_______________________________________________________ 
 
 
Nationality 
____________________________________________________________________ 
 
 
Married / Unmarried / Widow / Widower 
___________________________________________ 
 
 
 
Registration with State medical Council / MCI No. 
___________________________________ 
___________________________________ Date 
______________________________________ 
 
 

(Signature of the Candidate) 
 
 
 



Dr. Dhepe’s Skin City 
The Institute of Skin, Cosmetology and Laser. 

 

Educational details: 
 
MBBS 

 
 
For MCI recognised DVD course (for Post DVD candidates) 
 

 
Name of College 

 
Subject Date of Passing No. of Attempts 

  
 
DVD Dermatology 
 
 
 

  

 
 
 
 
 
 
 
 
 

 
Name of the 
College 
  

 
Examination  
 

 
Date of 
Joining 

Date of 
Passing 

No. of 
Attempts 

 
Prizes/Medals 

 
 
 
 
 
 

 
First 
professional  
MBBS I 
   

 
   

 
 

       

 
Second 
professional 
MBBS II 
  

  

  
Final 
professional 
MBBS III 
 
 

  

         

Other 
qualifications 
if any 

  



Dr. Dhepe’s Skin City 
The Institute of Skin, Cosmetology and Laser. 

 

Declaration by the Applicant 
 
1. I have read the bulletin of information and noted its contents and directions for 

admission to Post-graduate training for Diplomate National Board in Dermatology. 
 
2. I agree to undergo the said course on whole time basis and shall not engage myself 

in practice or any part time job or during the period of the course. I am aware that 
Institute can remove my name from the rolls in case my work is not reported 
satisfactory. 

 
3. In the event of any information given by me is found wrong, I will be liable for 

cancellation of my admission to the course concerned. 
 
4. In case I fail to seek admission to the course applied for with in the prescribed date, 

my selection to the course will be treated as cancelled. 
 
5. I have informed my Head of Office / Department in writing that I am applying for this 

post and shall produce " No Objection" certificate at the time of the interview. 
 
 
 
 

(Signature of Candidate) 
    
Date __________________     
 
Place _________________     Name:……………………………. 
 
Note: 
 
1. Attested copies of the following certificates should be enclosed with application in the 

order as given below: 
 

a. Primary examination of National Board of examination  
b. Matriculation / Higher Secondary / Senior Secondary Certificate showing date 

of birth. 
c. Registration with state Medical Council / MCI. 
d. MBBS Degree 
e. MBBS detailed marks certificates (1st, 2nd & Final MBBS). 
f. Attempt certificate of passing final MBBS examination. 
g. Certificate of Medals and or/first/second position in medicine in final MBBS 

examination (if any) 
h. Experience certificate after MBBS in the speciality of Dermatology. 

  
2. No original certificate should be attached with the application form. 
 
3. The candidate should bring original certificates at the time of Interview. 



Dr. Dhepe’s Skin City 
The Institute of Skin, Cosmetology and Laser. 

 

 
AT A GLANCE 

 
 
 
* Last date for Sale of Prospectus      
  against cash from 
  Cashier of Skin City 
  Old Employment Chowk,  
  Solapur Maharashtra - 30  
 
* Last Date for receipt of         
  applications duly filled in by hand or 
  by post at the Skin City 
  Old Employment Chowk,  
  Solapur Maharashtra – 30 
 
* Aptitude test to Shortlist the candidates           
  for interview.  
  List of the shortlist  candidates will be  
  displayed on the notice board.   
  Interview of the short listed candidates.   
 
 
* No separate intimation will be given for interview. 
* No T.A. or D.A. will be given for written examination and interview. 
* Any Change in schedule will be displayed on website. 
  www.skincityindia.com  
 

 

21 Jan 2009. 
Time:  3.30 pm 

3rd and 4th Feb 2009. 
 11 am – 1 pm 

21 Jan 2009 
Time:  3.00 pm 

 4th Feb 2009. 3.30. pm 


