
MBBS College /university :

Month/Year passed UG :

MD/DNB

University/College/Hospital :

Date and year passed PG :

Experience where and how many years :

No objection certificate to be obtained from Head of the institute for in-service candidates
from government organization if applying for study leave.

Contact Number :

Email Id :

Residential address :

Application fees: 2000/-INR

I hereby affirm that the above mentioned details are true

Date :

Place : Signature:

Application for admission in PDCC Uro-Oncopathology

5th batch for January – December 2026 session

Under the aegis of Indian College of Pathologists

Basavatarakam Indo American
Cancer Hospital & Research Institute

Name :

Gender :

Date of Birth :



For enquiries about PDCC

pdcc@basavatarakam.org

pdccindoamerican.com

Mail ID:

Contact at:

Website:

040 - 2355 2353


