
APPLICATION FORM 

Master in 

Prosthetics & Orthotics (MPO)

 2 years 

Internationally Recognised Training

Institute in India 

AFFILIATION & RECOGNITION:

(SAARC, NRI, Overseas Students) 

REHABILITATION COUNCIL

OF INDIA, NEW DELHI

RAJIV GANDHI UNIVERSITY OF 

 HEALTH SCIENCES, KARNATAKA

MOBILITY INDIA

Rehabilitation Research and Training 
Centre, Bengaluru, India



PERSONAL INFORMATION

ACADEMIC YEAR TO 

Please ll up the application form in BLOCK LETTERS only

MASTER IN PROSTHETICS 

AND ORTHOTICS - 2 years

Photo

(SAARC, NRI, Overseas Students) 

1. Name of Applicant : 
   (As per school records)

2. Gender: Male Female 3. Date of Birth: 3A. Age: years 

Date Month Year

4. Father’s Name: 

9. Address for 

   Communication:

   

PIN:

1. Telephone No:

2. Telephone No:

Country:

E-mail ID:

E-mail ID:

6. Father’s Occupation:

7. Mother’s Occupation:

8. Blood Group:

5. Mother’s Name:

10. Are you a Person with Disability, If yes, What is your disability? Do you use any assistive device? 



12. Academic Information

11. In Emergency: 

Name of the qualifying 

Examination passed

Country - qualifying

Examination passed

Month & year of qualifying 

Examination passed

Name of the board/university 

which conducted the examination 

Registration No:

Marks Secured in the Qualifying Examination:

In case Grades are awarded in the subjects at the qualifying examination, the equivalent 

marks for each grade should be furnished. 

Language & Optional

Subjects Passed

Maximum

Marks

Minimum 

 Pass Marks

English

English

Physics (P)

Physics (P)

Chemistry (C)

Chemistry (C)

Biology (B) 

Biology (B) 

Mathematics (M)

Mathematics (M)

Language & Optional

Subjects Passed

Grade

Awarded
Equivalent 

Marks of the Grade

Mean /average 

Marks of the Grade

Example :

Grade

Candidate should furnish the 

table showing the equivalent 

marks for each grade issued 

by the examination conducting 

authority

A

B

91- 100

81- 90

95

85

Equivalent

Marks
Average

Note: 

B. Telephone No: C. Relationship with applicant:

A. Name of Contact Person: 

 Marks 
Obtained 



In case Credits are awarded in the subjects at the qualifying examination, 

the equivalent marks for each credit should be furnished. 

DD/MM/YY DD/MM/YY
Issuing Authority Place of Issue

Nationality Passport Number Date of Issue Date of Expiry

Passport Details

Example :

Maximum

Credit

Credit

Awarded

Candidate should furnish the 

table showing the equivalent 

marks for each credit issued 

by the examination conducting 

authority

5 2

5 3

50

65

Equivalent

Marks

Note: 

Language & Optional

Subjects Passed

Credit

Awarded

Minimum 

Credit

Maximum 

Credit

Equivalent 

Marks Of The Credit

    13. If your study is sponsored by any individual/funding agency, please specify details of 

          sponsoring authority 

    Name 

& address:

Telephone No:

& E-mail ID:

English

Physics (P)

Chemistry (C)

Biology (B) 

Mathematics (M)

Total Maximum
 Marks

Month /
Year of Passing

Bachelor In Prosthetics & Orthotics  - 3½ / 4½ years   

Diploma In Prosthetics & Orthotics - 2 years (If applicable)   

 

 

Examination

Examination

Registration

Registration

Number

Number

 1st Year

 1st Year

2nd Year

2nd Year

3rd Year

4th Year

Month /

Year of Passing

Authority Granting 
Recognition

Maximum
 Marks in total

Maximum
 Marks in total

Afliating University & 
Authority Granting 

Recognition

Name & Address of 
Institution

Name & Address of 
Institution

Total Marks 
Obtained 

Total Marks 
Obtained 



    14. If you are a staff of any non government organisation/business entity at present 

         please specify details

Name 

& address:

Telephone No: 

& E-mail ID:

DOCUMENTS TO BE ATTACHED WITH THE APPLICATION (Self attested Photocopies only):

Eligibility certicate obtained from  Rajiv Gandhi University of Health Sciences, Karnataka

Bachelor in Prosthetics & Orthotics 3½ years / 4½ years certicate and mark sheets - 2 copies

Bridge course / Condensed course / Lateral Entry Diploma in Prosthetics & Orthotics certicate 

and mark sheets - 2 copies 

Passport, Birth Certicate and Nationality Certicate

Physical tness certicate from a medical doctor of a government hospital 

10th std / class pass certicate and mark sheet - 2 copies

Sponsorship certicate from the sponsor 

12th std / class pass certicate and mark sheet - 2 copies

Bachelor in Prosthetics & Orthotics Internship certicate - 2 copies

LABORATORY TESTS- Blood- Ag Hbs (Hepatitis B), Ac HCv (Hepatitis C), Tuberculin Skin test 

(Mantoux) and Complete blood count details by a medical doctor of a government hospital

2 passport size photos (Description: Size 3.5 x 3.5 cm, Colour of background: white)

Cash/DD DD No.

Name of Bank .

Name of Bank

Date.

Date.

Application Fees: USD 20 (SAARC, NRI, Overseas Students) 

Transaction No.Bank transfer: 

DECLARATION

DATE

SIGNATURE OF APPLICANT

I hereby solemnly and sincerely afrm that I full the eligibility conditions, the statements made and 

information furnished in the application form are correct, and also that I have not withheld any 

information. If  later, it is found that any information furnished herein is fraudulent, incorrect or untrue, 

I am liable for prosecution and that my admission to the course is liable to be cancelled.


