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KISHORE VAIGYANIK PROTSAHAN YOJANA - 2009
APPLICATION FORM FOR STREAM SP (MEDICINE)
| Last date for submission of completed Application form is 11" September 2009 |

o Stream SP (MEDICINE): Students joining First/Second professional year of MBBS program during the academic
year 2009-2010. Students must have passed the XIl Standard Board Examination with 75% (65% for SC/ST)
marks in aggregate in Science subjects or passed First Professional MBBS exam with not less than 60% (50% for
SC/ST) marks. A hard copy of the Bio-Medical project is required along with the application.

| STREAM: SP (MEDICINE) | Application No. | |

a.  Applicants may apply either by Hard Copy or Online. (http://www.iisc.ernet.in/kvpy)

b. Application forms may be downloaded from the KVPY Website. Those who are unable to do so, may request for a Hard
Copy.

c. Hard copy of the application form can be obtained from KVPY on request by sending a processing fee of Rs. 200/-
(Rs. 100/- for SC/ST) by means of remitting Rs. 200 (Rs. 100/- for SC/ST) “to any core banking branches of
STATE BANK OF INDIA, payable at all branches in India. Paid into the credit of Administrative Executive,
KVPY Al/c. No. 10270577392 and send the “pay-in-slip” along with the request, clearly indicating the stream
(i.e. SP(Medicine) on the request form.

d. The SC/ST candidates should provide a copy of the caste certificate issued by the competent authority in the
prescribed proforma.

e. The completed application form along with the

(a) Caste certificate in the case of SC/ST candidate
(b) Project report
(c) Processing fee of Rs.200/- (RS.100/- for SC/ST) - Original pay-in-slip
(d) Copy of the marks statement of the qualifying examination
should be sent to KVVPY on or before 11.09.09

I GENERAL INSTRUCTIONS FOR THE SP STREAM (MEDICINE ) APPLICATION |

Please read the following instructions carefully before filling the form. While filling, type or write clearly in CAPTITAL LETTERS.
Confine your answers to the space provided in the form.
Page 2:
Item 1 : Give your name as it appears in your X Standard Marks Card.
Item 2 : Give full address, with State and PIN code
Item 8 : Give the marks in Physics, Chemistry and Biology in
XII Std. Board Examination Please send attested copies of marks card
Item 10 : Marks obtained in | year MBBS Examination
Page 3
Items 1-4 : Try to be as clear and specific as possible in your response.
Page4 : The question in this page relates to the project you should have undertaken specifically for the KVPY
application. Do not refer to any prior project you may have worked on. This project must be performed under
the supervision of a teacher/professional (not necessarily from your institution)
ltem1 : Summarize your work, within the space provided on the project you have undertaken. Provide a separate project
report
(up to 6 pages) giving details of the projects, the results obtained and inference, include illustrations, figures/tables
etc.
in the project report, as appropriate.

RECOMMENDATION FORMS:

The application must be accompanied by two recommendation letters in the prescribed forms one from a teacher/instructor in
your College/University (page IA) and the other from the advisor/supervisor of your KVPY project (page IB). Each
recommendation letter must be placed in the respective envelopes, sealed and with the signature of the person giving the
recommendation across the sealed envelopes. These sealed envelopes must accompany your application.

* Send the filled application to the following address:
The Convener Phone No. (080) — 23601008, 2293 2975/76
Kishore Vaigyanik Protsahan Yojana (KVPY) Fax No. (080) 23601215
Indian Institute of Science, e-mail: kvpy@admin.iisc.ernet.in
Bangalore 560 012 Website: http//www.iisc.ernet.in/kvpy
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TYPE OR WRITE IN CAPITAL LETTERS

1. Full Name

2. (a) Address for corres

ondence

(b) Phone No. with STD Code

L[]

L]

E-mail ID:

L[]

3. Date of Birth

L[ [ ]

(109 [ ]

4. Gender tick (V)

| Male|

| Female| |

5. Category tick (v')

| General |

|sc/sT| |

6. Name of the College/Universit

7. Address of the College/University

8. Name of the XII standard (or equivalent) Board Examination

9. Marks obtained in the XII standard (or equivalent) Board Examination

Sl. No. Subject Maximum Marks Marks Obtained Percentage
1 Physics
2 Chemistry
3 Biology
Aggregate
| Year of passing (XII Examination)[2 [0 [ [ |
9. Marks obtained in | MBBS, (copies should be enclosed)
Maximum Marks | Marks Obtained | Year of passing Percentage

10. Month and year of joining Second year MBBS

Month

APPLICATION FORM FOR STUDENT OF MEDICINE: STREAM SP (MEDICINE)

Year
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Please answer the following questions carefully (within the space provided)

Describe any idea or instrument that has particularly interested or excited you. Give reasons.

Mention a recent scientific or technological breakthrough and give reasons for considering it a
breakthrough.

Describe a research topic that you consider important in biomedical sciences and why?

. Attach a summary of your project work (up-to 6 page) including aims and objectives, methodology
results and interpretation thereof the applications/implications of you finding and the aspect of the
project which excited/interested you the most and why?

Page 3
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DETAILS OF THE SPECIFIC PROJECT FOR KVPY APPLICATION |

Project work for application

The project to be undertaken as part of eligibility for KVPY Fellowships should either be a laboratory
or field based study in which the applicant has conducted research by him/herself under guidance of
the Supervisor. Taking readings, putting up a test, performing experiments etc., must all be done by the
applicant. A review of literature or description of a concept or an idea would not constitute project
work. During the time of the personal discussion the applicant should be able to defend and respond to
queries raised on the project and his/her involvement in the study.
1. Give a summary of your project work, indicating its components, main results obtained and
your conclusions. Enclose a separate project report (up-to 6 pages) which includes all data
illustrations and figures as necessary.

2. Explain why you chose this project. What have you learnt from the project? What are the
implications of the results?

3. What aspect of the project excited/interested you most, and why?

| certify that all the information given above is correct

Date: Students signature:
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KISHORE VAIGYANIK PROTSAHAN YOJANA - 2009

Name of the Candidate : Application No.

| RECOMMENDATION OF THE TEACHER / INSTRUCTOR

Recommender’s Name e e e e e e e e e e e e e e et e e e e e e
Current position
Affiliation e e

Please write below the applicant’s strength and weakness. It would help us if you can provide
instance of the applicant’s work and aptitude.

Please rate the applicant in comparison with other students you have taught by placing a
tick(v") mark in the appropriate box:

1. Intelligence

[ Top2% |  [Top5% | |Top10% | | Top 25% | | Top50% | |
2. Creativity and imagination

| Top2% | [Top5% | |Top10% | | Top 25% | | Top50% | |
3. Ability to work hard

[ Top2% | [Top5% | |Top10% | | Top 25% | | Top50% | |
4. Potential for a career in scientific research

| Top2% |  [Top5% | |Top10% | | Top 25% | | Top50% | |
Date: ....covviiiiiiiieee, Signature of the teacher/instructor:
Place: .....coovviiiiiiiiin, Designation and Affiliation

Page 1A
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KISHORE VAIGYANIK PROTSAHAN YOJANA - 2009

Name of the Candidate : Application No.

| RECOMMENDATION OF THE ADVISOR/SUPERVISORFOR KVPY PROJECT |

Recommender’s Name e e e e e e e e e e e e e e et e e e e e e
Current position
Affiliation e e

Please write below the applicant’s strength and weakness. It would help us if you can provide
instance of the applicant’s work and aptitude.

Please rate the applicant in comparison with other students you have taught by placing a
tick(v") mark in the appropriate box:

1. Intelligence

[ Top2% |  [Top5% | |Top10% | | Top 25% | | Top50% | |
2. Creativity and imagination

| Top2% | [Top5% | |Top10% | | Top 25% | | Top50% | |
3. Ability to work hard

[ Top2% | [Top5% | |Top10% | | Top 25% | | Top50% | |
4. Potential for a career in scientific research

| Top2% |  [Top5% | |Top10% | | Top 25% | | Top50% | |
Date: ...oooviiiiiiie e, Signature of the Advisor/Supervisor:
Place: .....coovviiiiiiiiin, Designation and Affiliation
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