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4. Religion 

Dakshina Bharat Hindi Prachar Sabha's 
DR. B. D, JATTI HOMOEOPATHIC MEDICAL COLLEGE 

HOSPITAL & POST GRADUATE RESEARCH CENTRE 
D.C. Compound, Dharwad-580 001. Karnataka 
(Recognised by Ministry ofAYUSH, Gol & Govt. of Karnataka Permitted by National Commission for Homeopathy, New Delhi. 
Affliated to Rajiv Gandhi University of Health Sciences, Karmataka Bangalore) 

Sex 

Tel.: (0836) 2446430 Email: bdjati.office@gmail.com Website: www. drbdihmc.ac. in 

Name of the Student (in block Letters) 

Father's Name 

Date of Birth (as recorded in the 
Admission register) in figure & words 

TRANSFER CERTIFICATE 

5. Whether the candidate belongs to SC/ST: 

7. Admission No. & Date 

Class to which admitted 

Class in which the student was studying 
at the time of leaving the institution. 

10. Internship Completion 

Nationality 

11. Whether Qualified (eligible) for promotion to higher class YES / NO 

13. Reason for leaving 

12. Character and conduct of the student 

14. Date of leaving 

15. Date of application for T.C. 

1101 

Certified that the above information are in accordance with the records available in the College 
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