To,
The Director of Medical Education, Assam
Sixmile, Khanapara, Guwahati-22.

Sub: Application for undergoing 1 (one) year Compulsory Rotating Internship Training at

Government Medical Colleges of Assam.
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Name of the MBBS or equivalent Degree
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Name of the MBBS or equivalent Degree
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Year of Passing MBBS or equivalent Degree
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