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The Registrar

PONDICHERRY UNIVERSITY

R. VENKATARAMAN NAGAR, KALAPET
PUDUCHERRY 605014, TAMILNADDU

Subject : Faculty Members to act as aﬁ"ﬂhsgrv_g[_ in All India Pre-Medical/ Pre-Dental
Entrance Test (AIPMT) - 2016. -, :

Sir/Madam,

The Central Board of Secondary Education has been conducting All India Pre-Medical/
Pre-Dental Entrance Test (AIPMT) for admission to MBBS/BDS courses under 15% All India Quota in

Government Medical Colleges since the year 1988.

CBSE is making preparation for the conduct of AIPMT-2016 Examination. The schedule of

the same will be shortly finalized and communicate to all concerned through media.

As per the policy of the Board, Academicians and Senior Officials from educational
institutions and Universities are deputed at the examination centres to act as Observers which are

considered as Public Representative ensuring fair conduct of examination.

| would be grateful if the faculty members of University, Institution or Affiliated Colleges
which you may deem fit to perform the responsibility of an Observer be supplied to the
undersigned in the enclosed proforma. If need be, photocopies of the proforma may be used. The

Observers are paid honorarium and remuneration as per Board’s rule.



"o

| earnestly request your co-operation for providing details of the faculty members" of
impeccable integrity of your Institution who are willing to act as observers in the AIPMT 2016 by

.ret.urn post/fax no. 011-22509251/e-mail osd.cbse@gmail.com or latest by 31" October 2015.

With warm regards & Seasons Greetings.

Yours faithfully,
e

O

(DR SANYAM BHARDWAJ)
Joint Secretary &
Officer on Special Duty (AIPMT)
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Encls : As above.




Name of the University:

Address

University Telephone No.(s)

University Email ID:

Type of University: Central University/State University/Deemed University/Private University (Please tick)

Details of Faculty Members for Observer Duty for AIPMT-2016

Sl. No. | Name , Designation & Department

10

Signature of the Authorized Signatory

With Seal



PROFORMA FOR PERSONAL DETAILS OF OBSERVER

ACCEPTANCE FORM

Please paste here
recent photograph

Name

Designation

Date of Birth

Pay Scale with Grade Pay

Qualifications

Complete Official
Address with pin code

Residential Address with
pin code for
correspondence

Contact Details

| Phone No. {0) : , Phone No. (R)

Phone No. (O) , Phone No. (R)

Mobile No. Mobile No.

Email ID

Alternate Email ID

Details of previous
observer duty if any,
please mention the place
and year of duty

AIPMT/JEE/CTET/NET

Signature




