APPLICATION FOR CYTOTECHNICIANS / CYTOTECHNOLOGISTS EXAMINATIONS
INDIAN ACADEMY OF CYTOLOGISTS

FOR OFFICE USE

Duly
Attested
Examination Photograph

Cytotechnician / Cytotechnologist

Registration No.

Name: Mr./Miss/Mrs.

Designation

Institution

Date of Birth

Address for Correspondence

E-mail ID:

Mobile: Landline (STD Code):

Educational Qualifications: (Attach attested photocopies of
certificates)

Degree Institution Year




Experience in Cytology Lab.  Year Institution
(Attach attested photocopies of certificate)

*Has the candidate passed the cytotechnicians examination organised by the IAC.
If so, details.

Forwarded & Recommended Signature & Seal of the Head of the Department
Forwarded & Recommended Signature and Seal of the Head of the Institute
Note :

e Application along with the attested copies of certificates and examination fees
must reach on or before 31" July,2008 to the Office of Prof. A. Rajwanshi.
Chairperson, A& E Committee, Department of Cytology, Postgraduate
Institute of Medical Education and Research, Chandigarh-160012.

¢ Kindly send two attested copies of photographs. (Please do not staple any of the
documents)

e One self addressed stamped envelope of at least 10”x5” in size, for the admission
card to be sent by “Registered Post with Acknowledgment”.

¢ Examination fees to be sent as D.D. drawn in favour of “Treasurer,
Indian Academy of Cytologists” payable at ... HYDERABAD...

e Examination fees for Cytotechnologists is Rs. 500.00 and for Cytotechnicians is
Rs. 300.00.

e Post the above to the Chairman A & E Committee IAC.

e The application form can also be down loaded from our web site
www.cytoindia.com



