
 

GOVERNMENT OF GOA 

STATE FAMILY WELFARE BUREAU 

DIRECTORATE OF HEALTH SERVICES 

CAMPAL, PANAJI- 403 001 
 

 
 

APPLICATION FOR SIX MONTHS CERTIFICATE TRAINING COURSE IN THE 

FUNDAMENTALS OF ABDOMINO –PELVIC ULTRA SONOGRAPHY LEVEL ONE 

FOR MBBS DOCTORS 
 

1. Full name of the doctor : 

______________________________________________________ 

2. Date of Birth (DD/MM/YYYY): _____/____/_____________ 

3. Gender: ______________ 

4. For in-service candidates 

a. Name of the institution at which the candidate is working 

currently:_______________________________________________________________

_________________________________________________ 

b. Designation:__________________________________________________ 

c. Date of joining the service: ______________________________________ 

5. For General Candidates:- Details of present employment/practice: 

________________________________________________________________________

________________________________________________________________________

_______________________________________ 
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