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ORGANISATION OF 

INDIAN COLLEGE OF PATHOLOGISTS (ICP) 
 

Post-Doctoral Certificate Course 

                      EXAMINATION FORM 

 

 

  

 

 

    

 

     

  

 

    

  

 

 

 

  

  

  

  

  

 

 

XXXX 

  

Email: ritamduseja@yahoo.com, icpsecretary2025@gmail.com
Mob: 9417937137

Chandigarh

PGIMER

Professor of Histopathology

Prof. Ritambhra Nada

at the address below two months in advance.

5. The duly filled application form- both hard and soft copy (as one pdf) to the Secretary ICP 

 Part A to be filled by the candidate and Part B by the Guide.4.

receipt for Rs. 15,000/-

State Bank of India, payable at Chandigarh, IFSC code SBIN0001524 & enclose ETR 

 Pay Rs. 15,000/- as examination fee to ICP at Bank account number 41581780106 at 3.

the required references in the Vancouver style.

Committee of Medical Journal Editors with appropriate figures and illustrations and 

Manuscripts submitted to Biomedical Journals" developed by the International 

examination.  It should be prepared in accordance with "Uniform requirements for 

Completed research work to be submitted as hard & soft copy at the time of 2.

specified and should be declared eligible to answer the examination by the Guide.

The candidate should have completed the mandatory requirements and training 1.

INSTRUCTIONS TO THE CANDIDATE
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ORGANISATION OF 

INDIAN COLLEGE OF PATHOLOGISTS (ICP) 
 

Post- Doctoral Certificate Course Examination Form  

 

Part A: To be completed by the Applicant 

Part B : To be completed by the Guide 

(To be submitted two months in advance of the exams) 

 

 

 

PART A  

 

 

 

Name of Candidate................................................................... 

Centre........................................................................................ 

Name of Guide: ....................................................... 

Course: PDCC in Subspecialty................................................ 

Title of research work completed for PDCC Course:  

 

............................................................................................. 

 

………………………………………………………………………………………………. 

Tentative Date of Examination: ............................................... 

Detail of Payment of Exam Fee: (Attach Receipt) 

Electronic Transfer Transaction ID______________________________________________ 

 for Examination Fee of Rs. 15,000/-  

 

Signature of the Candidate 

 

Date  

 

 

 

PHOTO  
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       ORGANISATION OF 

       INDIAN COLLEGE OF PATHOLOGISTS (ICP) 
 

Application Form for Post-Doctoral Certificate Course Examination  
 

 

PART B 

 

                                                 Guide certificate 

To be completed by the Guide and to be submitted with Part A of the Examination Form  

 

I, Dr.  _______________________________________of ________________________        

Institute, PDCC guide certify that Dr. ___________________________________who has 

been the candidate for the Post- Doctoral Certificate Course (PDCC) of Indian College of 

Pathology in ______________________ at this __________________________ Institute, 

fulfills mandatory requirements for the course specified and further, I certify that the candidate 

is eligible to answer the examination in __________(month) of _______(year).   

 

The research work titled “…………. …. 

“…………………………………………………………………………………………………

……….” is completed and will be submitted as hard copy at the time of examination.  It is 

prepared in accordance with "Uniform requirements for Manuscripts submitted to Biomedical 

Journals" developed by the International Committee of Medical Journal Editors with 

appropriate figures and illustrations and the required references in the Vancouver style.  The 

soft copy will be submitted to the Secretary, ICP along with evaluation papers.  

                                                                                                                  Signature of Guide  

Date:          Name 

Place:                                                                                                              Email ID 

 


