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Application to be filled in Capital Letters 
 

UPANU INSTITUTE OF GLOBAL HEALTH (UIGH) 

Affix a passport 

size colored 

photograph 

here 

*Name: ……………………………………………………………………………………………………………..... 
(First Name)   (Middle Name)    (Surname/Last Name)  

*Gender: Male   Female  *Date of Birth: DD / MM / YYYY      
         

*Mobile No.:  
*Email ID: ……………………………………………………… 

*Nationality:………….................... 

Applying for the Program (Please Tick One of the Following) * 
1. PGDPHA     

2. CPCPHC    

3. VPHIP       

  

*Corresponding Address:         ……………………………………………………………………………….. 

    ……………………………………………………………………………….. 

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

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

    City……………………………… State…………………………………… 

 *Academic Details 

Academic 

Qualification 

Degree Board/University Name of 

School/College/University 

Year of Passing Percentage/ 

Grade/ Class 

Class X   

 

   

Class XII   

 

   

Under Graduate   

 

   

Post Graduate   

 

   

Additional 

Qualification 

     

 

*Experience (if any): 

Name of Organization Designation Duration Key Responsivities 

    

    

    

    

    

 

 

Place of UIGH (Please Tick One of the Following) * 

1. Ranchi, Jharkhand      2. Solapur, Maharashtra      

  

GCFOR CB Organisation’s 
 

#Ranchi & #Solapur 
 



UIGH REGISTRATION FORM 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ENCLOSURES: 

The following documents should be securely attached to the application form: ‐  

• Copy of Class X and Class XII certificate and mark sheets.  

• Degree certificates and mark sheets of Bachelor’s degree, internship certificate (if required), and any other 

relevant qualification.  

• Latest curriculum vitae/ Resume.  

• Certificate in support of date of birth, if other than matriculating certificate. 

* Reference Contact Details  

Name: ……………………………………………………..    Mobile No: ……………………………………….. 

Email: ……………………………………………………………………………………………….. 

 

* DECLARATION: 

I do hereby declare that all the statements and information given above are true and correct to the best of my knowledge 

and belief. In the event of any information found incorrect/wrong, my application is liable to be rejected. I shall abide by the 

guidelines & instructions relating to the admission procedure.  

 

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

Signature of the applicant     Date         Name of the applicant (In block letter) 

Payment options:  

A/C Holder Name: GCFORCB Organisation; Bank Name: IndusInd Bank, Branch Name: Kalyanpur, Kanpur, Uttar Pradesh, 

INDIA, A/C No.: 201002894028, IFSC Code: INDB0001385. Direct transfer/ demand draft/cheque payable at par at KANPUR. 

 

Academic Dean and Director 

GCFORCB Organisation's 

UPANU Institute of Global Health Ranchi (UIGHR) 

 Shanti Jayanti Niwas, Tata road,, Behind Tiwari Dharm 

Kanta, Sidroul, Namkum, Ranchi, Jharkhand-834010 

Phone: +91 6392415104, 

Email: admissionuigh@gcforcb.org, info@gcforcb.org 

For Office Use only 

Registration No: ………………………  Application No: ……………………… Approved Date: ………………………………. 

 

Verification Date: ……………………. Approved by: …………………………………..   

 

 

 

 

Seal and Sign of Authorized body            Academic Dean and Director Sign                  Director Sign  

UPANU Institute of Global Health             UPANU Institute of Global Health   GCFORCB Organisation’s UIGH 

 

Academic Dean and Director 

GCFORCB Organisation's 

UPANU Institute of Global Health Solapur (UIGHS) 

 06, Narsih Nagar, Near Water Tank Jule,  

Solapur, Maharashtra-413008 

Phone: +91 6392415104, 

Email: admissionuigh@gcforcb.org, info@gcforcb.org 

Nomination / Application form with required documents should be posted to 

tel:+91%206392415104
mailto:admissionuigh@gcforcb.org
mailto:info@gcforcb.org
tel:+91%206392415104
mailto:admissionuigh@gcforcb.org
mailto:info@gcforcb.org

