DelRad - Radiology Resident Courses
APPLICATION FOR TRAVEL GRANT

Name of the student: ……………………………………………………………………..
Mobile Number: ……………………………………………………………………………
Email ID: ……………………………………………………………………………………
Name of the Hospital/Institute: …………………………………………………………..
Registered for MD / DNB / DMRD.
Due for exams in……………………………………………………………………………

Name of the department head:……………………………………………………………

Declaration: I hereby, certify that I have duly read the eligibility / selection criteria, application process and the related information for this travel grant. I have attached the required documents as PDF files, along with my application email. 
………………………………
[Signature of the applicant]. 

Date:………………………..
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