
SETHU FELLOWSHIP IN DEVELOPMENTAL AND BEHAVIORAL PEDIATRICS 

 

Application Form for Students Applying for the Sethu Institutional Fellowship Program in Developmental 

and Behavioral Pediatrics for the year 2018 - 19 

 

1. Full Name ___________________________________________________________________  

2. Age _______________________________ D.O.B ____________________________________  

3. Permanent Residential Address ____________________________________________________  

 

______________________________________________________________________________  

 

4. Current Residential Address _______________________________________________________  

 

______________________________________________________________________________  

 

5. Qualifications (starting with High School) 

Sr. 

No 

Name of Course/Degree College/University Year of 

Passing 

Grade/

Class 

  

 

   

  

 

   

  

 

   

  

 

   

  

  

6. Email Id__________________________________________________________________  

7. Phone Number( Mobile)__________________ Landline Number ____________________  

8. Work Experience: 

 

  

 

 

 

9. Reference: Please provide Name and contact details of your last Employer / Head of Dept of the last 

Institute: 

 

DECLARATION  

I declare, that the above information is correct to the best of my knowledge. If found false at any given time, 

I understand that my admission may be cancelled without prior intimation and there will be no re funding of 

my training fee.  

 

 

Name & Signature 



 

Important points: 

1. Only those applications which are submitted with all the correct details and complete documentation will 

be acceptable.  

2. The filled application form along with the documents is to be sent to Sethu, 640/1, Bhutkivaddo, Sucorro, 

Goa  

3. Last date for application form is 23rd March 2017.  

4. The shortlisted candidates will be called for interview and informed through email about their selection 

after this. Kindly provide appropriate and valid email id and phone number.  

5. The selected candidate will have to deposit an admission fee of Rs 25,000/- for a one year Fellowship 

Training Program once their selection is announced and before the start of the training program.  

6. The Fellowship training is a full time program, for 8 hours a day from Tuesday to Saturday.  

7. There will be an examination (oral, practical and written) at the end of the training program in March 

2019 

8. On successful completion of the training and examination, the Fellow will be required to make a 2 year 

commitment to work as a developmental pediatrician at the Sethu Centre for Child Development & Family 

Guidance. 

 

Kindly attach the following documents with the Application form and send to Sethu:  

1. Copy of the MBBS and MD / DCH /DNB degree.  

2. A bonafide student certificate from the Head of Department of Pediatrics from parent Institute from where 

post graduate training in Pediatrics was obtained.  

3. Certificate of registration with the appropriate State Medical Council or Medical Council of India  

4. Curriculum vitae  

5. Letters of reference from two Senior Pediatricians/Goa State IAP Executive Board Members (current or 

past).  

6. A 500 word essay on yourself, including why you want to pursue this Fellowship training. 

 

For any queries please contact:  

Dr Nandita de Souza, Director, Sethu Centre for Child Development & Family Guidance, Goa. Email: 

nandita@sethu.in; Mobile: 9422634356 


