
THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES 
DD–36, Sector–1, Salt Lake, Kolkata – 700 064, W.B 

Website: http://www.wbuhs.ac.in; EPBX: (033) 2321 – 3461, (033) 2334 - 6602  
Fax: (033) 2358 - 0100 

             
  

  

Memo  No.: OG / WBUHS / 2019-20 /1844                                                                       Date:  29 / 11 / 2019 
 

NN  OO  TT  II  CC  EE  
  

This is in suppression of the earlier notice(s) issued from National Institute for Locomotor Disabilities (Divyangjan) 
in relation to admission to the course of “Post Graduate Diploma in Disability Rehabilitation Management” (PGDDRM) for 
the academic session 2019-2020.  

Applications are invited from eligible candidates for admission to course “Post Graduate Diploma in Disability 
Rehabilitation Management” (PGDDRM) under The West Bengal University of Health Sciences. The relevant important 
points are: 
 

• Eligibility :-  
 

Registered Rehabilitation Professional (BPO, BSLP, BPT, BOT, BMR, BRS-MR, B.Ed- Spl Edn etc.) 
Or 

Registered Rehabilitation Professional (D.Ed- Spl Edn, DHLS, DRT etc.) with graduation. 
 

Or 
Degree in Psychology/ Clinical Psychology/ Sociology /Social Work/ Disability Studies preferably with one year 
experience in the area of disability. 

Or 
Graduation in Medicine (MBBS/BAMS/BHMS or equivalent). 

 
• Duration of the course : - One Academic Year 

 
• Intake Capacity : - 15, SC/ST/OBC reservation will be applied in accordance to the prevailing  laws with respect 

to Central Govt. educational institutions in West Bengal. 
• Last date of submission of completed application : - 3rd December, 2019. 

 
• Admission Test : -  

10th December, 2019: written test followed by a group discussion.  

Admission test will comprise of written test through best single response type of fifty MCQs to be answered in 60 
minutes. Each correct answer will be awarded with one mark and no marks will be deducted for wrong answers 
or for questions not attempted. However, multiple answers to any single question will be treated as wrong 
answers.      

• Applications are invited in the prescribed proforma appended at the end of this notice which are to be filled in 
and submitted to the Office, of Controller of Examinations, WBUHS by 4:00PM, 3rd December, 2019. 

• All Applications should be enclosed with self attested photocopies of the relevant documents as indicated in the 
proforma. 

• It should also be accompanied with a demand draft amounting to Rs.3000/- (Rupees Three Thousand Only) 
drawn in favour of “The West Bengal University of Health Sciences” payable at Kolkata. 

• Merit list will be prepared computing the marks obtained in the written as well as group discussion. A Combined 
merit list and category wised merit list will be prepared which will be used during the Counseling cum 
verification of the testimonials to allot the seats to the candidates. The date, time and place of the counseling will 
be notified later on. 

• The candidates will be allowed to seat for the entrance examinations based on the information furnished by 
them. If at any point of time, even after the admission, the information is found to be incorrect; the candidature of 
the applicant will stand cancelled.  
 

                                                                                         Sd/- 
OSD, Planning, Development, Academics & Examinations affairs  

The West Bengal University of Health Sciences 
 
 

 

http://www.wbuhs.ac.in/


 
 
 
 

APPLICATION FORM FOR Post Graduate Diploma in Disability Rehabilitation Management 

(PGDDRM), 2019 

 

REGISTRATION INFORMATION 

1. Name:  

2. Father’s Name:  

3. Gender: M / F 

4. Date of Birth (DD/MM/YYYY):  

5. Mobile No:  

6. Mail I.D. : 

 

ACADEMIC INFORMATION 

7. Name of Qualifying Examination:  

 

8. Passing Institution:  

 

9. Year of Passing / Appearing in the Qualifying Examination:  

10. Percentage of Marks obtained in the Qualifying Examination / last semester of in the Qualifying Examination 

(if results are not declared so far):  

11. Registration no. :    Year of Registration: 

 

SOCIAL INFORMATION 

12. Nationality: 

13. Caste: 

14. PWD Status:  Yes / No 

15. Communication Address (in full with PIN Code):  

 

 

 

 

INFORMATION OF BANK DRAFT PURCHASED 

Name of the Bank: 

Name of the Branch:  

Draft No. :  

 

Full Signature of the Candidate 

 
 
 

Affix a 

recent 

passport 

size 

photograph 


