
Name:
_________________________________________________
Surname:
_________________________________________________ 
Age /  Sex:
_________________________________________________
Marr ied /  S ingle:
_________________________________________________
National i ty :
_________________________________________________
Country of  Residence:
_________________________________________________
Present mai l ing address:
________________________________________________
________________________________________________ 
Phone numbers:
_________________________________________________ 
Emai l :
_________________________________________________

P H O T O

E D U C A T I O N

B A S I C  I N F O R M A T I O N

H O W  T O  A P P L Y

Please make one s ingle set
of  the fol lowing

1.  This appl icat ion form
2. Your CV
3.  KYC Documents
4.  Copies of  your educat ion
qual i f icat ions/cert i f icat ions
5.  Two letters of  references:
one each from your current
professional  superiors

Paste Passport 
s ize photo here.
Sign to the
right .  Please do
not s ign across
the photo.

Medical  School
_________________________________________________
_________________________________________________
Masters 
Name of Col lege:
_________________________________________________
University :
_________________________________________________ 
Year of  award of  degree:
_________________________________________________ 
Any other degrees:
_________________________________________________
Fel lowships 
_________________________________________________
_________________________________________________
_________________________________________________

W O R L D
S K U L L  B A S E

F O U N D A T I O N

CONTACT US AT

C L I N I C A L  F E L L O W S H I P
A P P L I C A T I O N  F O R M

S U B S P E C I A L T Y
_ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _

Y E A R  _ _ _ _ _

Call: +91 9090595908
Email: secretariat@wsb-foundation.org

Address:

WORLD SKULL BASE FOUNDATION
#14, KALPAVRIKSHA
1st Cross Road, 17th A Main,
5th Block Koramangala,
Bengaluru 560095
Karnataka, India C o n t d  t o  P a g e  2



Please f i l l  in only PUBMED/SCOPUS indexed
publ icat ions
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________

P U B L I C A T I O N S

P L E A S E  N O T E

P R O F E S S I O N A L  E X P E R I E N C E

R U L E S  &  R E G U L A T I O N S

Hospital  /  University
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________ 

The Cl inical  Fel lowship
Program is hosted by
recognized WSBF centres of
excel lence.
Durat ion:  12 months start ing
from March 1st  every year.
The selected candidates wi l l
part ic ipate in al l  the c l in ical
act iv i t ies of  the centre
including out-pat ient ,  in-
pat ient ,  and surgical
act iv i t ies from 8AM to 7PM
dai ly .
A research topic wi l l  be
al lotted to the candidate,
which is  to be completed and
publ ished in a peer-reviewed
journal  of  repute by the end
of the 11th month of  the
Fel lowship Program.
An MCQ type exam and v iva
wi l l  be conducted to merit
awarding of  the Fel lowship

World Skull  Base Foundation  is  proud to be one of  the few  Sect ion 8,  Publ ic  L imited Companies registered with the Central  Government of  India ,
under the Ministry of  Corporate Affa irs .   A Sect ion 8 Company is  a legal  ent i ty  for non-government or non-prof i t  organizat ions.

C L I N I C A L  F E L L O W S H I P
A P P L I C A T I O N  F O R M

W O R L D
S K U L L  B A S E

F O U N D A T I O N

S U B S P E C I A L T Y
_ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _

The Course Fee for the Cl inical Fel lowship Program ranges from
₹200,000 /  $3000 to ₹10,00,000 /  $13,000. 
(Refer Brochure for detai led Fee Structure Options)

No stipend is provided under this fel lowship program.

Preference wil l  be given for the candidates, who have completed
OR enrolled for the WSBF Fel lowship Diplomas. 

Al l  communications regarding Cl inical Fel lowship Program wil l  be
only through secretariat@wsb-foundation.org  

I f  you are selected, you wil l  be contacted within 1 month of receipt
of this application. I f  not,  please bear with us for not
communicating further. 

Y E A R  _ _ _ _ _

O F F I C E  U S E  O N L Y

Fee Structure Opted: ___________________________

O P T I O N  1 O P T I O N  2
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