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DEPARTMENT OF OBST & GYNAE

Dated 03.11.2026
No. Obst & Gynae/ASPIRIN ICMR PROJECT /2024/228

WALK-IN INTERVIEW NOTIFICATION
ICOG CERTIFICATION COURSE IN FETAL MEDICINE

JANUARY 2027 BATCH
Applications are invited from eligible candidates for admission to the ICOG Certification
Course in Fetal Medicine at the Department of Obstetrics & Gynaecology, VMMC &
Safdarjung Hospital, New Delhi.

Eligible candidates are invited to attend the walk-in interview for selection to the available seats
as per the following details:

DETAILS OF THE COURSE AND RECRUITMENT

S. Particulars Details
No.
1 Name of Course ICOG Certification Course in Fetal Medicine
2. Batch January 2027
3 Number of Seats 02 (Two)
4. Course Duration Six Months / One Year, as applicable to the approved training
programme
5. Essential Qualification MD /MS/DNB /DGO in Obstetrics & Gynaecology
6. Membership Valid FOGSI Membership (Mandatory)
Requirement
¥ Mode of Selection ~ Walk-in Interview
8. Selection Criteria Selection strictly on the basis of interview
9. Date of Interview - 02 December 2026 (Wednesday)
10. Reporting Time 9:00 AM onwards
[1. Interview Venue Room No. 203, Ward 4
12. Department - Department of Obstetrics & Gynaecology
13. Institution VMMC & Safdarjung Hospital, New Delhi




DOCUMENTS TO BE PRODUCED AT THE TIME OF INTERVIEW

S. No. _ Documents Required
 Duly filled prescribed application form (attached).

L.
2, Updated Curriculum Vitae (CV).
3. MD /MS / DNB / DGO degree certificate,
4. All relevant e_c_l_ucati_ona_[__qualiﬁca_tion_certiﬁca‘;gs and mark sheets.
5. Valid FOGSI membership certificate/card or membership proof.
6. Other relevant academic and professional certificates, if applicable.
GENERAL INSTRUCTIONS
I Candidates must fulfil the prescribed eligibility criteria, including valid FOGSI
membership.
2. Selection will be made on the basis of a walk-in interview.
3. Candidates must bring all original educational and professional documents along with
one set of self-attested photocopies for verification.
4. The duly completed application form and updated CV must be submitted at the time of
the interview.
5. Candidates are requested to report at the interview venue at 9:00 AM onwards,
6. The number of available seats is limited to 02 (Two).
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Application form
For ICOG Certification Course in Fetal Medicine

Criteria : 1) Candidate should be FOGS| Member. 2) MD/DGO/DNB in Ob-Gyn. 3) PCPNDT Registration is mandatory prior to starting
the course or during training period & once a candidate leaves the centre, they must inform PCPNDT that they are no longer associated with
that centre.

Recognised Centres :
: Nontn:

Please v click here):

Dr. A. Sendhil Coumary, Puducherry

Dr. Bhatt Reema, Faridabad

Dr. Sahetya Raju, Mumbai

Dr. Acharya Prashant, Ahmedabad

Dr. Desai Janak, Ahmedabad

Dr. Shah Jayprakash, Ahmedabad

Dr. Aruna R., Chennai

Dr. Ghosh Kusagradhi, Kolkata

Dr. Shembekar Chaitanya, Nagpur

Dr. Bansal Vandana, Mumbai

Dr. Gupta Sanjay, Pune

Dr. Sud Shilpi, Nagpur

Dr. Baser Archana, Indore

Dr. Ratha Chinmayee, Hyderabad

Dr. Thiagarajan Vasundra, Chennal

Dr. Bhatt Bela, Mumbai Dr. Saravanan Selvapriya, Nagercoil Dr. Upma Saxena, New Delhi

For ONE Ye

_}',!I'-_'-f';
Dr. Acharya Prashant, Ahmedabad Dr. Bansal Vandana, Mumbai Dr, Ratha Chinmayee, Hyderabad
Dr. Bhatt Bela, Mumbai Dr. Shembekar Chaitanya, Nagpur Dr. Upma Saxena, New Delhi

Training Fee: Rs.1,80,000/-/ Rs. 3,60,000/- by DD / local cheque / online Transfer
Training Period : 6 months / 1 year

Passport
Size
Photo
Name of the Candidate :
(Surname) (First Name) (Middle Name)
Qualification
Mailing Address .

WhatsApp Mobile No Email ID
Member of the Society :
| am enclosing herewith Demand Draft No. dated for Rs.1,80,000/- OR Rs. 3,60,000/-

drawn on Bank in favour of “FOGSI” towards the training fees of Certification Course in Fetal
Medicine OR Transfer details as

Thanking you,

Signature of Candidate

(For Centre Only)

Training Period : From to

Signature of Trainer

Disclaimer: The training courses are meant to be comprehensive refresher training for already qualified candidates. The information provided during training is not intended
to substitute for formal medical training or certification. ICOG is in no way responsible for legal credentialing or training in any procedure ar technique, nor are the training
programs described a replacement for credentialing requirements. All curricula described are subject ta change depending on available resaurces, us well as on the needs uf
the course participants. 1COG cannot take responsibility for the services provided by the trainees / trainers. ICOG and FOGSI are registered trademarks and their logo s are
to be used only as per the guidelines.




