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Diploma in Ophthalmic Techniques 2018 
 

L V Prasad Eye Institute  

Brien Holden Institute of Optometry and Vision Sciences  

Kismathpur, Rajendra Nagar, Hyderabad – 500086 

Website: www.lvpei.org 

 

Diploma in Ophthalmic Techniques (DOT) 

To be completed by the APPLICANT – Please fill in CAPITAL letters only 

 

 
Name as per SSC/10th class certificate:  
 

 
 

Address for communication: 
 
 

 

 

 

Email ID:     

 

Mobile: ___________________________Alternate number: __________________________ 

 
Academic details: 

Qualification Year of 

completion 

Name of the 

school/college studied 

Major subjects  Percentage of 

marks/CGPA 

10th / SSC     

12th / Intermediate      

Others      

 

 

 

 

 

 

Photograph 
 



2 

 

Application instructions: 

 
1.   Fill the details in the downloaded application form 

2.   A processing fee o f INR 1000/- to be paid through demand draft (DD) in the name of 

“Hyderabad Eye Institute” payable at Hyderabad and posted along with the filled 

application. 

3.   Attach self-attested copies of all the certificates (10th and 10+2) 

4.   Incomplete appl icat ion forms (in cluding failing to attach all the mentioned above certificates) 

will be disqualified. 

 

Payment details: 
 
DDNo_____________________________Date:___________________  
 
Bank:     
 
Note: The candidate should write his/her name on the back of DD 
 
Last date of application:      14 July 2018 

Venue:    Brien Holden Institute of Optometry and Vision Sciences, 

Kismathpur, Rajendra Nagar 

Date of admission exam:  21 July 2018 

Time for written exam:  09:30am -10:30am 

Personal interviews:  11.30 am onwards followed by a personal interview 

 
Send the completed application forms to below postal address: 
          
Mr Vijay Kumar Yelagondula 
Bausch & Lomb School of Optometry 
Brien Holden Institute of Optometry and Vision Sciences  
L V Prasad Eye Institute 
GPR Campus, Kismathpur 
Donbosco Nagar PO, Hyderabad. 500 086, India 
Tel.No: Tel: +91-40-3061 5802/04/07  
Email   : vijaykumar@lvpei.org 
 
Declaration 
 
I hereby declare that the information given above is true to the best of my knowledge 
 
Date:    

 
Yours Sincerely 

Place:    


