HolcTdaich /ANNEXURE-I

A TRH A TG \H@H'%II"I G
BHOPAL MEMORIAL HOSPITAL AND RESEARCH CENTRE
(A 350 Bed Super- Specialty Hospital, Indian Council of Medical Research (ICMR),
Department of Health Research (MoH & FW), Govt. of India)
Affiliated with MP Medical Science University, Jabalpur

Affix a
recent Pass

% Ug & TIT 3aeaT Har

Application for the post of Port size
Photograph
ez =9e FT fdaxur/Details of Demand Draft | 3mdest $ ot W A= o@ME/ Tick the Applicants Category
318r %./DD No. arAa/ General spgfad snfa/SC
feetien/Dated : 317 STt/ ST 3= foer 991/ OBC
dF 1 A=/ IRAF §F & HAIR/ EWS
Name of Bank

feeamaT/Physically Handicapped

(Enclose proof of Caste Certificate issued by
Competent Authority)

1. 3deeh T A /Name of the Applicant :

2. fola1/ Sex : g&w/ATgT (Male / Female)

3. daifgs eufa/Marital Status: darfges Married / 3raarfges Unmarried
4. Tar &1 s/ Father's Name

5. ufarafest & @ Name of the Spouse

6. si=r fafd/Date of Birth : 3mg/Age as on 30/10/2023

7. IdATT gdi/Present Address :

Mobile No.

Email

8. TURN gdr/Permanent Address

Mobile No. :
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9. ufSeTdr/Nationality : 10. 3meR &./ UID No.

11. deruifer Fgar: (Baf/fEeaar gammT g7 3R AmReiie fI wierpdT T HY)/

Educational Qualification : (Enclose photocopies of degree/diploma certificates &
mark sheets)

& T AT/ fwde | urea P | 3T FA | e 3R qrEaR/fa
Name of Examination 3{h/Max. | 37h/Marks T %/ | T HEIT %.ﬁa@m/ College rRISeAT/
: % & University Awards/
Marks Obtained l\//l a(:i s 3R ¥/ Distinction
Month &
Year of
Passing
12. Tt Uo7 Gefteter aftvwg faavon: (afg g &) /
Permanent State Registration Council Details : (if applicable)
=g gRwe &1 a1 /Name of the State Council:
gaiteor §&ar /Registration No. wurei/Place
Contd. ..
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1131/
13. adAeT afafafear /Current Activities:

14. 3737a: (F1F IHTHT FATOT 9T &1 GiAT Headel ) /
Experience : ( Enclose copies of Work Experience Certificates )

Name of the Present & Previous Present / Period
Employer with Address / Previous
Contact Nos. Post From To

Nature of
Work

(Use separate sheet if space is inadequate)

15. 3 & FT FI A arel & AfFaAT & TedT &1 A 3R gar /

Name and address of references of two persons knowing the applicant's work :

ATH/Name e/ Designation Ta4MT/Department

16. SivATTIRE 7 NeaeRT &1 fdavor Ifg #1$ g/Details of relatives in BMHRC if any :

sTH/Name ue Ug fa#mI/Post & Department |HSSe #eX 3R §-Her/

Mobile No. & e-mail
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17. &or: (hae 3R Avft & 3FAeaRrt & faw) /
Declaration : ( Only for OBC category candidates)

“I, son/daughter of Shri.
resident of Village/town/City District
State hereby declare that I belong to the

Community which is recognized as backward class by the Government of India for the
purpose of reservation in service as per orders contained in the Department of Personnel and
Training Office Memorandum No. 36012/22/93-Rest. (SCT) dated 8.9.1993. It is also
declared that I do not belong to persons/ sections (Creamy Layer) mentioned in column 3 of
the Schedule to the above referred Office Memorandum dated 8.9.1993 and its subsequent
revision through OM No. 36033/3/2004-Estt.(Res) dated 9.3.2004 and 14.10.2010 and OM
No. 36033/01/2013-Estt.(Res.) dated 27.05.2013.

18. F1% 317 AFHRT S AT ST TEd & /Any other information you wish to add :

17. Check List : (Please tick in the box given below as proof of enclosures). All
Certificates must be self attested and be attached in the following order :

* Certificate in support of age (10th) g
* Degree of concerned specialty >
* Diploma/ PG Degree >
* Registration with State Council >

* SC/ST/OBC/EWS/PH certificate in prescribed format of Govt. of India=————>

* Experience Certificate (if any) >

* No Objection Certificate (if the candidate is already in Service) >

=9u/ DECLARATION

&, BT AT/ § fof AR CIRT 50 Hded 99 & o 13 |af
faazor A% SRRy 3R faeaE & HIER GeF AR F@E & AR A o FAfRd SRy Ut 7 o B
qH g § & I 3RFa & @ Hg o Y o qrr Sar & av e o mgcaqel SRy ar
WA faaRoT &Y Aol ST T ¥, PUrT T § AT oIt A B, H T & fov ey s
ST @Rl § 3R IS A fagera fhar arm ar a8 gfed awea & & smesh |

I, declare that the information furnished above is true
and correct to the best of my knowledge and belief and no related information is concealed.
I am aware that if any of the above statements are found to be incorrect or false or any
material information or particulars of relevance have been misstated, suppressed or omitted,
I am liable to be disqualified for appointment and if appointed, my appointment will be
liable to be terminated.”

&ri/Place @
fesr/Date : (3 & gEarR/ Signature of the applicant)

Page 13 of 13



