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Annexure —"A_

Application are invited for recruitment to the post of:-
Iy SV — Tick (¥ ) in calumn for which candldate is applybng. __ _  ———
' 1. | Three Years Senior Resident under Central Residency Scheme :

[ GreVeus Seor TGy | : |
3 FuitimelPartime Specialists S W |
| I_ T e _______—-——-———'__ -1
4. | Part time Super specialists '
] _____________Jd____u______é__
{Fill the form in Block Letters only) S —
DRDAMMENLIOFWHIC BPPIYING v 2
1 Name : B Paste recent passpont
i i cul
2 Father's/Husband's Name s ’;,';;,ﬁfﬁ:ﬁdm;i
3 Permanent Address s deacmn - ———— -’_/41

Comrespondence Address :_____________)_-———-—f_'_

4
5 Telephone/ Mobile Number 2 _
6 E-mail ID :_________4_____————(—'—_—
7 Date of Birth : I
8 Age ason 27-09-2018 __ Years Months Days
9 Whether Gen/ SC/ST/OBC/ PH/Ex.sm.
10 Whether a bonded candidate at present (Yes or No)
10 EducationaliProfessional Qualification -
| Bidee T vearof Pa T Ui g Remarks
Degree/Diploma/PG Degree | Year of Passing University '.- Mo. of attempts ‘ if an !
"MBBS/BDS ! e - I | E N
"PG DIPLOMA ( B | | |
== kil | |
PG DEGREE | )| ] il
DN | ) ) | ] |
TANYOTHER | | ] |
11 Work Experience!
BT rorircie “Name and full address Feriod of Employms . —
Post held Hame ane = | Period of | mployment
Mg | —  of the employer ™ Fom | To | Total Experience
| T.-_ _ ' =1 ] |
2 A s e
— SR i S S

5(Page



12 Whether woriad worng as Seniy Resdent
in any Contral Stake Govt fyes 1 Paviod of SRshp M RS

\‘ s
2 Name of Organsato? LAagess

————————————————

e — e ——

——————————

—
{43

Ragsirabon No. . —

14 Haweyoueverbeendsmissaddeter™ds
or Punished.

Declaration:- | ¢ hereby dociare that aT the SIS made i DS anioshn & IS Xk 3 NN RN 'x-
best of my browiedge and bedef Tam fuly Jwaw S it B Bt OF 7 DRTCUAT N TN
fumished by me & found 1 be faisa incomct kel o relgde & B g [T AR
my candsja-tu:v for the post & hable D be e cae axi IR S OF &ty ST MR
found false incomect even aey Ty Spaniment my SONASS A 13k D e oAk WL &%y NN

| am ctizen of India by bith domaie.

B F TN - Signature of the CaNTTRRvvenes

Check list of enclosures attached:

1. Date of Birth Certificate Yes N
2 Degree Certificate along with attempl Certificate Yas A
3 Diploma Certificate along with attempt Certificate, if applicadle Yas  AD
4. Expenence Certificate, if applicable Yo |\
5 MCU State Medcial Council Registration Certificate Yos | A
6 Caste (SC/ST/OBC/PH) Certificate, If applicable Yos W

AR



