MN‘T'U‘{ ga vl

3férp faTT (Academic Section)
3Rae URATT ST RIM IR (BIURTG)
All India Institute of Medical Sciences Raipur (Chhattisgarh)
G. E. Road, Tatibandh,
Raipur-492 099 (CG)
WWW.aiimsraipur.edu.in

AfHer Fas & forg R Wis< (R Aafdrd) 88 (06) A8 g YIS T, YR WPR U g AMda

Lk}

Application Form for the post of Junior Resident (Non Academic) for the Medical
Graduates under Govt. of India residency scheme, for six (06) months

fagmos 4. / Advertisement No. : No. Reg.Off. /Rec./JR/2022/AIIMS.RPR/47,
Jmafed 4/ Applied post : Junior Resident (Non Academic)

Dated : 25.05.2022

Mention the

s . nd o rd . h .
attempts for MBBS 1st year: 2nd Year: 03 year: 04th year:
Overall aggregate Applied under
percentage of MBBS: category, mark (v) : UR(Q OBCQ sc O ST O EWS O

1. 99 e 3R #/Name in block letters :-

Affix Passport Size
self-attested color
photograph here

2. fyar /afay &1 =M Wt 3Rt #/ Father / Husband‘s Name in block letters:-

3. (31) TR yar/(a) Permanent Address:-

Ny / State ‘

o5 / Pin ‘ ‘

For official use:



http://www.aiimsraipur.edu.in/
http://www.aiimsraipur.edu.in/

(@) st @1 yar/ (b) Postal Address:-

i/ State N O O A B

ARSI O N B

4. dys faavor /Contact Details:-
TS Pple Ifed B H./

Phone No. With STD Code R

HiaTgel ./ Mobile No.: ‘ ‘ ‘ ‘ ‘ ‘ | ‘ ‘ | ‘

¥9a1 /E-mail

5. THIYS & STJAR ST/ fatia / Date g / Month ¥ / Year

Date of Birth with documentary evidence

JATIET B AT BT [IRr Bl 3y 9§ / Year ¥ /Month fas1 /

Age as on last date of application

6. T 31U/ Are you ST ¥ /By Birth 31¥at gr1/By Domicile
(@) T W MR ARTRG ® 31rdT fdar gRIESd ug fafed wx)o=1 & ifdar gy
(a) A citizen of India by birth and or by domicile?
(Tick the relevant column)

By Birth By Domicile

7. JfS 3T AfIRT gRT ARG AR © A YA Feld H /

If citizen of India by domicile, attach documentary evidence

8. I R /S Sog TH /AfUT / IS / 37STol
Category- UR/EWS/OBC/SC/ST

afg &, O 9 BT Seoid B (FHIV-UF Heli\ dN) g &l g7 § 9Rd
WHR & d8d AR Ul W Fgfaa & oy onfl gra ¥ du Sugdd e
ERT SR JHT—0 gﬁ:ﬂ zn-%q/ If yes, mention the Category (attach Category....cooevveveinineinennennn.
documentary evidence) In case of OBC, the certificate should be issued by
the appropriate authority recently valid for appointment to the post
reserved under Govt. of India.

9. foir/Gender: g%y / Male AT/ Female

(W& w g o g / Tick the relevant)- I:I I:I
[ ]

10. Person with disability (PWD)/ f&=&iiT — (Yes/No)




11. 9@fdre Irwdar / Educational Qualification:-

TRIETT BT A [/ fawa /faer /| foeafdeneaa /Aem=,/ | UigasHd &1 JiferT aiem TR / SISRER
Name of the fafdrear / weifdenes / qof HRT B | I<AOf BT BT | Marks P 3rafey
Examination Subject/ University/ fafr / q18 q1 @y / | obtained /

Discipline/ Institute/ Date of Month & Duration
Speciality College completion Year of of Course
of course Passing final
examination
3 Bl Jrgadl
/
Any other
Quualification

(@ Hefera Iurferl &1 faf~ed @Y/ Please tick the relevant Degrees)

12. Permanent M.C.I./D.M.C.:-

State Registration No.

13. Whether done any First Year Junior Residency at AIIMS or outside, if so mention the
Department/period /Subject:

Organization/Institution

Department

From

To

Total Working Period (in months)

14. Department in order of Preference:

15. Internship Completion Date:




Please Note:

1. Incomplete application will be rejected straight way.
If it is found, that the applicant has suppressed any information or given wrong information
his/her Junior Residency will be terminated forthwith without assigning any reason.

3. The Junior Residents are entitled to leave at the rate of 2% days leave for every completed month.

fr=iferRaa gmToTa=T / @ifierdl &1 ey ufafafiei i ey gu %9 3§ dav o |/

Attach self attested photocopies of the following certificates/documents in the order as mentioned below:-

1. SAfafdr W Gefdd yaorgs / Certificate related to date of birth.

2. 9 IS U9 & %A 10 H SfeailRaa Afere Ivaar & Suify WAV /Degree certificates of the

qualification as mentioned in Sl.No. 10 of this application form.

qdd9<gG /UNDERTAKING

§ q T ¥ sigfe wRar /dRal g fb SR 1 IS G, 8l 9 g8 udl 5, 9 aur aHl
IRE 9 WEl 7| 9 el ) g &1 7 gurn © § 99 a1 /<l € 6 s & 8 eiE e A
TeAd A1 ST il S 7, A § AR FREl & ITER @ TS BRATS @ foft SwRarl 8IS /BT |

I solemnly affirm that the information furnished above is true and correct in all
respects to the best of my knowledge. I have not concealed any information. I undertake
that any information furnished herein is found to be incorrect or false, I shall be liable
for action as per rules in force.

I / Place SHIGIR & BWIER / Signature of the Candidate

IHIGIR &1 A9 /Name of the Candidate
& / Date (Wt 31eRT ¥ /in block letters )



Sr.

Copy of the documents (self attested)

Please tick (V)

No.
1 Certificate of Date of Birth (Class X or XII Certificate)
2 MBBS Mark Sheets (All Semester)
3 MBBS Degree
4 Internship completion certificate
5 Attempt certificates
6 MCI/DMC/State registration
SC/ST/OBC/PH certificate issued by the competent
7 s .
authority (if applicable)
8 Experience (if any)- No Objection Certificate
9 Copies of any other relevant documents
10 | Aggregate percentage in MBBS
11 Mention Attempts for MBBS:
i) 1st Year
i) 2nd Year
iii) | 3rd Year
iv) | 4th Year

THCaR P SRR

Signature of the Candidate




