
Annexure ‘A’ 
APPLICATION FORM 

 
Application for the post of _____________________________________________________________ 
Ref Emp News paper ____________________ Advertisement No ____________ dated ___________ 
 
 
To  
Command Military Dental Centre (NC) 
PIN - 903617 
c/o 56 APO  
 

1. Full Name (in Block letters) (a) (in Hindi) ___________________________________________ 
(b) (in English) _____________________________________________________________ 

 
2. Father’s / Husband’s name (in Block letters) _________________________________________ 

Mother’s Name (in Block letters) __________________________________________________ 
 
3. Date of Birth (as per School Certificate) ____________________________________________ 
 
4. Age as on last date of receipt of application ________ Years _________ months _______ days  
 
5. Category (tick the correct option (Gen/OBC/SC/ST/EWS/PH) _________ (enclosed certificate). 
 
6. (a) Nationality ____________ (b) Religion _________________ 
 
7. Address in full with PIN code and Mobile Number :-  
 (a) Communication address : Village / Mohalla / House No __________________________ 
 Post Office________________ Tehsil ______________ Police Station ___________________ 

District ____________________ State ____________________ Pin Code ________________  
Mobile Number _________________ 

  
(b) Permanent Address : Village / Mohalla / House No ____________________________ 
Post Office________________ Tehsil ______________ Police Station ___________________ 
District ____________________ State ____________________ Pin Code ________________  
Mobile Number _________________ 

  
 (c) E-mail ID __________________________________ 
 
8. Details of Academic / Technical & Professional Qualifications. 
  

Name of the 
Exam Passed 

Year of 
Passin
g 

Name of Recognised 
University / Board of 
examination 

% of marks 
obtained 

Division Remarks 

      

      

      

 (Attested copies of certificate in support of above are to be enclosed). 
 
9. Experience / if any (please attach certificate) _______________________________________ 
 
10. Whether Govt Servant, if yes, give details of office address, post head, Pay Scale and Date of 
entry in Govt Service _________________________________________________________________ 
 
 
Place :            (Signature) 
 
Date : 



DECLARATION 

 
 

1. I undertake that the above informations furnished is correct and true to the best of my knowledge. 

 मैं जिमे्मदारी लेता हूँ जि उपरोक्त दी गई िानिारी, मेरी िानिारी िे अनुसार पूर्ण सत्य है। अगर  

If at any stage it is found that informations furnished is wrong or important relevant information was hid 

जिसी भी वक्त यह पाया गया जि उपरोक्त िानिारी गलत हैं या िोई महत्वपूर्ण िानिारी छुपाई गई है तो  

then my candidature will be cancelled immediately without any notice. If I am holding any post then my  

मेरा/मेरी उम्मीदवारी तत्काल प्रभाव से रदद िर दी िायेगी और अगर मैं पदस्थ हूँ तो मेरी सेवा तत्काल  

service will be terminated immediately without notice. 

प्रभाव से, जिना जिसी सुचना िे जनरस्त िी दी िायेगी। 

 

2. I can be transferred anywhere in India and I am ready to serve at the posted place willingly and 

मेरा स्थानाांतरर् भारत में िही ां भी जिया िा सिता हैं और मैं से्वच्छा और जिना शतण से स्थानाांतररत िगह  

without any condition. 

पर अपनी सेवा देने िो तैयार हूँ। 

 

3. I am aware and I have no objection that number of vacancies advertised for which I have 

मुझे पता है और मुझे आपजि नही ां है जि जवज्ञाजपत पद, जिसिे जलए मैंने आवेदन जिया है, जि ररक्त 

applied can be abolished/decreased/increased without any notice before declaration of final result. 

सांख्या िभी भी जिना पूवण सुचना िे, पररर्ाम घोजित होने से पहले, रदद/घटाई/िढाई िा सिती है। 

 

Signature of the Candidate 

Name________________ 

 

Encl: 1. Three Self Attested Photographs 

 2. Postal Order/DD in favour of ___________________________________________ 

  Postal Order/DD No_______________& Date___________ for Rs. 100/- 

 3. Attested copies of certificate (  ) sheets 

 

 
 
 
 
      (Left Thumb Impression of Male Candidate 
      Right Thumb Impression in case of Female candidate) 
 
 

Signature of the Candidate 
Name________________ 

 

Davp-10603/11/0001/2223 


