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1. Name fin block letters)

2.Father'Name

3. Date of Birth

Age as on last date of submission of application

4. Permanent Address (in block lettersl

Affix recent
Passport size

photograph duly
Self Attested

State Pin Cod

7. Educational Qualifi cation:
Exam

Passed
Name of University and

place
Year of
Passing

Aggregate Marks
Obtained

ln all
professional/MBBS

Examination

Aggregate
o/o

MBBS

8. Whether SC/ST/OBC/EWS with Documentary evidence (Write):---
(Attach a certificate from District Magistrate in su;port of youi claimii."r"-Jl"i.go.iu..
9. lf PWD Candidates [Write):
(Attach a PWD Certifiiate i.luua ty C"u".rrrrr"r,t ff o.pit"fl
10. Date of Internship comptetion (Between 01,.OLZiZ].-IO.O4.2OZ3)_
11. Percentage of aggregate marks in all professionat frrmirrrEon. 1l!tenS),

APPLTCATTON FORM FOR THE POST OF TUNIOR RESTDENT (NON ACADEMTC) 2023

5. Correspondence Address (in block letters) --

Telephone No (lf any) _Mobile: 

--E-mail:_
6. Nationality Aadhar No_ _pAN No_--



File No.HA-tt-1 201At2tZO22-HA-il Section-Dr. RMLH 76u4048t2023

12. Permanent D.M.C Registration No.
13. whether d".;- r;;-i#J,:' iL*.* fr.r- 

^"*"*".,t""i "T 
*yl*-"".."nthospital/Institute,

If so mention the Department/peri od/subiect:

Self attested Copies ofall the Certi ficates/testimonia ls should be Paginated.
Ph otocopy o
f Final MBBS
Mark Sheets

Photocopy of p
rmancnt Dl!1C
egistration Certi
cate/Acknowl

dgement

Photocopy o
f lnternship
Completion
Certificate

Photocopy o
f Matriculati
n Certificat

c

otocopy o
f Caste
icate ifany

Exam. Fee
pt/UTR No.

Please Mar
k (x/rick)

lPage Nos.

PLEASE NOTE:

Incomplete applications will be rerected straight way.

DATE; (SIGNATURE OF THE APPLICANT)

DECIITRATION

- I solemnly declare that the above statements made by me are correct to thebest of my knowledge, belief and I shall abide ty tt 
" 

*1"" and regulation. In theevent of any information found incorrect my candidature wiu be liabte forreiection summarily.

s. No Department From To Organization/Institution
1

2

(SIGNATURE OF THE APPLICANT)

rd

I

PLACE:-


