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PHOTOGRAPHPOST
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SPECIALITY

APPLICATION FORTHE POST OFSEIYIORRESIDENT FOR39 DAYSEXTEI\IDABLE FORAIIOTIIER
39 DAYS OR TILL REGULAR SEITiIOR RESIDENT/GDMO JOINS. WHICffi,YER IS EARLIER.:

DECLARATION:
Ilndertake that all the information qiven above bv me is correct to the best of mv knowledse and I solemnlv aflirm that
if anv information dven bv me found wrone at anv strse mv candidature for the port wlll automaticallv stand ianci[ied.

Date:

s.No. PARTICULARS DETAILS
1 Name in block letters
2. Father' s/Flusband N ame
3. Date of birth
4. Aee as on date of interview
5. Are you citizen of India by

birth and or domicile
6. Permanent Address

7. Present Residential address

8. Contactnumber&EMail
address (in block letters)

Gender: Male/Female
10 Whether SC/ST/OBC/UR
11. Identification mark
12. Aadhar No.
13. Whether married/unmarrie d
t4. Education Qualifi c ation with

year of passing

15. DMC Resistration No.
16. Experience (.if any) Govt./Pvt.

HospitaUlnstitution (in
years/month)

s.No Name of Hospital From To Total
period

Attached
certificate
Y/N

17. List of enclosures

(Name & Signature of Candidate)

9.



/ 647 516 / ?O23

1. I hereby undertake that I
on the date of interviedl

am not working in Any Government HospitaUlnstitute
am working in Hospital as

from to tiil date and NOC from, ,, : , :: , is attached. :

r: :li ) I

2. I hereby undertake that foltowing documents are not available with me at the time
of Interview and I will submit the same before joining / at the time of joining.
a.

b.
G.

c.
P.

Name-
Signafure-
Date-

i

I I3 / A/12/11 /1+/Z3 / Mhu(f N I tRVltWSR-39tlAy5)

istrike out lyhtc\ 
is

UNI}ERTAKING


