
Annexu rc-l I

APPLICATION FORM FOR THE POST OF SENIOR RESIDENT (2023) IN THE
I)EPARTMENT OF

Name in Full (ln block letters):
Cender:
Age & Date of Birth:
Father's Name:
Category (SC/ST/OBCiEWS/U R):
Person with Disabilitl (PWD) Yes4lto
Nationality:
Permanent Address (ln Block Letters):
Address for Communication (ln Block Letters):

10.

ll.
12.

t3

Mobile number:
E-mail address:
Aadhar No. : pAN No.:

(a)Educational Qualification (MBBS/BDS onwards)

Name of
Examination

Maximum
Marks

Marks
Ohtained

Pcrcentage

of N'larks
I nstituter'College University Year of

Passing

MBBS/BDS
I 
styear

2 \'eir
d

(Part-l)
Year

3'dYear
(Part-ll)

MD/ MS/
DIPt-OMA/
DNB/MDS

IT

Dcsignation Name of
Govcrnment
Organization

Duration of Tenure Total
Pcriotl

['ronr To

Senior
Resitlent
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t.
2.

-)-

4.

5.

6.

7.

8.

9.

I3 (b) Research Papers published (ilany), give details & proofl

l4 Details of service done as Senior Resident earlier: yes,4.,lo

I



t5.
16.

17.

DMC/DDC Permanent Registration Number:
Date of PC completion
Fee payment receipt No.& date

Valid up to:

Declaration: I solemnly declare that the above statements made by me are correct to the
best of my knowledge and belief. I shall abide by the rules and regulation of Lady Hardinge
Medical College & Associated Hospitals, New Delhi.

Signature of Candidatc

List of enclosures (all self-attested)

Please Tick

Signature of Candidate

I Class lOth certificate for age proof. ( )
) Mark sheet of MBBS/BDS (for all years) ( )

-) lntcrnsh ip e ompletion ccrl ificatc ( )
4 MBBS/llDS attenrpt certi fi cate ( )

MBBS/BDS degree ( )
6 MD/MS/DNB/MDS (PG) attempt certificate ( )

7 MD/MS/DNB/MDS provisional pass certificale from university ()
ll Re{ristratiorl certi Ilcates fbr MIll}S. PC/DNtl/l\,1DS/DI PI.OMA ( )
(,) DMC/DDC registration certificate lbr PC ( )

t0. Proof of publication/presenting paper. ( )

tl Caste/community/disability certifi cate (if appl icable ()
t2 NOC frrrn present employer (if ernployed in (iovt iob ()
ti Copy of f'ee payment receipt ()
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Annexurc-l
Government of

(Name & Address ofthe authority lssulng tho certffcate)

INCOME & ASSEST CERTIFICATE TO BE PRODUCED BY ECONOMIGALLY WEAKER
SEGTIONS

Date:

VALID FOR THE YEA,R

lt.
1il.

lv.

2. Shri/SmtKumari
recognized as a Sihed uled Castq Scheduled Trl

ncome covefed 600rc€s salary 89ricdtuIe.

5 acres of agriculfural land and above;
Resldential flat of '1000 6q. ft. and above;

!es!!en!at plot of 100 sq. yards and above ln notmed muntdpelliles;
Residential flot of 200 sq. yards and above in areas other than the notified municipalities.

belongs to th€ -*- cas{e whioh is not
Other Backward Classes (Central List)

etc,

;f;.!":*rHmfr:f"frffi,ffiffif"1|" tendn a rqr"rvarn, rcrrrcr pa*nts Erd sturru. berow th*se

ffiilht#i1#* EESr": di(brBnt boarions or drtumt pb€esrdtes h6ve b6en ct tbcd wt{b appurns rhs bnd or

Q. frt:,^."" ,

attostrd photograph
the appllcant

slze
of

nt Pas8port

=*"EqHBfF

|}'
*'

Certificate No.

l

Signature w'rth B€al of Office_
Name

Designation 
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