Annexure 1
APPLICATION FORM Fo

R WALK-IN.INTE
SPECIALIST / PART RVIEW FOR RECRUITMENT OF FULL TIME Affix here
BASIS TIME SPECIALIST /SENIOR RESIDENT ON PURELY CONTRACTUAL recent

passport
size
photograph

::; Particulars Details (To be filled in BLOCK LETTERS only)

Post applied for
Name

Father’s/Husband’s Name
Date of Birth
Age as on the date of interview

Citizenship
Permanent Address

~Nlo|la|lalw|v]|=

8 Present Address

9 Mobile No.

10 E-Mail ID
11 Gender
12 Caste

13 Religion

14 Height (in inches)
156 Aadhar No.
16 Marital Status

17 Educational Qualification with year Name of Course
of passing

Year of Passing

18 Registration No. & details thereof

19 Experience (if any) Govt./Pvt.
Hospital/lnstitution (in

years/months)

20 List of Enclosures

Declaration:-

| undertake that all the information given by me are correct to the best of my knowledge and | solemnly affirm

that if any information given by me found wrong at any stage, my candidature for the post will automatically stand
cancelled.

(Signature of Candidate)
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