ALL INDIA INSTITUTE OF MEDICAL SCIENCES
VIRBHADRA MARG, RISHIKESH-249203

Application for the post of Tutor/ Clinical Instructor (Nursing)

Advertisement No.

Name of the Department applied for

Name of the Post applied for

Personal Details (In Block Letters)

1. Full Name

2. Father’s

Name

3. Address for the

Correspondence

4, Permanent

Address

5. E-MailID

6. Phone No.

7. Date of D|/D|M|M|Y |Y |Y |Y 8. Nationality

Birth 9. Category SC ST OBC UR
10. If physically Challenged Type of Handicap Percentage of Disability:
Candidate

11. Details of Payment

DD/ Pay Order No. Date Name and Address of Bank Amount




12. Details of Education Qualification

Examination Deoree University/ Board/ Institution/ % of Month & Year of | No. of Extra
Board & Council of Examination Marks Passing attempt
Secondary (10t)
Senior Secondary
(12%)
Graduation

Post Graduation

PhD

13. Work Experience (if any) from present to past (attach separate sheet if required)

Period of service
Sl Name of Organization including Nature of Duties Monthly

No. city and state From To Designation perform Emoluments
DIDIMMY|Y D DIMMY|Y

14. Publications- Indexed and Non-indexed separately (Attach separate sheet if required)

15. Any Other information:

Please also bring the originals and 1 set of self-attested photocopies of related documents and publications at the time of
interview.

Declaration
I hereby declare the entries made in this form as above are true and correct to the best of my knowledge and belief. In the

event of any information being found false/ incorrect my candidature/ service are liable to be terminated without any notice.
....................................................... Agree to abide by the terms and conditions for contractual appointment.

Place:

Date: Signature of the candidate




