
ftgrr|=t ti.,/ Adve.tisement No.

oTfu"f, rl{ftq 3ilgffiflq €seffi
fr$fiqrrf, TMq-24s203

A11 India Institute of Medical Sciences

VirbhadraMarg, Rishik esh-249203

srrifi uu-a (erEeu d emt w)
Application form for Contractual Basis

2OL7l04lts.o5.2ol7

ftfu+a e-e-qrR-(
qrgqfe "gTFFR 6T
T4-{f,q ster'|ffi
AfFrx Recent PassPort

Size Photo graph self attested

qE or mqio (fam{ _t
Serial No. of the Post Post applied for I

(Refer advertisement)

1. qrq g€ 3Tfl{i trlName inBlockLetter

2. fr-fl/qfr qr-I q1q qqg 3{eTit ii/Father/Husband'sName inBlockLetter:-

3. (3T) TeIfr qfl / @) Permanent Address:-

(e) sto qT tlrdT / (blconespondence Address:-

{Ftl/State

tr{,/PrN

4. # fr-friuT / Cotfiact Details:-

q€AS. at-s qtrd qtq =iz
PhoneNo. With STD Code

qtqr{d =i/
Mobile No

{-+a qdT /
E-mail address

5. t-d-rn olqtdq
rifro-wT €cqT (qR d)
Employment Exchange
Regi. No (if anY)



ffi /Oate {IdlMonth

6 (3{) Tt-p 9 q-3.F qq ftf},'
' 

Date of Birth with documentary evidence I I

fuqio. 30.06.2017 d ergrrn $l/ S/"=t 
q-5lMonth

(e) 3iltlr{ €olAadhar no.

7. q{n sTrq GT.qT./cT.q.qr.,zer.fr.q t ricikd d? (d/T€f) / f---1
Are you a S.C./S.T./OBC Candidate? (YesA{o):

qR d, a\ s-f 6-I sds of luqpr-qt sf,q otlZ
If Yes, mention the Category (attach documentary evidence)

qR qreff fu-f,-cTlrT t d (qql"T-q-* rim-q 6t)
If Person with Disability (Attach documentary evidence)

ft{tr,/ Sex:

(q-qF-ir qq F.-{q a{lg/ Tick the relevant

*iFr thq-dr/ Educational Qualification:-

12. i)-Sfi Orf,+e{u|l3fr${q/Entploymentdetails/Experience:-

q{/Year

t-_l
f,+qTDays

8.

9.

10.

gw/Male

11.

cft&l 4.t CIq
Name of the
Examination

Mqfos,zr{qern
Zqeft-€Iffiq
University/Institute/College

og* u6u1 o-ri
or q{
Year of passing

examination

.ffi/q{t/d-s /qwt+
qfrqa
ClasslDivision I Grade &
Percentase of Marks

+qr ffi of tTfts i
Date of Leaving

__\ --qcr)\n Cpl

arfts/Date
ofjoining

tdq/ Pay Scale and

present basic PaY

3,Tet-qr Td qs q\,fr t
BFET frfiq fr e)

Name of the post held
(also state whether
temporarily or

Name of the
Employer



13.

q4{+r TTNDERTAKING

t q.q 6q t cTftgfu oror/o-rft { fu uw fr .ffi qerfl, qS e-o gd u-or t. lr.q aen wrfr aEa t
s$t r fi frrfi S rlan qn T€l fuurqr t r +l oac tdr,/' tft q fu gni * q-g ot$ qanr qR rrao qr

{e qfr qffi B, d fr eq Mi d ergun of .r$ ofu A fuq sn-{<r$ 51$.nZ*#ft r

I solemnly affirm that the information furnished above is true and correct in all respects to the best of my
knowledge. I have not concealed any information. I undertake that any information furnished herein is
found to be incorrat or false, I shall be lhble for action as per rules in force-

TeITq/Place

Bd<4]{ d AwreXr, Signature ofthe Candidate

Rr{i-rlDate

a-nfl-q-ffi qt ;rH / Name of the Candidate

we aftT€i dZ In biock leners

TrcIrJI o-r fuqTuT

Detail of Payment

do' or.rrq

Name of Bank

qTeIIq g0

Challan No

frlq

Date

rrcft (Fq-d)
Amount
(Rs.)


