ANNEXURE - A

eI IR IIEEIE RS

IRTEHETT, R NHT—249203
All India Institute of Medical Sciences
Virbhadra Marg, Rishikesh-249203

IS UUH (QTJed & IAMER W)

Application form for Contractual Basis

fa'giTq;f Q:{ /Advertisement No. 2025/19

faftraa w@—aenfia
URIUIE ATHR BT
Idaq wier fuery

Affix Recent Passport
Size Photograph self attested

Jafed ug / Post applied for

MEDICAL PHYSICIST IN THE DEPARTMENT

1. 9™ W< &R § / Name in Block Letter

2. fuar/dafq &1 9 m e 31eRI H /Father/ Husband’s Name in Block Letter:-

3. (31) YT YT/ (a) Permanent Address:-

(&) ST BT UdT / (b) Correspondence Address:-

XI5y / State

o9 /PIN

4, e faavor / Contact Details:-

TS Ble Idfd B ./
PhoneNo. With STD Code

4GS 7/

Mobile No

s—Hd udl/

E-mail address

5. NONR BT

ToldRoT T (afe 7))
Employment Exchange
Regi. No (if any)



6.

(@) STMER %0/ Aadharno. |

10.

1.

&HI® / Date H1g / Month qY / Year
(a1) YHIU-U & SJAR o faifr /
Date of Birth with documentary evidence
faTid 22.04.2025 & ITAR g/ a9/ Year #ig / Month &1/ Days

Age as on 22.04.2025

L] ]

AT MY A /AT /e | wefa 82 & /78, [

Are you a S.C./S.T./OBC Candidate? (Yes/No):

fe 8, a1 T BT Seold B (YA Fel T BY) /

If Yes, mention the Category (attach documentary evidence)

Ffe greff fAweriT 8 a1 (IHOT-u3 Heli e o)

If Person with Disability (Attach documentary evidence)
fofiT / Sex:
(Aefd R frgT @Y/ Tick the relevant

3iferd argar/ Educational Qualification:-

%Y / Male I:I AT / Female

examination

QIeTT BT A foeafaarera /e T ST HA | Sl /9 /TS /Ul
Name of the / HETfdererd BT ay gfeya
Examination University/Institute/College Year of passing Class/Division /Grade &

Percentage of Marks

12, RSFIR &1 fdarvi/3/g9a / Employment details/Experience:-

T &1 AW /| gIRT Ug BT A @RI | Ia9EE Ud gad Hel | |l U8 | JqT 8IS &) g /
Name of the et e U S A E e/ Pay Scale and | T @1 Date of Leaving
Employer SHET fIaRoT 41 <) present basic pay ari@/Date

Name of the post held of joining

(also state whether
temporarily or
substantively)




13.

WA BT faavor 4% &1 A EICIE ) fafer el (Fud)
Amount

Detail of Payment Name of Bank Challan No/ Date (Rs.)
Transaction Number

9] / UNDERTAKING

o

H 9 o1 ¥ Afgfe axar/ &Rl g b $WR <1 T G, Siel a6 g3 udl ©, 9 aAT | TRE 9
werR | {9 i f e @1 = fourr ) #§ g9a <ar / g o gad @ S ®% ga af wea ar
SO UR T 7, A1 H AR Al & AR B TS BRAlg & (Y STRERIT 8IS,/ Bl |

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 incorrect or false, I shall be liable for action as per rules in force.

I / Place

SHIGIR & BWIERR/ Signature of the Candidate

fas1i® / Date

SHIEIR T A/ Name of the Candidate
e JeRY jEf/ In block letters



