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APPLICATION PROFORMA
NOTE: ALL INF

Fee Details: Bank Name Date

I Name

(ln Block Letter

Affix Recent Passport

Size Photograph duly

selfattested

2. Fathe/s/Husband

Name

3. Date of Birth (tn

Christian era)

4. Age on last date

(Please

-
5.

attach self -attested copl

l-Fermanent7ddress

I ut tuttrvdilt uglullL:alg,

o. Address for

Correspondence

7. Mobite trloJTele Nn
8. Citizenship

9.. e-maillD
10. Religion

11 Category UR SC ST OBC OPH 12- Gender-M/F

oPvruPrrdttr udtcgury ano allacn Se[ -attested copy of relevant certificate if seeking Reservatio..
13. Ed

S/No.
DUAIU Year of passing G raOe/M art<sFercentage

1 10

2. 12

3

;heet if required alon@vant documents.



Name of UniversityName of lnstitute

hself.attestedcopiesofrelevantdocuments.

- Attach self-attested copies of relevant documents.

Declaration

1.......,. ...,..S/o,D/o.............. .....doherebydeclareandaJfirmthatallthestatementsmade

in this application are true, complete and correct to the best of my knowledge and belief and nothing has been concealed thereon'

ln the event of any information being found false or incorrect or ineligibility detected at any point of time, my candidature shall be

liable to be rejected without any notice.

I further declare that I fulfill all the conditions of eligibility regarding age limit, education qualification and experience etc. Prescribed

for the post,

I am not employed in any other Government lnstitution/Autonomous body.

OR

I am employed with ............ ..,.Government lnstitution /Autonomous body and if selected, I shallioin duty only after

acceptance of my resignation from my current employer.

Date.-

Signature of candidate



Enclosure:

Proof of application fee deposit (tf any).

One identity Proof (P

High School Marks Sheet & Certificate

lntermediate Marks Sheet &

One recent p

MBBS/Marks Sheets & Certificate

Marks Sheet & Certificaie (tf any)

MD/DN B/DM/M.Ch/Ph.D/Diptoma tr,tark@
Attempt Ce(ificate (lf any)

Registration with Medical Council of

Experience Cert

No objection certificate from present

Certificate issueO ny

Publication (lf any)

Any other relevant documents

Signature of Candidate


