Application for the Post of “...............coooivie e eeeee e

APPLICATION FORMAT

LT P T e TR T T

Paste one
recent colour

photograph

Application against Advertisement No Date
1. Name of the Applicant
2. Guardian's Name
3.  Permanent Address Vill
Post
B:S:
Dist.
Pin
4. DateofBirth . (Year) veeeerineeen [MoONth) {Day)
5. Upperagelimitason  : ... Y sesavame) (Month) ... (Day)
6. Sex Male / Female
7.  Caste Status General / SC /ST / OBC-A / OBC-B
8.  Mobile Number
9. EmailID
10. Qualification
N, Bivations Qualiation fems_| st | oponsy | e | o oare
A | Secondary
B | Higher Secondary
C Graduation
(BA/B. Sc/B. Com/BCA)
D | Post-Graduation
E | MBBS/Dental/ AYUSH/ Nursing
Technical Qualification
F | Computer Degree / Diploma
G Diploma in Medical Laboratory
Technician (DMLT)/ BLMT
H | Otherifany




11, Draft Number ; Issuing Bank Name:

Draft Amount : Date of Issue:
12 Year of Experience: (No. of Years) In Govt. / PSU & Pvt. :
13 Having Driving License (Yes/No) Date of Issue
License No: Type of License :

I do hereby declare that particulars furnished above are correct to the best of my knowledge. | must produce all
relevant documents (Original or Photocopies attested by the self attestation only), whenever needed by the Authority.
In case, in any time, if any of the above information / particulars are found to be incorrect, my candidature will be
liable to cancel by the Authority and I shall be penalized for such action.

Attachment (Pleasev)

01. Birth Certificate/Admit Card or Certificate.
02. Caste Certificate.

03. Certificate of Exempted Category.

04. Certificate of Disability.

05. Mark sheet & Certificates of Secondary.

06. Mark sheet & Certificates of Higher Secondary
07. Mark sheet & Certificates of Graduation

08. Mark sheet & Certificates of Post Graduation
09. Mark sheet & Certificates of Technical knowledge
10. Mark sheet & Certificates of MBBS

11. Experience Certificate,

12. Demand Draft.

13. Driving Licence.

Date : Signature of Candidate
Place




