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DELHI METRO RAIL CORPORATION LTD.

(A JOINT VENTURE OF GOVERNMENT OF INDIA AND GOVT OF DELHI)

ADVTT. No. DMRC/PERS/HR/22/HR/2018(136)

ANNEXURE I

DMRC APPLICATION FORMAT

Photo

(TO BE FILLED IN CAPITAL LETTERS BY THE APPLICANT IN HIS/HER OWN HANDWRITING)

S.No. | DETAILS PARTICULARS
1 A | POST NAME CONSULTANT DOCTOR
B | POST CODE CD 01
C PREFERRED PLACE OF POSTING 1.
(ZONE) 2.
2 APPLICANT’s NAME (Sh./Smt./Ms.)
3 FATHER / HUSBAND’s NAME (Sh.)
4 | DATE OF BIRTH (dd/mm/yyyy)
AGE AS ON 01/07/2018 (Not more
6 CORRESPONDENCE ADDRESS
STATE: PINCODE:
7 PERMANENT ADDRESS
8 CONTACT NUMBER WITH STD CODE
9 MOBILE NUMBER
10 EMAIL ID
PERMANENT MCI/DMC/STATE ﬁgﬁ\is /DNB-
MEDICAL COUNCIL REGISTRATION :
NO. & PLACE OF REGISTRATION DM/M.CH/DNB: STATE MEDICAL COUNCIL
REGISTRATION NO.
11 EDUCATIONAL QUALIFICATIONS
COLLEGE
&
S.N NAME OF NO. OF &?’I)‘(Hl\l\/flillili(ss % OF ¥I§) ANI’QI‘ g; UNIVERSI
EXAMINATION | ATTEMPTS OBTAINED MARKS PASSING TY




COLLEGE

&
NAME OF NO. OF &%Hl\l\/flill{llf(ss % OF 1‘\{/[]? :Il;l" g;, UNIVERSI
EXAMINATION | ATTEMPTS OBTAINED MARKS PASSING TY

EXPERIENCE CERTIFICATE (TO BE ATTACHED) ISSUED BY THE COMPETENT
AUTHORITY CLEARLY INDICATING DATES (FROM AND TO) STATING THE NATURE
OF THE JOB AND REQUIRED DETAILS. (PARTICULARS OF EMPLOYMENTS HELD
SHOULD BE GIVEN IN CHRONOLOGICAL ORDER):

TOTAL EXPERIENCE YEARS MONTHS DAYS

DETAILS OF EXPERIENCE
(Separate Sheet may be attached, if necessary)

NAME OF THE
HOSPITAL/CLINICS/ POST HELD FROM TO
PSUs AND ADDRESS

REMUNERATION/
CTC (pa)

BRIEF DESCRIPTION OF THE WORK EXPERIENCE (Separate sheet may be allowed)




HAVE YOU EVER BEEN ARRESTED?

13 YES / NO

14 | HAVE YOU EVER BEEN PROSECUTED? YES / NO
HAVE YOU EVER BEEN KEPT UNDER

IS | DETENTION? YES/NO

9

16 | HAVE YOU EVER BEEN BOUND DOWN? YES / NO
HAVE YOU EVER BEEN FINED BY A COURT

17 | OF LAW? YES /NO
HAVE YOU EVER BEEN CONVICTED BY A

I8 | COURT OF LAW? YES/NO
IS ANY CASE PENDING AGAISNT YOU IN

19 | ANY COURT OF LAW? YES /NO
HAVE YOU EVER BEEN INVOLVED IN ANY

20 | POLICE OR CRIMINAL CASE? YES/NO

I hereby declare that the particulars furnished above are true. I understand that my candidature will be

cancelled, if any information is found to be incorrect or false at any point in time.

Date:

Place:

Documents to be enclosed (whichever applicable)

1.
2.
3.

Educational Certificates (Graduation, Post Graduation & Others)

Work Experience Certificate
Copy of current DMA/IMA Registration.

Name:

Mobile No. :

Email ID:

Signature of Candidate










