fCATION FOR TH
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S.No. ......

E .
ADDHAR NO. .................. —
|-NAME OF APPLICANT..........
EATHERS NAME..
S
.......................... DATE:01-07-
o ATE:01-07-2018 on Age.-....... Day ........ Month ............. Years
4- ADDKESS FOR CORRESPONDANCE......
PHONE/MOBILE NO/E-mail. ............... |
5-CATEGORY OF APPLICANT GEN/ OBC/SC/ST ..............
6-MONTH YEAR AND COLLEGE WHERE ADMITTED IN FRIST YEAR MBBS.................
D COLLEGE WHERE ADMITTED IN FRIST YEAR MBBS: s
7-MARKS OBTAINEPI"N MBBS EXAMINATIION (ENCLOSED ATTESTED MARKSHEET)
EXAMINATION Mﬁigl(%m MARKS PERCENTAGE NO. OF ATTEMPT
OBTAINED
B OF MARKS TAKEN IN EACH SUB.
1IND PROF
F PROF PART I
F PROF PART 11
TOTAL =

' 8- A-NAME OF INSTITUTION/ HOSPITAL FROM WHERE INTERNSHIP COMPLETED ...ttt ceneenn s e st see e
Bo PERIOD .o ee e e e eeeesssssssseeseessssasassasss R

9. PERMANENT REGISTATION No. & MEDICAL COUNCIL NAME.--oooccvirsssosoceo s
- 0. WHETHER DISCIPILINARY ACTION HAS BEEN TAKEN IF YES GIVE DETAILS oo oeseee et eeeeseeseanaessensesseseenesssssssssssmnssnsssss
11- WHETHER WORKED AS NON P.G. JyDEMONSTRATOR EARLIER IF YES GIVE DETAILS .vveveeeeveeeesssesieesesssmemmssmmmnsess

12 ADDITIONAL INFORMATION TF ANY om0 0
DECLARATION

] HEREBY SOLE

ME IN THE APPLICATION FROM AND ALSO IN THE ENCLOSUR

| HAVE NOTKEPT ANY INFO

THERE 1S FRADULANT, INCOR

PROSECUTION AND I ALSO AGREE TO FOREGO MY APPOINTMENT IN THE COLLEGE FURTHER THAT THE SELECTION

ISLIABLE TO BE CANCELLED. I AM WELL AWBRE THAT ALL THE APPOINTMENT SHALL BE MADE IN PERSUANCE TO
G.0. NO. 156/2018/2014(1)/71—1-2018-6’-290/201 77.C.2 DATED:13 JUNE 2018 REGARDING RESERVATION OF POST.AND [ HAVE
READALL THE TERMS& CONDITIONS ASNOTIFIED IN THE EMPLOYMENT NOTICE AND ALL TERMS & CONDITIONS ARE

O ME AND [ WILL ABIDE BY THEM.

ACCEPTABLE T
DATE +veoveeeereneesnnnessesnnes SIGNATURE OF APPLICANT ....ooiiiiiniiniisinies
NOTE-

MARK SHEET, CERTIFICATE FOR QUALIFY YOUR STATETMENG.

1- ATTACHED ATTESTED COPIES OF
2- GIVING FALSE STATETMENT OR

CANDIDATE.
3- ANY TYPE OF CORRESPONDANCE/PRESSURD 0

AND CANDIDATE MAY BE DISQUALIFIED FOR THE ACT.

wILL FULL CONCEALMENT / OMISION WILL DISQUALIFY THE

F RECOMMENDATION WILL NOT BE ENTERTAINED

SIGNATURE OF APPLICANT .viiiniiirenarmsunnresensees
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MNLY & SINCERELY AFFIRM THAT THE STATEMENT MADEAND INFORMATION FURNISHED BY
E THERE TO SUBMITTED BY ME ARE TRUE AND CORRECT,
RMATION SECRET SHOULD IT HOWEVER FOUND THAT MY INFORMATION FURNISHED,
RECT OR UNTRUE IN MATERIAL PARTICULARS, I REALISE THAT I AM LIABLE TO
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