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Min. Qualification- MBBS/BDS/MSC

DEPARTMENT ONE OR MULTIPLE unu.uuuu-unannu......unnunnuuunun-n-nuununnuunnn.

1-NAME OF APPLICANT........0ttiiiiieeiniinininninneennns A PASTE RECENT
DUFATHER'S NAME.......cccovunneisnmeinninnnsisssnnesiiniens AN R RN . s PHOTORREE IS
APPLICANT
BERRTE OF BIRTH. ... .cocoeeiennnaressiissssnnencsins e e AP LI B B N in s
4_ADDRESS FOR CORRESPONDANCE.......0ocviueneesnenisminesnsnssnssnsnnsssnssssssssssneses
PHONE/MOBILE NO OF APPLICANT ONLY.....ovvveutmnsusnnsnsnssssnsssssnssssssssnsnessessensaseces vo g

5-CATEGORY OF APPLICANT GEN/ OBC/SC/ST/EWS

6 WHETHER WORKED AS NON PG JR/DEMONSTRATOR IN GSVM. IF YES MENTION THE DURATION

......................................................................................................................................................

................................................................................................................................................

s onnsomncsnns o sensusoneasaonsntnsensannsatencantputontendsenbrens s CTRECHEEY
8_ No. of Attempts taken while passing MBBS/BDS (Mention clearly) .....coocovvermneeernnmnenees

' 8_ TOTAL PERCENTAGE OF MBBS/ BIDS/MSC .o eenuhtistetinsnnanosesssinnessssorbseansdsengaeas:
‘ 9. A- NAME OF INSTITUTION FROM WHERE MBBS/BDS/MSC COMPLETED......cccoeeeeerrimnnnnnneeennnannssessensmsmnssossinss

e e
10- PERMANENT REGISTRATION No & REGISTRATION STATE ...-- cevossssnnsisrustasassassssssossssnasnsssscasys it it i

11- WHETHER DISCIPILINARY ACTION HAS BEEN TAKEN IF YES GIVE DETAILS ..oovvevienineneminnecenannnenes

S DITIONAL INFORMATION IF ANY .......oeoocsmsesessmmmuessssesssssssssessensntansssrasecssesnsenss st

DECLARATION
| HEREBY SOLEMNLY & SINCERELY AFFIRM THAT THE STATEMENT MADE AND INFORMATION FURNISHED BY ME IN THE APPLICATION FROM AND ALSO Iy
THE ENCLOSURE THERE TO SUBMITTED BY ME ARE TRUE AND CORRECT. | HAVE NOT KEPT ANY INFORMATION SECRET SHOULD IT HOWEVER FOUND THAT 0
INFORMATION FURNISHED, THERE IS FRADULANT, INCORRECT OR UNTRUE IN MATERIAL PARTICULARS, 1 REALISE THAT I AM LIABLE TO PROSECUTION AND '
AGREE TO FOREGO MY APPOINTMENT IN THE COLLEGE FURTHER THAT THE SELECTION IS LIABLE TO BE CANCELLED. . IF IN FUTURE ANY CANDIDATE
THROUGH COMPULSORY GOVERNMENT BOND BY SECRETARIAT/DGME MY TENURE/SERVICES WILL AUTOMATICALLY CANCELLED. | HAVE READ ALL THE
CONDITIONS AS NOTIFIED IN THE EMPLOYMENT NOTICE AND ALL TERMS & CONDITIONS ARE ACCEPTABLE TO ME AND 1 WILL ABIDE BY THEM

TN s SIGNATURE OF APPLICANT ....euvvueaaesennsnsesans

NOTE-

1-  ATTACHED ATTESTED COPIES OF MARK SHEET, CERTIFICATE FOR QUALIFY YOUR ST ATETMENT.

2. GIVING FALSE STATETMENT OR WILL FULL CONCEALMENT / OMISION WILL DISQUALIFY THE CANDIDATE.
ANY TYPE OF CORRESPONDANCE/PRESSURD OF RECOMMENDATION WILL NOT BE ENTERTAINED AND CANDIDATE MAY BE DISQUALIFIED FOR! ;
ALL THE APPOINTMENT SHALL BE MADE IN PURSUANCE TO CONCERNED APPOINTED G.O. AR
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