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G.S.V.M. Medical College Kanpur

APPLICATION FOR THE POST OF NON PG JUNIOR RESIDENT/DEMONSTRATOR
(Min. Qualification- MBBS/MSC- Medical Biochem./Micro/Ana./SPM)

DEPARTIMENT (ONE OR IMULTIPLE) veuvueersssssssessssssesssssssssssssssssenssssonsssssassassssssssssassssassasssscssse

PASTE RECENT
PHOTOGRAPH OF
APPLICANT

1 -NAME OF APPLICANT

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

o FATHERTS NAME Lttt e s s ra s e e r e s s s e b as s a s r e

2-DATE OF BIRTH

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

4-ADDRESS FOR CORRESPONDANCE

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

.......................................................................
T L R R LR R e

5-CATEGORY OF APPLICANT GEN/ OBC/SC/ST/EWS . oioiviiiinnn,

PHONE/MOBILE NO OF APPLICANT ONLY

¢ IF WORKED AS NON PG JR/DEMONSTRATOR IN GSVM, THAN MENTION THE DURATION & Department Name on following format.-

S.No. Deparunent Name Duration Period o

7-EXPERIENCE

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

8- No of Attempts taken while passing MBBS/MSC (Mention clearly)

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

S- TOTAL PERCENTAGE OF MBBS/ MSC ....ciiiiiiviininii, B ST T TS
9_ A— NAME OF INSTITUTION FROM WHERE MBBS/MSC COMPLETED.........cccoiiiiiiiiiinin.

10- PERMANENT REGISTRATION No & REGISTRATION STATE

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

17 ADDITIONAL INFORMATION IF ANY . .eeovtotetteseasssiis e seneeseemesseseebsbesseim et s e heebs e ke b s e A b e b e s e b e ea s ses s s s b ess e b s e aae e aaeis e
DECLARATION

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

DATE ...oevivennnniienniniiecen SIGNATURE OF APPLICANT
NOTE-
i~ ATTACHED ATTESTED COPIES OF MARK SHEET, CERTIFICATE FOR QUALIFY YOUR STATETMENT.
GIVING FALSE STATEFMENT OR WILL FULL CONCEALMENT | OMISION WILL DISQUALIFY THE CANDIDATE.
4 ANY TYPE OF CORRESPONDANCE/PRESSURD OF RECOMMENDATION WILL NOT BE ENTERTAINED AND CANDIDATE MAY BE DISQUALIFIED FOR THE ACT
ALL THE APFOINTAMENT SHALL BE MADE IN PURSUANCE TO CONCERNED APPOINTED G.O.

SIGNATRE OF APPLICANT .........ocooiiii
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