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UR OBC SC ST EWS
1 Orthopaedics 02 - 01 01 - -
2 Emergency Medicine 12 05 02 03 01 01
3 Anaesthesia 08 02 03 02 - 01
4 ENT 02 - = 01 = 01
5 Medicine 18 07 06 03 - 02
6 Surgery ' 09 02 03 02 01 01
7 Respiratory Medicine 06 02 02 01 - 01
8 Dermatology 04 02 01 01 - -
9 Dental 02 01 01 - - -
10 Radiology 09 03 03 02 - 01
11 Psychiatric 04 01 01 01 - 01
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UR OBC SC ST EWS

1 Anaesthesia 2 1 0 1 0 0
2 *Anaesthesia-Trauma-16 3 02 1 0 0 0
3 Obst. & Gynae. 2 0 2 0 0 0
4 General Medicine 8 3 1 2 1 1
5 Orthopaedics 3 1 1 0 0 1
6 *Qrtho-Trauma 3 0 1 1 0 1
7 Psychiatry 1 0 0 0 0 1
8 Radiodiagnosis 2 1 0 1 0 0
9 Skin & VD 1 0 1 0 0 0
10 General Surgery 6 1 2 i 0 2
11 Trauma Surgery 3 2 1 0 0 0
12 Respiratory Medicine 2 1 0 1 0 0
13 *Neurology 2 1 0 1 0 0
14 Neurosurgery 2 0 1 0 0 1
15 *Trauma Neurosurgery 3 1 1 1 0 0
16 #Dental 1 P 0 0 0 1 0
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| Endocrinology 06 02 02 01 - 0
2 Anacsthesia-]ICU 05 03 0] 0l - -
3 Critical Care-ICU 06 ] 02 02 01 - 0]
4 Gastroenterology 06 ) 03 02 01 - -
5 Neuro Anaesthesia-ICU 06 02 02 01 - 01
6 Neurology 05 02 02 01 - B
7 Neuroradiology 02 - - 0J - 01-
8 Neurosurgery 06 03 01 02 - -
9 Nephrology 06 02 01 01 01 01
10 Pain Medicine 05 02 02 01 - -
11 Physical Medicine & 05 01 01 02 - 01
Rehabilitation
12 Urology 05 02 02 01 - -
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APPLICATION FOR THE POST OF SENIOR RESIDENT
(MIN. QUALIFICATION- MD/MS/DNB & DM/MCH FOR SUPERSPECIALITY PMSSY

DEPARTIMENT NAIVIE ......vvvoovvvevesseseessrssiesssenssssesssssesssssssessessssssssssssssssssssssssss

1-NAME OF APPLICANT. ... o T PASTE RECENT
2-FATHER'S NAME. .............oovvvvoern PHOTOGRAPH OF
lllllllllllllllll YRR R N N R L L APPLICA{“"'

3-DATEQEBIRTH.. ... s vususinamssssmismimssnisise e

4-ADDRESS FOR CORRESPONDANCE. .......cceeriiieiiriieessieeiesssssiirseessis e,

PHONE/MOBILE NO OF APPLICANT ONLY .....iviviiiiniiiiiviseriennniiinnesenssiiisnsssasniananssns vereream -

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

6 MARKS OBTAINE IN MD/MS/DNB/DM &MCH EXAMINATIION ( ENCLOSED ATTESTED MARKSHEET")

EXAMINATION MAXIMUM MARKS PERCENTAGE PASSING YEAR
MARKS OBTAINED OF MARKS S
T EXPERIENCE oo ettt r sttt PSS -
8- PERMANENT REGISTRATION No & REGISTRATION STATE .....vcvvoveccuicvinineans e

9_ WHETHER DISCIPILINARY ACTION HAS BEEN TAKEN IF YES GIVE DETAILS ..vovvvriiiininiininiiiinnens s snssinsssss oo

10— ADDITIONAL INFORMATION IF ANY L.oovutiiiinietin it st iss s es s s b s s s et e b s s e b b ettt

DECLARATION
I HEREBY SOLEMNLY & SINCERELY AFFIRM THAT THE STATEMENT MADE AND INFORMATION FURNISHED BY MJ IN THE APPLICATION FROM AND ALSO [N
THE ENCLOSURE THERE TO SUBMITTED BY ME ARE TRUE AND CORRECT, I HAVE NOT KEPT ANY INFORMATION SICRET SHOULD IT IHHOWEVER FOUND ‘THAT MY
INFORMATION FURNISHED, THERE 18 FRADULANT, INCORRECT OR UNTRUE IN MATERIAL PARTICULARS, [ REALISE THAT [ AM LIABLE TO PROSECUTION AND I ALSO
AGREE TO FOREGO MY APPOINTMENT IN TIHE COLLEGE FURTHER THAT THE SELECTION IS LIABLE TO BJ CANCELLED. . IF IN FUTURE, ANY C ANDIDATE SELECTED
THROUGH COMPULSORY GOVERNMENT BOND BY SECRETARIAT/DGME MY TENURE/SERVICES WILL AUTOMATICALLY CANCELLED. 1 HAVE READ ALL THIE TERAS #
CONDITIONS AS NOTIFIED IN THE EMPLOYMENT NOTICE AND ALL TERMS & CONDITIONS ARE ACCEPTABLE TO ME AND I WILL ABIDE BY THEM

SIGNATURE OF APPLICANT ...cveveniiiiiiiiinana

NOTE-
ATTACHED ATTESTED COPIES OF MARK SHEET, CERTIFICATE TOR QUALIFY YOUR STATETMENT.
TETMENT OR WILL FULL CONCEALMENT / OMISION WILL DISQUALIFY THE CANDIDATE,

2. GIVING FALSE STA
3-  ANY TYPEOF CORRESPONDANCE/PRESSURD OF RECOMMENDATION WILL NO'T BE ENTERTAINED AND CANDIDATE MAY BE DISQUALIFIED FOR ‘T ACT

ALL THE APPOINTMENT SHALL BE MADE IN PURSUANCE TO CONCERNED APPOINTLD C.O.

SIGNATRE OF APPLICANT ......covvvviiniiiiin L
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