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1-NAME OF APPLICANT. 

2-FATHER'S NAME.. 

3-DATE OF BIRTH. 

(MIN. QUALIFICATION- MD/Ms/DNB & DM/MCH FOR SUPERSPECIALITY PMSSY) 

4-ADDRESS FOR CORRESPONDANCE. 

G.S.V.M. Medical College Kanpur 

PHONE/MOBILE NO OF APPLICANT ONLY.. 

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

7-EXPERIENCE 

DEPARTMENT NAME 

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

APPLICATION FOR THE POST OF SENIOR RESIDENT 

DATE 

1. 

EXAMINATION 

8- PERNMANENT REGISTRATION No & REGISTRATION STATE 

2 

3 

9- WHETHER DISCIPILINARY ACTION HAS BEEN TAKEN IF YES GIVE DETAILS 

10- ADDITIONAL INFORAMATION IF ANY 

MAXIMUM 
MARKS 

NOTE 

MARKS 
OBTAINED 

I HEREBY SOLEMNLY & SINCERELY AFFIRM THAT THE STATEMENT MADE AND INFORMATION IURNISHED BY MI IN THE APPLICATION IROM AND ALSO IN 

THE ENCLOSURE THERE TO SUBMITTED BY ME ARE TRUE AND CORRECT, I HAVE NOT KEPT ANY INIORMATION SICRT SHOULD IT HOWEVIR FOUND THAT MY 

INFORMATION FURNISIIED, THERE IS FRADULANT, INCORRECT OR UNTRUE IN MATERIAL PARTICULARS, I RIALISE THAT LAM JIABLE TO PROSICUTION AND| ALSO 

AGREE TO FOREGO MY APPOINTMENT IN THE COLL=GE FURTHER THAT THE SELECTION IS LIABLE TO BE CANCELJLED.. IF IN FUTURE ANY CANDIDATE SEI,KCTD 

THROUGH COMPULSORY GOVERNMENT BOND BY SECRETARIAT/DGME MY TENURE{SERVICIS WILL AUTIOMATICALLY CANCLLED. | HAVE RIIAD ALJ, TIE TERAIS 

CONDITIONS AS NOTIFIED IN THE EMPLOYM=NT N TICE AND ALL. TERMS & CONDITIONS ARE ACCEPTABJLE TO ME ANDI WILL. ABIDE BY THEM 

DECLARATION 

PERCENTAGE 
OF MARKS 

PASTE RECENT 

PHOTOGRAPH OF 

APPLICANT 

ATTACHED ATTESTED COPIES OF MARK SHEET, CERTIFICATE IOR QUALIFY YOUR STATETMENT. 

PASSING YEAR 

SIGNATURE OF APPLICANT.... 

GIVING FALSE STATETMENT OR WILIL FULL CONCEALMENT/ OMISION WILL DISQUALIFY THE CANDIDATE. 

ANY TYP: OF CORRESPONDANCE/PRESSURDD OF RI:COMMENDATION WIILL NOT BE ENTERTAINED AND CANDIDATE MAY BI DISQUALIIID FORTUE ACP 

ALL THE APPOINTMENT SIHALL BE MADE IN PURSUANCE TO CONCIRNED APPOINTED G.O. 

SIGNATRE OF APPLICANT 
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