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1-NAMEOF AFPLICANT. 

2-FATIIER'S NATE. 

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

3-DATEOF BIRTH. 

DEPARTMENT (ONE OR MULTIPLE) 

4-ADDRESS FOR CORRESPONIDANCE. 

PHONE/MORILE NO OF APPLICANT ONLY. 

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

G.S.V.M. Medical College Kanpur 

6IF WORKED AS NON PG JR/DEMONSTRATOR IN GSVM. THHAN MENTION TIIE DURATION & Departmcnt Name on following format. 

2 

7-EXPERIENCE 

S.No. 

S. No of Attcmpts takcn while passing MBRS/MSC (Mention clearly). 

8- TOTAL PERCENTAGE OF MEES/ NISC 

B- PERIOD 

9-A- NAME OF INSTITUTION IROM WHERE MBES/M(SC COMPLETED. 

DATE 

1. 

Departmcnt Namc 

10- PERMANENT REGISTRATION No & REGISTRATION STATE 

3. 

11- WIETHER DISCIPILINARY ACTION HAS BE=N TAKEN IF YES GIN'E DETALS 

12- ADDTIONAL INFORA 1ATION IF ANY 

NOTE 

DECLARATION 
I HERERY SOLENINLY & SINCERELY AFTIRAI THAT TIE STATE MENT AADE AND INTORMATION FURNISIIED BY ME IN THE APPLICAT1ON FROA1 AND ALSO IN 

THE ENCLOSURE THERE TO SURAITTED BY IE ARE TRUE AND CORRECT, I |IAVE NOT KEPT ANY INIOR\IATION SECRET SHOULD IT HOWEVER FOUND THAT AY 
INIORALATION FURNISHED, THERE IS FRADULANT, INCORRECT OR UNTRUE IN MATERIAL PARTICULARS, I REALISE THATI ANÍ LIABLE TO PROSECUTION AND I ALSO 

AGREE TO FOREGO AY APPOLNTMENT IN TIE COLLEGE FURTHER THAT THE SELECTION IS LIARLE TO BE CANCELLED. . IF IN FUTURE ANY CANDIDATE SELECTED 

TIIROUGH CONPULSORY GOVERNA1ENT BOND BY SECRETARIAT/DGA1E AMY TENURE/SERVICES WILL AUTOMATICALLY CANCELLED. I HAVE READ ALL THE TERMs& 
CONDITIONS AS NOTIIIED IN THE EA1PLOYMENT NOTICE AND ALL TERAIS & CONDITIONS ARE ACCEPTABLE TO ME AND| WILL ABIDE EY THEM 

Duration Period 

SIGNATURE OF APPLICANT 

ATTACIHED ATTESTED COPES OF MARK SHEET, CERTIICATE FOR QUALIIY YOUR STATETAMENT. 

PASTE RECENT 

GIVING FALSE STATET MENT OR WILL FULL CONCEALMENT / OMISION WILL DISQUALIY THE CANDIDATE. 

PHOTOGRAPH OF 

APPLICANT 

SIGNATRE OF APPLICANT 

ANY TYPE OF CORRESPONDANCEPRESSURD OF RICOMMENDATION wILL NOT PE LNTERTAINED AND CANDIDATE ALAY RE DISQUALIFIED FOK THEE ACT. 
ALL THE AFPOINTMENT SHALL BE MADE IN PURSUANCE TO CONCIRNED APFOINTED GO. 
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