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1-NAME OF AFFLICANT. 

2-FATHER'S NAME. 

3-DATEOF BIRTH 

(MIN. QUALIFICATION- MD/MS/DNB/MDS & DM/MCH FOR SUPERSPECIALITY PMSsSY) 

G.S.V.M. Medical Colege Kanpur 

4-ADDRESS FOR CORRESFONDANCE. 

PHONEMOBILE NO OF AFPLICANT ONLY.. 

DEPARTMENT NAME 

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

7-EXPERIENCE 

APPLICATION FOR THE POST OF SENIOR RESIDENT 

6MARKS OFTAINE IN MDN1S/DNB/DM &MCH EXAMINATIION (ENCLOSED ATTESTED MARKSIIEET ) 

DATE 

EXAMINATION 

1 

8- PER\1ANENT REGISTRATION NO & REGISTRATION STATE. 

3 

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

10- ADDITIONAL INHORMATION IF ANY 

MAXIMUM 
MARKS 

NOTE 

MARKS 
OBTANED 

DECLARATION 
I HERERY SOEMNLY & SNCERELY AFFIRM THAT THE STATEMENT MADE AND INFORAMATION URNISIIID BY AME IN TIE APLICATnON FROMM AND ALSO IN 

THE ENCLOSURE TIHERE TO SUBMITTED EY ME ARE TRUE AND CORKICT, I IAVE NOT KIFT ANY INFORA LATION SECRET SIIOULDIT HOWEVER FOUND THAT AN 
INFORMATION FURNISIIED. THERE IS FRADULANT, INCORRECT OR UNTRUE IN MATERIAL. PARTICULANS, I REALISE TIHAT I AMM LIABIE TO FROSECUTION AND I ALSC 
AGRII TO FORIGO MY APPCOINTMENT IN THE COLLEGE rURTHER TIHAT TIL SILICTION IS LIABLE TO BE CANCHLLED. . IF IN UTURE ANY CANDIDATE SELECTET 
THROUCH COMPULSORY CovERNMENT ROND EY SECRITARIAT/DGAME AMY TENURIISRVICIS WLL, AUTONMATICALLY CANCELLED T HAVE READ AIL THHE TERNIS & 
cONDIIONS AS NOTIFIED N THIE EAPLOYMENT NOTICE AND AlL TEKAMS & CONDITIONS ARE ACCErTANIE TO AE AND IWIIL AIDE PY TIEM 

PERCENTAGE 
OF MARKS 

PASTE RECENT 

PHOTOGRAPH OF 

APPLICANT 

ATTACHED ATIESTED COPIES OF MARK SHET, CERTIICATE rOR QUALIY YOUR STATETMENT. 

PASSING YEAR 

SIGNATURE OF APPLICANT ... 

GIVING FALSE STATETMENT OR WILL ULL. CONCEALAMENT | OMISION WILL. DISQUAIIY 11I: CANDIDATE. 
ANY TYPE OF cORKESPONDANCE/PRESSURD OF RECOMMENDATION WILL NOT E ENTERTAINED AND CANDIDATE AMAY PE DISQUALIFIED FOR THE ACT. 
ALL THE APPOINTA MENT SHALL BE AMADE IN PURSUANCE TO CONCERNED APPOINTED GO. 
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