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G.S.V.M. Medical College Kanpur 
APPLICATION FOR THE POST OF SENIOR RESIDENT 

DEPARTMENT NAME ..................................................................••••••••••••••••••• 

I-NAME Of APPLICAl\rf ••••••••••··••···· ····························································••• .................. . 

2-FATHER'S NAME ············ .............................. ············································••••••••••••••••••••• 

3-DATE OF BIRTH 
• •••••••••••••••••••••••• •••• ·••·········· ··················································••"'''''''"''' 

4-ADDRESS FOR CORRESPONDANCE 
1 

•••• 

•·•••••··••····································•••••••••••••••••••••••••••••• 

•••••••••••••·················································••••••••••••••••••••••••••••••••••• 

PASTE RECENT 

PHOTOGRAPH OF 

APPLICANT 

PHONE/l'vtOBILE NO OF APPLICANT ONLY ....................................................................... --------....................... . 

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

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

EXAMINATION MAXIMUM MARKS PERCENTAGE PASSING YEAR 

MARKS OBTAINED OF MARKS 

7-L'{PERJENCE ............................................................................................................. . 

8- PERl\ 1ANENT REGISTRATIONNo& REGISTRATION STATE ........................................................................ . 

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

10- ADDITIONAL INFOR1\1ATION IF ANY .................................................................................................................... . 

DECLARATION 
J HEREBY SOLJ:MNLY & SINCERELY Aff1RJ\,t THAT THE STATEMENT MADEAND INFORMATJON FURNISHED BY ME IN THI APPLICATION FROM AND ALSO 

THE ENCLOSURE THERE TO SUBMITTED BY ME ARE TRUE AND CORRECT. I HAVE NOTKEPT ANY INFORMATION SECRET SHOULD IT HOWEVER FOUND TIIAT, 

Jl'\fOR.\iATJON FURNISHED. THERE JS FRADULANT. INCORRECT OR UNTRUE IN .MATERJAL PARTICULARS. I REALISE TIIAT I AM LIABLE TO PROSECITTION AND I Al 

AGRE£ TO FOREGO J\IY APPOINT,\IENT IN TH£ COLLEGE fURTJ-IER THAT THE SELECTION ISLIABLE TO BE CANCELLED .. If IN I1JTURE ANY CANDIDATE SELEC1 

THROl;GJJ CO,\IPULSORY GOVERNMENT BOND BY SECRETARJAT/DGME MY TENURE/SERVICES WILL AUTOMATICALLY CANCELLED. I HAVE READ ALL THE TER.f\l. 

CONDITIONS AS NOTiflED JI'\ THE EMPLOY!\ !ENT NOTICE AND ALL TERJ\,IS & CONDITIONS ARE ACCEPTABLE TO ME AND J WILL ABIDE BY Tilu\l 

DATE ........................... . 
SIGNATURE OF APPLICANT 

•••••••••••••••········· ... 

2 

3 

NOTE-
ATfACHEDAITJ:STW COPIES or J\IARK s1-11:n. Cf.RTlfJCATf, fOR QUALIFY YOUKSTATCTMENT. 

GI\'Il'\G f ALSJ: s·, ATETM[NT OR WILL FULL CONCEAi.fi 11:NT I Oi\ IISION WILL DISQUALIFY THE CANDIDATE. 

\ ~"' TYPE or COl'RJ'SPONDA>ICL/l'Rl~SSURD OF R.EC01\l1\IENDAT!ON WILL NOT HE ENTJ:RTAINWAND CANDIDATE i\!AY BE DISQ 
, "I ' , 

UALirl[[) fOR THE ACT 

Al.I. THE APPOl'.\"f.\ !ENT SI !ALL RJ: .\ !ADE IN PURSUANCE TO CONCERNED APPOINfCD GO • 

SIGNATR.E OF APPLICANr 
••••••••• •••••· ········· ... 



G.S.V.M. Medical College Kanpur 
APPLICATION FOR THE POST OF NON PG JUNIOR RESIDENT 

DEPARTMENT 
-._..;....:;_,;:..:..:_.!..!.!.!.!~!...!..---------------·. e e. 9 •••••• et ••• I. I I I.e •• a. e • e • e e e I e e I I• e e e e e •• I e I e I• e e e e I.e. t. t e. t e. It t t t ttt It t It t t 

l-NAJ\!E OF APPLICANT 
•••••••••••••••••••••••••••••••••••········································•·••·•·····•••••••···•··· 

2-FATHER'S NAME 
•••••••••····· •••••••••••••••••••••••••••·································••••••·•••••••••••••••••••••••••· 

3-DATE OF BIRTH 
•••••••••······ •••••••••••••••••••••••••••••···························•···••·•••••••••••••••••••••••••••••• 

4 -ADDRESS FOR CORRESPONDANCE 
•••••••••••••••••••··••·······•················•••••••••••••••••••••••••••••••••• 

PHONE/l\ !O13II.E NO OF APPLICANT ONL , 
) ••·••••········ .. ·············· .. ·······•···•··••••••••••• .. ···········---

PASTE RECENT 

PHOTOGRAPH OF 

APPLICANT 

;_=;_cATEGORY OF APPLICANT GEN/ OBC/SC/ST/EWS ························································· ................. ~.-... -... -... -.. -------....J 

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

S.No. Department Name Duration Period 

I 

2 

' 
?-EXPERIENCE ...........................................................................................................

. .. 

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

8- TOTAL PERCENTAGE OF MBBS/MSC ................................................... . 

9- A- NAME Of INSTITUTIONFROJ\1 WHERE MBBS/MSC COMPLETED ........................................................ . 

B- PERIOD .............................................................................................................................................................................
............................................................... .. 

10- PERMANENT REGISTRATIONNo& REGISTRATION STATE ....................................................................... .. 

1 I - WHETHER DJ SCI PILI NARY ACTION HAS BEEN TAKEN IF YES GIVE DETAILS ....................................................................................... .. 

12- ADDITIONAL INFORJ\1ATION IF ANY .................................................................................................................
... . 

DECLARATION 
I HERI:BY SOLEMNLY & SINCERrLY ArtlRJ\! TIIAT THE STATl:MENT MADEANO 1NrORMA110N FURNISHED BY J\IE IN THE APPLICATION FR01\I AND ALSO 

THE ENCLOSUR[ THl:RI TO SUBJ\11IT£D BY ME ARE TRUE AND CORRECf. I HAVE NOTKEPT ANY INFORi\lATION SECRET SHOULD IT HOWEVER FOUND 11-IAT. 

l~J'ORMATION rt:RNISIIED. n-mu: IS fRADULAl\'T. INCORR£Cr OR UNTRUE IN MATf.RIAL PARTICULARS. I REALISE THAT I AM LIABLE TO PROSECUTION AND I Al 

J\GRI:J: TO roRI:GO MY J\PPOINTJ\1IENT IN TIIE COLL[G[ FURTHER THAT THE SELECTION ISLIABLE TO BE CANCELLW .. If IN FUTURE ANY CANDIDATE S[LEC1 

THROUGH COJ\IPL'.LSORY GOVERNMI:NT IIOND BY SECRLTARIAT/DGJ\11.: MY TENURl:/SERVICES WILL AUTOMATICALLY CANCELLED. I HAVE READ ALL THE TERI\!. 

CONDITIO~S AS NOTirI£D IN TH£ £fl IPLOYM[N"f NOTICE AND ALL T[R,\IS & CONDITIONS ARE ACCEPl'ADLE TO ME AND I WILL ABIDE BY THEJ\I 

DATE ........................... . 
SIGNATURE OF APPLICANl' .......... • · · • • •• • ••• ••• ... • 

1-

2-

/':OTE-
A IT J\CH[[) A nr.sTffl COP! ES or.\ !ARK SIi EET. CERTlfJCJ\ n: FOR QUALIFY YOUR STATETJ\ I ENT. 

G(\'(:--C rALS[ STA TIT.\ !ENT OR WILL FULL co:--rCEAL,\l[NT / OJ\IISION WILL DISQUALlfY THE CANDIDATE 

ANY TYPt: or CORIU:SPONr>ANC[/PRI:SSUim or RICO,\ l,\![NDATION WILL NOT I\[ ENT[RTAIN[l) AND C/\NDIOAH ,\ IAY BE OISQUALinW fOR TH[ ACT 

.\LI. TliL ,\Pl'Of;\'"r,\ 1£;\'"f SHALL fl[ ti !ADE IN PURSUANCI: TO CONCl:RNED APPOINTW G 0. 

SIGNATRE OF APPLICANT ..... ·· ................... . 



G.S.V.M. Medical College Kanpur 'if 
APPLICATION FOR THE POST OF NON PG JR {HOSPITAL ADMINISTRATION) 

{MIN. QUALIFICATION MBBS/BDS WITH COMPULSORY 02 YEARS PG DEGREE MASTERS IN 

HOSPITAL ADMINISTRATION FROM MEDICAL INSTITUTE ) 

QUALIFICATION: .................................................................................•..• 

1-NM\E OF APPLICANT ............................................................ , ....... · .. · ...... ·· ..... · .. · .......... · 
PASTE RECENT 

PHOTOGRAPH OF 

,APPLICANT 2 F"'THER'S NA1'\E - n l 1v .........................................................................
................................. . 

3-DA1E OF BIRTH .................................................................................. ··· ...................... . 

4-ADDRESS FOR CORRESPONDANCE ............................................ · · · .... · • · · · · · · · · • • • • .. • • • • .. • • • • .. • • 

PHONE/J\\OBILE NO OF APPLICANT ONLY ...................................................... ·······•·•· ...... ---

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

6 MARKS OBTAINED IN MBBS/BDS( ENCLOSED A1TESTED MARKSHEET) 

EXAMINATION MAXIMUM MARKS PERCENTAGE PASSING YEAR 

MARKS OBTAINED OF MARKS 

i 
7 -EXPERlENCE ............................................................................................... · · .. · ....... · ·

· 

8- PERMANENT REGISTRATION No & REGISTRATION STATE ........................................................................ . 

9- WHl:.11iER DISCIPILINARY ACrION HAS BEEN TAKEN ff YES GIVE DETAILS ........................................................................................ . 

IO-ADDITIONAL INFORMATION IF ANY ..............................................................................................................
..... .. 

DECLARATION 

I HEJl.£BY SOLu\·INLY & SINCERELY AftlR.\I THAT THE STATEMt:NT MADE AND INFORMATION FURNISHED BY MF. IN TH£ Al'l'LICATION FROM AND ALS< 

TH[ !:NCLOSURE THERE TO SUBMITTED BY ,\It: ,\Rt: TRUt: AND CORRECT. I llAVE NOT KEPT ANY INFORMATION SECIU.T SHOULD IT HOWEVER FOUND THAT 

INrOR.\tATION FURNISHED. THEKE IS FRADULAl\T. INCORKECT OR UNTRUE IN MATERIAL PARTICULARS. I KEALISE TIIAT IM\ LIABLE TO PROSECUTION AND I A 

AGREE TO FOREGO MY APPOINTMENT IN THE COLLEGE FURTIIER THAT THE St:Lf.CJ'ION IS LIABLE TO llE CANCl:LLED .. I HAVE READ ALL TIIE TERMS~ CONDITION 

:-:OTlflED INTHE EMPLOYMENT NOTICE AND ALL TERMS,~ CONDITIONS ARE ACCEPTAULE TO ME AND I WILL ABIDE UY TIIEM 

DATE .......................... .. SIGNATURE OF APPLICANT ........................ .. 

NOT£.. 

1- ATTACHED A'ITESTED COPIES or MARK SHEET. CERTIJlCATE FOR QUALIFY YOUR STATETMENT. 

2- GIVING FALSE STATETMENT OR WILL t1JLL CONCEALMENT/ OMISION WILL DISQUALU"Y TIIE CANDIDATE. 

3- ANY TYPE or CORR£SPONDANCE/l'RESSURD or KECOMMENDATION WILL NOT BE ENTERTAINED AND CANDIDATE MAY BE OISQUALlnt:D FOR nu; ACT. 

ALL THE Af'POINTMENf SHALL BE MADE IN l'URSUANCE TO CONCERNED Al'l'OINfED G.O. 

• SIGNATRE Of APPLICANJ' ....................... .. 
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