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G.S.V.M. Medical College Kanpur

APPLICATION FOR THE POST OF SENIOR RESIDENT

DEPARTIMENT NAIVIE .ov.eoveeveeseesessssassssasesssssssassssssasassssss s ses soesee”

ToINAME OF APPLICANT ... .ot ee e s eesaeesassesssss st eseasseeeseeeannnaaasneeessasaa g sins s s ez st s st e2e PASTE RECENT
..................... PHOTOGRAPH OF
D FATHER'S INAME. . .. .. e smesmssmosmsmsanmr mosommian s s s omce s me oo s {5 54 658 S5 RS 0R w0 PSR Ra T P54 8 4 TTRRRR $EET G080 APPLICANT
BUIDATE OF BIRTH. . s cseunssvessnssns saissasesisssossnn s sxsmssvsssesssss sussan vun nuanynbs sEE0HERISspanmanne g iisahianoass
4-ADDRESS FOR CORRESPONDANCE . ...+t etteeeeees e ee e s e eeeeeeasesreess s seneseecaaa st
[
PHONE/MOBILE NO OF APPLICANT ONLY......vveveeseoceevesseanssssssnneessainnssssssnansssssssnnsnsssonss s A

5-CATEGORY OF APPLICANT GEN/ OBC/SC/ST/EWS ......ouvvesesesesessssssssnsssessssasssmansssssssans s s 00

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

EXAMINATION MAXIMUM MARKS PERCENTAGE PASSING YEAR
MARKS OBTAINED OF MARKS = ——
[
]
FEXPERIENCE, s wsuss ssmmses sevssmnssns axannrnmmtnes s 1ibis SHEE 688 Spauimsovsie sumnamem onen st EFRERAT SEERuatimemnmin o
&_ PERMANENT REGISTRATIONNo& REGISTRATION L O RRRRCRELER
9. WHETHER DISCIPILINARY ACTION HAS BEEN TAKEN IF YES GIVE TIRTATES o s s ssmonsiomesintmensmmins ossimmn e St 55588 33 83 piesisiosssnssusiasemss

10- ADDITIONAL INFORMATION IF ANY

DECLARATION
| HEREBY SOLEMNLY & SINCERELY AFFIRM THAT THE STATEMENT MADEAND INFORMATION FURNISHED BY ME IN THE APPLICATION FROM AND ALSO

THE FNCLOSURE THERE TO SUBMITTED BY ME ARE TRUE AND CORRECT. 1 HAVE NOTKEPT ANY INFORMATION SECRET SHOULD IT HOWEVER FOUND THAT ,
INFORMATION FURNISHED, THERE 1S FRADULANT, INCORRECT OR UNTRUE IN MATERIAL PARTICULARS, I REALISE THAT 1 AM LIABLE TO PROSECUTION AND 1 Al
AGREE TO FOREGO MY APPOINTMENT IN THE COLLEGE FURTHER THAT THE SELECTION ISLIABLE TO BE CANCELLED.. IF IN FUTURE ANY CANDIDATE SELEC]
THROUGH COMPULSORY GOVERNMENT BOND BY SECRETARIAT/DGME MY TENURE/SERVICES WILL AUTOMATICALLY CANCELLED. 1 HAVE READ ALL THE TERAf
ONS AS NOTIFIED IN THE EMPLOYMENT NOTICE AND ALL TERMS & CONDITIONS ARE ACCEPTABLE TO ME AND I WILL ABIDE BY THEM

CONDITI
DIATE, sussesesnrns asuesnes cuns SIGNATURE OF APPLICANT .........coivinn,
GRS e—
| ATTACHED ATTESTED COPIES OF MARK SHEET, CERTIFICATE FOR QUALIFY YOUR STATETMENT.
2 GIVING FALSE STATETMENT OR WILL FULL CONCEALMENT / OMISION WILL DISQUALIFY THE CANDIDATE
4 ANY TYPEOF CORRESPONDANCE/PRESSURD OF RECOMMENDATION WILL NOT BE ENTERTAINED AND CANDIDATE MAY BE DISQUALIFIFD FOR THE ACT

CE TO CONCERNED AFPOINTED G O

ALL THE APPOINTAMENT SHALL BE MADEIN PURSUAN

SIGNATRE OF APPLICANT




G.S.V.M. Medical College Kanpur

APPLICATION FOR THE POST OF NON PG JUNIOR RESIDENT
DEPARTMENT

T T L L L L L L L L L R TP TP P TP T TR
esesssnnane

1-NAME OF A T ——
PPLICANT........ooiittis bbb PASTE RECENT
2-FATHFR'S NAME......... .. P TOGRRRHIDF
............................................................................ L

3-DATE OF BIRTH

.................................................................................

PHONE/MOBILE NO OF APPLICANT ONLY..........eovtiiiiusivseeneieeiesassnnessssmsssinssssss s e

S-CATEGORY OF APPLICANT GEN/ OBC/SC/ST/EWS ....eceuvesveeurssuessensessssscasssnmsnsesssnssssssss st

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

7-EXPERIENCE

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

8- TOTAL PERCENTAGE OF MBBS/MSC ..viiiiiiiiiiiii st
9_ A— NAME OF INSTITUTIONFROM WHERE MBBS/MSC COMPLETED.....cuuiiiiiiiiiiiiinniinei i
B-PERIOD ..ccooiniirnmmneiinniens e esbeessssessssaaessaesteeesshessoes s asaRE RS AT £e AR FRER 8RR R R R

10— PERMANENT REGISTRATIONNo& REGISTRATION STATE ..oovvuninniiniiiiiinirrsser s
11- WHETHER DISCIPILINARY ACTION HAS BEEN TAKEN IF YES GIVE DETAILS ...vnninitiie e ins et s
12— ADDITIONAL INFORMATION IF AN oo o emn s S ER RS S S e S e s s s s s VAR AR R RS e

DECLARATION

1 HEREBY SOLEMNLY & SINCERELY ATFIRM THAT THE STATEMENT MADEAND INFORMATION FURNISHED BY ME IN THE APPLICATION FROM AND ALSO
THE ENCLOSURE THERE TO SUBMITTED BY ME ARE TRUE AND CORRECT. 1 HAVE NOTKEPT ANY INFORMATION SECRET SHOULD IT HOWEVER FOUND THAT .
INFORMATION FURNISHED, THERE 1S FRADULANT. INCORRECT OR UNTRUE IN MATERIAL PARTICULARS, 1 REALISE THAT 1 AM LIABLE TO PROSECUTION AND I Al
AGREE TO FOREGO MY APPOINTMENT IN THE COLLEGE FURTHER THAT THE SELECTION ISLIABLE TO BE CANCELLED.. IF IN FUTURE ANY CANDIDATE SELECT
THROUGH COMPULSORY GOVERNMENT BOND BY SECRETARIAT/DGME MY TENURE/SERVICES WILL AUTOMATICALLY CANCELLED. 1 HAVE READ ALL THE TERM:
CONDITIONS AS NOTIFIED IN THE EMPLOYMENT NOTICE AND ALL TERMS & CONDITIONS ARE ACCEPTABLE TO ME AND I WILL ABIDE BY THEM

DATE SIGNATURE OF APPLICANT ...cveeunissemmassmenssees

NOTE-
1- :;TACHL[‘ ATTESTED COPIES OF AMARK SHEET, CERTIFICATE FOR QUALIFY YOUR STATETMENT.
GIVING FALSE STATETMENT OR WILL FULL CONCEALMENT / OMISION WILL DISQUALIFY THE CANDIDATE
ANY TYPL OF COl(RJISl-'O.\'DAE\'CD‘PRl.SSL'llD OF RECOMMENDATION WILL NOT BE ENTERTAINED AND CANDIDATE MAY BE DISQUALIFIED FOR THE
ALL THE APPOINTNENT SHALL BE AMADE IN PURSUANCE TO CONCERNED APPOINTED G O

ACT

SIGNATRE OF APPLICANT L..ovvnmmrnemsinreertstt?™




G.S.V.M. Medical College Kanpur

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 )

1-NAME OF APPLICANT ......cuvveuvererrerssesssseessesessseesiseestsonssensssnib i s ansasssbs s s sitis s s s s s snsses PASTE RECENT
PHOTOGRAPH OF
B T B g v | SRR —————— S R APPLICANT
B D ATE OF BIRTH ettt ittt et eete s eneenessneers s s essrs s e s asiaa i r i s e e s s s n s e e ee s E R paree e
4-ADDRESS FOR CORRESPONDANCE. i1t ttitiiaiiiiie e iiiiaanniaiiissssieainsnenisssinnrrssrsesesstanessnss
PHONE/MOBILE NO OF APPLICANT ONLY.....ccvviauiiimnesneninessiassnnissinnssssssssuns s snsssssens -—
5-CATEGORY OF APPLICANT GEN/ OBC/SC/ST/EWS ...ovveveeiinanneinins

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

’7 EXAMINATION MAXIMUM MARKS PERCENTAGE PASSING YEAR
MARKS OBTAINED OF MARKS

i

7 EXPERIENCE - eeveutiuetnerseeaeeaaenesenneasesnesaaue i ettt t i ra g b s s s s assta st tbasa s sttt st s sessaiaes

8_ PERMANENT REGISTRATION No & REGISTRATION STATE .....ocvviviiiiiiiiiin s

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

10- ADDITIONAL INFORMATION IF ANY

.....................................................................................................................

DECLARATION
[ HEREBY SOLEMNLY & SINCERELY AFFIRM THAT THE STATEMENT MADE AND INFORMATION FURNISHED BY ME IN THE APPLICATION FROM AND ALSC
THE ENCLOSURE THERE TO SUBMITTED BY ME ARE TRUE AND CORRECT, | HAVE NOT KEFT ANY INFORMATION SECRET SHOULD IT HOWEVER FOUND THAT
INFORMATION FURNISHED, THERE IS FRADULANT, INCORRECT OR UNTRUE IN MATERIAL PARTICULARS, I REALISE THAT I AM LIABLE TO PROSECUTION AND 1 A
AGREE TO FOREGO MY APPOINTMENT IN THE COLLEGE FURTHER THAT THE SELECTION IS LIABLE TO BE CANCELLED. . 1 HAVE READ ALL THE TERMS & CONDITION
NOTIFIED IN THE EMPLOYMENT NOTICE AND ALL TERMS & CONDITIONS ARE ACCEPTABLE TO ME AND [ WILL ABIDE BY THEM

DATE ..cvesssvsssasmonsesrmnsanss SIGNATURE OF APPLICANT .......ccoociiiiinniannens
NOTE-

1- ATTACHED ATTESTED COPIES OF MARK SHEET, CERTIFICATE FOR QUALIFY YOUR STATETMENT.
2-  GIVING FALSE STATETMENT OR WILL FULL CONCEALMENT / OMISION WILL DISQUALIFY THE CANDIDATE.

3. ANY TYPE OF CORRESPONDANCE/PRESSURD OF RECOMMENDATION WILL NOT BE ENTERTAINED AND CANDIDATE MAY BE DISQUALIFIED FOR THE ACT.
ALL THE APPOINTMENT SHALL BE MADE IN PURSUANCE TO CONCERNED APPOINTED G.O.

- SIGNATRE OF APPLICANT .....ccoiviniiniannenenns
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