APPLICATION FOR THE POST OF

1. Name

2. F/Husband Name

3. Date of Birth & Age Age ( ) Candidate should
paste a copy recent
_ passport size
4. Mobile / Phone No. photography here
5. E-mail ID
6. App. for the Post of
7. Department Name
8. Correspondence Address
Pin Code.
9. Permanent Address
Pin Code.

10. Qualification:

Qualification

College

University

Passing
Year

Registration Name of the
No. UG & PG State Medical
with date Council / MCI

MBBS

MD/MS

DM/M.Ch

Other




11. Details of Present Working:

Designation Institution Name City State Date of Joining

12. Details of the Appointments / Teaching Experience:

Designation Department Name of Institution From To Total Exp.
Tutor /

Demonstrator

Registrar /
Senior
Resident / Jr.
Resident
Assistant

Professor

Associate

Professor

Professor

13. To be filled in by Ex Army Personnel only:

Place of Posting Designation Period Total Exp.
From To

14 Declaration: I hereby declare that all entries and this declaration has been filled in my own hand writing and
statements made in this application are true, complete and correct to the best of my knowledge and belief.
Discrepancy in the particular being detected at any stage or after my appointment my candidature / services are
liable to be terminated without any notice.

Date: Place : Signature

Note: List of enclosures as follows (with attested):

1. Recent Passport size photo of the Candidate. 2. Photo ID proof issued by Govt. Authorities : Passport / Driving
Licence / PAN Card / Voter ID/MCI Smart ID Card/State Medical Council ID. 3. Certified copies of present
appointment order at present institute. 4. Copy of Passport /Voter Card / Ration Card / Electricity Bill / Driving
License Attached as a proof of residence. 5. Copies of Degree certificates of MBBS and PG degree. 6. Copies of
Registration of MBBS and PG degree. 7. Copy of experience certificate for all teaching appointments held before
joining present institute. 8. PAN Card 8. Research publications in Journals during the last 3 (Three) academic years:



