
      

ANNEXURE – I 

APPLICATION FORMAT 

1. Post applied for : _____________________________________ 

2. Name ( In Block Letters)_______________________________ 

3. Father's/Husband's Name: ______________________________ 

4. Marital Status : _____________________________________                            

5. Date of Birth :  _______________________________________       

In words______________________________________        

6. Age on 08/01/2019:________Years________Months________Days 

7. Category :       UR        SC        ST        OBC 

8. Sex   :   Male     / Female 

9. Religion: _______________________________ 

10. Nationality:____________________________ 

11. UID (Aadhar No.):__________________________________ 

12. Whether exempted from Fee :       Yes       \     No 

           If 'NO'  : D.D.No : _______________  Date : ______________ 

   Bank :________________________________________ 
13. Address  a: Permanent :  ____________________________________________________ 
     ____________________________________________________ 
     
   b. For Correspondence : _____________________________________________ 
                                         ____________________________________________________  
   c. Contact  No: (M) ______________________________  
   d. Email:  __________________________________________ 

14. Educational Qualification : 

Sr. No Name & Address of 
University/College 

Duration Degree/Diploma 
passed 

Percentage of 
marks obtained 

Year of passing 

       

       

       

       

       

 

 

 

Affix Recent 
Passport size 
colour 
photograph 
along with 
across signature 
of the candidate 



 

 
Experience : 
 

Sr. No Name of Employer From To Post Held 

     

     

     

 

 

15.  MCI /DCI/State Medical Council Registration No: ___________________________ 

  (With photocopy of Registration certificate)  

16. List of enclosures :  

Sl. No.  Particulars Enclosed 
1.  Matriculation certification as proof of date of birth  
2.  Photocopies of educational qualifications  
3.  Photocopies of past experience certificates  
4.  Photocopy of MCI registration   
5.  Photocopy of Caste Certificates  
6.  Photocopy of UID (Aadhar no.)  
7.  Any other relevant document  

 

   DECLARATION  

 

I hereby solemnly declare and affirm that all statements made in this application are true complete and 
correct to the best of my knowledge and belief. I understand that in the event of any information being 
found untrue / false / incorrect my candidature is liable to be cancelled / terminated, besides taking any 
other action deemed fit in his regard. I will have not claim for absorption after terminated / completion of 
contract period of tenure. I shall abide by the terms and conditions as prescribed. 

 

 

 

Date :                                                                     Signature of Candidate 

 

Place :                                                                    Name : ___________________________ 

 


