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- GTATE ME L COLLEGE,
BABA KINARAM AUTONOMOQUS STATE MEDICA
CHANDAULI

Application 'ormat |

seaen

Advertisement Number nntd Dile. o oioeiossssssssssessssses o
veeno{The ot for which the application is heing ma

Note: - All information must be completed by the applicant. self Attested
1= NamMe OF APPHCIM . ciisoiniinicininiasimiisiiiinoississsisssvisass Photo
2= Male /FemalCu s sessassssssssssssssissnes
3- Father/ Husband's Name (including Surname).....coveeisniennerseerens
4= Present Address of Residence (including PIN COUC)..c..vurnmmrmimrraminssssissmsssssssssenses
Name of the City....oovveeeevrrereere s, Phone No.....coieiiinicincncinreisennens
Mobile NUMDET ......ovoveeeeeeecveoeeosnn Emitil ID....cccisisimsisisoivisismasaisss
5= PCIMANENE QAAIESS........overuervureeeeeeeeeseeeees s eteeseees oo e
Name of the City......coueeeeeereerrinnnnn Phone NO...o.coeieeeeeeeeeeeeeeee e,
MObile NUIMDET...........covmviverensineceesneessssesseseeeess e eeoeoeeoe .
6- Aadhar card number (if Ay).....cccoeveeeeeoveeesoesesoeee oo
7- Date of birth (enclosc the mark sheet of high school examination)....................
8- Age of applicant as on 01-07-2023.......... . Day............... Month.............. Year
9- Applicant's Marital Status- Married /UNMAITiEd......ovvvemnvvveseoesoo
10-DAIC OF MUBITIBGE . sttt .
11-Category: Unreserved / Scheduled Caste / Scheduled Tribes / Other Backward Classes
EWSIDISIDIEA. .
(Attach photocopy of certificate issued by competent authority for reserved category)
I2-Registration Number and Name of the Medical Council and Date................_
MBBS ettt
e MDY Mo
mm- MCH/DM............... e, ........

nn-  Others
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-

cates and marks shecets)

o opics of certill
I3-l7ducalionnl Qualifications: (Inclose attested photo copics ol riificates = —
- Teahicel | Marks MBBS
No. | Name of the | Institution/ Wm'—‘ Subject : £otal Marks (attempts)
Examination | Board/ Obtained / | Tot
! " U
University Max Marks [ pereentakC
* —-_.__'__-_._._,_—l——'d
e — |
[ —_— e =
T | MBBS ] — ]
2 | MDAIS . et
3 DMACH I |l i el
wlcrs I S e —
14-Educational experience:- e p—
ES : ; . To Duratio ame o
No. Designation From ___t_lll_'_“_‘i!’_“'—ti@ u
—
S ___.———-'.._.———-—'—_'_'_
1 | Prolessor -
i .I L] LY
2 | Associate Professor I
I
3 | Asstt. Professor
I
z | S.R./ Tutor / Demonstrator

(Attach expericnce certificate)

15-Rescarch Publications:-
No. Designation Research Publications
1 | Professor
2 | Associate Professor
3 | Asstt, Professor
z | S.R./Tutor/ Demonstrator

(Self Auested Attach Pheto Copy)

ment/ Quasi Government or Public Scctor are advised

16-If candidates serving in Govern
loyer at the time of interview,

to submit 'No Objection Certificate' from their emp
failing which their candidature may not be considered.

17-List of attached certificates as per ChECKIISL i iirimnresmssisemssssmnssssamss s
Place....cvceiesesisninns
Date..urccrcesmrssrsssesssssserssansanes Full name and Signature of the Applicant

N
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/1 Announcement //

plete and truc. [n the event of
an be cancelled.
ffense of moral

1.1 certify that the above information given by me is com
information being false, my application form / appointment letter ¢
2.1 certify that 1 have not been found guilty by any f:()l.ll‘l .of.any 0
decimation nor is there any such casc against me in any jurisdiction.

PlACC. ueneenssansseras aresasiidivintas

Date Full Name and Signature of the Applicant
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AL IaAadwis foiiEETT T T

Checklist
T —
{. Demand Drafl '
5. Seli-Attested Photograph |
3. Aadhar Card & Pan Card |
4. Category Certilicate :l

5. DOB Certilicate /High School Certilicates

6. UG, PG Degrec

7. UG,PG Registration

8. Experience Certificates

9. Rescarch Publications

10. NOC if in Government Service

Place: Signature of the applicant

Date:

Vi
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