
 
 

01. NameoftheCandidate 

(FullName in blockletterincludingsurname) 

 

02. Date of 

Birth: 

         Sex :M/F 

D D M M Y Y Y Y 

03. Specialtyappliedfor:  

04. DegreeCompleted:  

05. Reg.No.(Dr.YSRUHS)/OtherState:  

06. NameofCollegeStudiedandPlace:  

07. AreaofstudySVU/AU/OU/OtherState  

08. LocalNon Local  

09 Caste  

10 Email-id:  

11 Candidate’sPhone/MobileNo  

12 Addressforcommunication  

 

 

 

13. AddressofFather’s/Husband/Wife  

 

 

 

14. Contact No:  

15. TheoryMarks obtainedintheDegree/Super 

Specialtyexam 

 

16. WhetherSpouseisworkingin Govt.serviceor 

doingPG: 

Yes /No 

17. Detailsof BankAccount  

a Nameofthe Bank  

b Branch  

c AccountNo  

d IFSCcode  

18 PANNo.  

 
 

SignatureofthePrincipal 
 

SignatureofCandidate 
 

(Forofficeuseonly) 
 

Allotted for posting from   to   in 
 

 College/ Hospital. 
 

SignatureofCounsellingAuthority 

 
 
 

AffixPhoto 

Government of Andhra Pradesh, 
Directorate of Medical Education 

Application for Senior residency Programme-2023 

(Pleasedownload,and submitthreecopies attested 
bytheconcernedPrincipal at the counsellingcentre) 


