APPLICATION FORM

Category No.

. Challan/IPO/DD No.:
Application for the post of Dated:_ / /
Department: , Issuing authority

1. Name of Candidate (ln block letter)
(As per Matriculation / Hr. Secondary or any equivalent exam certificate)

2. Father’s Name (in block letter) Paste your
3. (a) Permanent Address:- | ' . passp:m size
. . > .| recen
e el W i ™ photograph duly

% attested

(b) Correspondence Address:-

ememimitmpiasent [EITTTTITITF]
IIIIllllll

4. E-mail id (Mandatory)

J. Date of Birth: =e=--e/eeeeeeee/19mmm-- ‘
Age: Years........Months.........Day5...cc........ (As on last date of submission of application..

6. Martial Status . Spouse (job/qualification):

_of Hal’yana only.

7. Category:Unreserved/GC or Reserved (specify):

8. ' Examination passed:

Name of the
Examination

| Duration in
days/ months/

Month & Year
of Passing /
completion

Matric/10™ /S.5.L.C or
N .
(102/sCorkqualent | [
A) First Prof,
Second Prof.
Final Prof,
Part-l/Pre-final

Part-Il

B) Intership \
Completion |

Aggregate Marks of all Profs. _—
Aggregate % of Marks of all Profs. A -—




9. Particulars of House Job / Experience:-

' e . R BIT - ' ‘_ﬁ,’-———h’
}"" S.NO | Name of medical college/ | Specially | Date of Date of +~ Durapon
L e :

ol 0spi Joining Relieving

10. Post Graduate Qualification:

Name of Degree/ | Name of lnstmmon/ No of extra Date of Datc of Duration in | Aggregakb

*
* ' , | Diploma Umvcmny attemplt Juining dd/mm/yy Yoage
‘ 1) PG Diploma
; ii) PG Degree
| 1i1) DNB/
| others(i.e. M. Sc)
| | v) Additional
| Qualifications i.e.
DM/M.Ch/Ph. D
r 11. Particulars of Post PG Experience (In MCI Recognised/ Approved Medical College/Institute only):-
l
5.NO [ Name of Medical Specialty/ Date of Date of D&&E)-F_ 2
College/Teaching Institute Designation Joining Relieving | days/months/yrs

|
|
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| 12. ACADEMIC ACHIEVEMENTS:

i ¢ Best graduate (1* in aggregate in all profs.. Exams comblne(.l) . YES/NO
. e 2" Best graduate (1" in aggregate in all profs. Exams combined) YES/NO

e M position in any subject in University exams (During Graduation) ,".YES/NO
| e 2" position in any subject in University exams (During Gradunation) YES/NO

‘ * PG Degree with Distinction/ Any Medals YES/NO
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- 13. RESEARCH ACHIEVEMENTS: ' (32 :

(1) ' PUBLICATIONS:

n) Paper published /accepted for publication in an indexed international journal. b

Title of Article / Case report ISSN No. and Name of TH&‘e;G}E of | As 1" author/ Designation
the Journal and Publigsher | thé journal = | 2" author OR | while

(published:/ accepted) ¢.g. Pub med | Co- author publishing

P
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b) Paper published / accepted for publication in an Indian and State Journal with ISSN No.
(Abstract of Paper presented in a conference will not be counted as a publication)

Designalion -
| while publistung
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ISSN No. and Name of the Journal
whether published /accepted |
(mention the edition)

|
|
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14, EXTRACURRICUILAR ACTIVITIES:

A) Sports And Cultural Activities (colours /.ath,lctic- meet/ cultural mt;et) g

: Name of Sport/ Cultural Level whether International/ Natlonal/
No. | Event Interuniversity/ University (inter-college)
1 PTreSTac . S40 om e m—mm i i el T Y ppe—

0 T S— ———— " S — " — ——v— S———— J.

B) Blood Domnation: (ut Medical College/Govt./Red Cross Blood Banks only)

15. Are you:

a) A citizen of India by birth or by domicile PP T S

b) A person having migrated from Pakistan with the intension of per munmﬁﬁ; setting in Indin or a subject
of Nepal of Sikkim or Subject of a Portuguese in India

c) *Scheduled Caste of Haryana

d) *Backward Class candidate of Haryana

e) "'I.".x-acrvxccmmVSenwng Soldier

Certificate to this effect from competent authority should be attached,
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i,

18.

19,

. . -. ¥ . | ' ) ' | 4 ' "
. Is or was you father S Wi e

" a)  Acitizen of India by birth or by domicile. ‘
b) A person having migrated from Pakistan with the intension ol permanently setling in India

of Nepal of Sikkim or Subject of 2 Portuguese in India
‘ -
*Answer “Yes™ or *No™ und cancel the words which are not appllcabI?.

Are you a Government Servant? If yes, whether
) Permanent or Temporary

2) Designation/Post W SR
3) Govt./Private - L

m..—_*

4) Present pay and allowance

Have you ever becu disqualified by
. @) Union Public Services Commission’
b) Haryana Public Service Commiésion
c) Any other Smtc; Pﬁbh’c Service Commission
d) Any other Govt. Department, if yes full pam'cular. and.post held, reason for removal/dismissal with

Hhvc you ever been removed / dismissed from Govt, Service or compulsory retire, if so full details be .
Are you willing to accept the minimum initial pay offered? If not, what lowest initial pay would be acc
IT'selected what notice would you required for joiring?

Give below the names of two persons who are in a position (o testily from personal knowledge you fitn

post (they must not be related to you)

Name Semna, BEELR, s .Name v SIS AN e e N e £ e L
Status e Py T e, S L Status R e AR D e e
Address . Address O e T Fe R . Y
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knowledge & belief:
. That all the dcgmcq/dlplomalOthct cducallonal quahﬁcnnon/sxpcﬂencc constitu
per the advertisement, submitted by ine in support of this-applica
of India or such body as ‘is competent to recognize such 4

qualification/experience in India.
2, That ] possess the requisite experience, as p

institution récognized by the conipetent body in India.
3. That if at any stage, this declaration is found to be false than the intlerview an

ECLARATION

T — Y. L T S/O/AJOIWIO. cereererecrinssasesinesnasarssasosasss s
hereby declare that 'infqtmatinn given below 18 cOTrec

RIO. oshooo;s.c TLEE
t to the best of my

ting essential qualification, os

tion are recognized by Medical/Dental Council
degrccs/dlplonmIOther cducational

er the advertisement for the poat that. T have applied for from an

d all subsequent actions to il may

be considered void ab-initio besides any such administrative or legal action by compctcnt authority deemed for,

including recovery of financial loss sustained due to the false declaration.

P‘BCB:-... 20 LAAPIR I NI RNAROA NP BAS

Déte 0= s0arerrersncenenseree .noooo‘ L

. SIGNATURE

List of enclosures:
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13.
|4,
13
Please write your complete correspondence address:
Name
. Address
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