
'kkldh; oS|dh; egkfo|ky;] xksanh;k  
dfu"B fuoklh $ofj"B fuoklh inklkBh vtZ-   

(ufou fu;qDrh$ eqnrok<) 

Name of the Post (Applied for):   -Junior Resident /Sr. Resident (New/Continuation) 

 ikorh dzekad  %&  

1- mesnokjkps uko   
    (Name of the candidate)  

    izFke uko    %& ------------------------------------------------- 

            (First Name)     :- ……………………………………………………………. 

    oMhykaps uko %& ------------------------------------------------- 

        (Fathers Name )      :- ……………………………………………………………+. 

       vkMuko     %& ------------------------------------------------- 

                (Last Name )    :- ……………………………………………………………. 

 2- fyax       %& L_kh $iqjQ"k  
           Gender           Male / Female  
                       

 3- tUe rkjh[k ( Date of Birth )       %& ----$----$-----     

4- LFkk;h iRrk                 %&-------------------------------------------------       

       (Permanent Address)             %& -------------------------------------------------                                                
                                 %& ------------------------------------------------- 
                                 %& -------------------------------------------------  
5- i_kO;ogkjkpk iRrk           %&-------------------------------------------------- 
  (Address for correspondence)        %& -------------------------------------------------                                          

                                 %& ------------------------------------------------- 

                                 %& -------------------------------------------------  

                                  fiu dksM %&                                                    Mo.No.                                                

 

  6-ca/ki_khr mesnokj             %& vkgs$ukgh-(udks vlsy rs [kksMk) 
           ( Bonded (Yes/No)                                             :- Yes/No (Strike Out which is not applicable) 
 

 

7-vk/kkj dkMZ dzekad              %& 

8-egkjk"Vz esMhdy dkSalhy ukasn.kh dz------------- uksan.kh fnukad ---------           

   lnj  uksan.khps izek.ki_k fn-  ------$--------$-------- i;Zar oS/k vkgs- 

       MMC/DCI Registration No.____________________Registration Date____________Valid Up to_________ 

9-Details of Qualifying Examination Passed. 

 

vdz 
Sr.No 

dfu"B fuoklh $ofj"B fuoklh 
inklkBh mRrh.kZ ifj{kk 

Qualifying Examination Passed. 

laLFkspsuko 
Name of Institution 

fo|kihBkps uko 
Name of University 

eghuk o"kZ 
Month & Year 

of Passing 

1 MBBS  
   

2 Post Graduate : MD/MS/DNB 
   

  

 

 
Paste Your  

Recent  
Pass port  

Photograph 



10- Details of Marks:  

a) Under Graduate Course: 
 

 

Course Subject Total Marks Mark Obtained Percentage No. of Attempt Remarks 

MBBS 

Ist MBBS  
 

    

IInd MBBS  
 

    

III/Ist MBBS  
 

    

Final MBBS  
 

    

Grand Total  
 

    

 
 

      Post Graduate Course 
 

 

Course Subject Out of 
marks 

Mark 
Obtend 

Percentage No. of 
Attempt 

Remarks 

MD/MS/DNB 
 
 

     

Other 
  

 
    

 

              

            eh] MkW- ------------------------------------------------------ 'kkldh; oS|dh; egkfo|ky;] xksanh;k ;sFks-

--------------- ;k inklkBh vtZ lknj dj.;kiwohZ ------------------------------------------- ;k  laLFksr -------

---------------;k inkoj fnukad    $   $20--   rs fnukad   --$----$ 20 Ik;Zar dke dsysys vkgs- lnj inkpk 

dkyko/kh iw.kZ dsyk vkgs $ jkthukek fnyk vkgs$ in lksM.;kph lwpuk nsowu in lksMys vkgs- lnj inkojQu 

dk;ZeqDr dsY;kph izr vtZklkscr lknj dsyh vkgs- eh inohiwoZ$inO;qRrj inohpk ca/kif_kr mesnokj 

vkgs$ukgh- ek>kh ------ o"kZs-----egh.ks  ,o<h ca/kif_kr lsok >kkysyh vlwu ------ o"kZs-----egh.ks  ca/kif_kr 

lsok ckdh vkgs- l|fLFkrhr  eh dks.kR;kgh laLFksr dke  djr ulY;kus eh  -------------- inklkBh vtZ lknj 

djhr vkgs-                       

        eh] ;k }kjs ?kks"khr djrks dh] oj fnysyh loZ ekghrh lR; vlwu rh [kksVh fu/kkY;kl eh loZLoh 
tckcnkj jkghy-  
 
             I hereby declare that the information furnished by me is correct and true to the best of my knowledge and belief, if it is 

found to be false I will be held solely responsible as per law. 

 

 Date:      /     /                                                                                        Signature of Candidate  
 

vtkZlkscr [kkyhy izek.ki_ks fnysY;k dzekuqlkj tksM.ks vko';d vkgs- 
th izek.ki_ks tksM.;kr vkyh vkgs R;kleksj jdkU;ke/; s ª v'kh [kq.k djkoh 

1 vf/kokl$jk"V!h;Ro izek.Ai_A  

2 ,l-,l-lh-izek.Ai_A (tUerkj[kslkBh)  

3 oS|dh; inoh$inO;qRrj$infodk izFAeo"AZ rs varhe o"AkZP;k mRrh.AZ xq.Aif_Adk  

4 oS|dh; inoh$inO;qRrj$infodk iz;Ru izek.ki_k  

5 oS|dh; ,e-Mh$,e-,l$,e-Mh-,l$infodk (fMxzh$fMIyksek) xq.kif_krdk  

6 fMxzh$fMIyksek izek.ki_k  

7 ,e- lh- vk;- $,e-,e-lh$Mh-lh-vk; uksan.khizek.ki_k (Valid)  

8 ikflax lfVZiQhdsV  

9 vk/kkj dkMZ  
 

                   


