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1. Name of the candidate: Specimen Application form

Last Name (Surname)

Paste Your
Candidate Name Photograph

Father's/Husband's Name

Name of the Post (Applied for):

(Jr. OR Sr. Resident)

2. Gender Male[ ] FemaleD :

3. Date of Birth DD MM YYYY

N N I N O A

4. Address for correspondence:

City Village District Tele. No, =-==-======seno= Mob No
5. Permanent Address

6. Nationality:

7. Candidate is Domicile of:

8. Name of the Caste: - ===—-m--sm—sommmmmmmsoosomsssoosessee

9. Constitutional Reservation: ---------- Semmmmmmee (SC/ST/VJ-A/NT-B/NT-C/NT-D/SBC/OBC/SEBC/OPEN)
10. Bonded (Yes/No) ; (If Yes Mentioned Days )
11. MMC/DCI Registration No.___ __Registration Date___ ValidUpto

12. Details of Qualifying Examination Passed.

Sr.N § N .  Month & vua
ifyi i 1 f Institut N j
o. Qualifying Examination Passed Name of Institution ame of University of Passing

1 MBBS

Post Graduate :
2 | mp/ms/Diploma/MDS

13. Details of Marks:

a) Under Graduate Course:

Under bradual® L2 ==

Course :Subject Total Marks Mark Obtained Persentage No. of Attempt Remarks

Ist MBBS/BDS
lind MBBS/BDS
111/Ist MBBS/BDS
Final MBBS/BDS
Grand Fotal

MBBS

b) Post Graduate Course

Course Sub]ect: Out of ) Mark pPersentag No. of Remarks

MD/MS/01p!
oma/MDS .

Grand Total L_____‘[:_—_______

| am presently working/was working at (Name of the Institute) o
as, (Designation) and relieve on (Date.). | here by declare that the Injormalbed
furnished by me Is correct and true to the best of my knowledge and belief.

Date: / /2019 signature of Candidate

Scanned by CamScanner



Qi NI W RAEr we s s
" Sl W S Sl o e e .

v Ol ARl
SIREIRANIN R

ERECRCRUR T R EER IR

C ) ARl IR AR v Qi aubar s gt 3

s Yaaw QISR AR QWG

W ‘ hma AR RV vw\\m N (Rmfﬁuﬁm) qw:ﬁmx

A &_m MR Qs

L \u NGRS ETIATIRTR \u QG QHINY

< | W, %ﬁ s, A ﬂ‘ff\»‘ KiSIRRIE \ﬂummn \\ Aw)

e

Pt e e

Q ﬁ‘&Nﬁ'i wmﬂ RRILRE

3, e

S ———— A o

to | iy uﬂ\ﬂﬁ:a —

o I P

¢ | W W

ceni e — e Sl W W s R T

o T2 -

A AT T A A Y T T e A S

e iwm FRHL LR

i ==

S

‘ - oy =Y * P ——— At B WA - = -
(BERIER VAT M e G (PR ) oy s

INTAH @

Scanned by CamScanner



