3fere fa9RT (Academic Section)
3fger AR STYFIsF HeI, IR (BITS)

All India Institute of Medical Sciences Raipur
st g v G. E. Road, Tatibandh, Raipur- 492 099 (Chhattisgarh)

www.aiimsraipur.edu.in

T TR § HFRR W< — IR dale RIS @0, 9RT IRPR) U 8q
e 9 — 2023

Application Form for the post of Senior Resident (Non-acad) in AIIMS, Raipur
under residency scheme, Govt. of India — 2023

_ No.03/02/2023/Recruit./Reg./358 Affix Passport
MU . / Advertisement No.| Dated: 13.11.2023 Size self-attested
. color photograph
e/ Senior Resident (Non-Acad) here.
Post Applying
fawrT & ferg /
For Department

1. 99 e 3Rt #/ Name in block letters :

2. faar /ufq &1 9™ W R #/ Father / Husband‘s Name in block letters:

3. (&1) W udr/ (a) Permanent Address:

Y / State

fo51 /Pin

(@) ST &1 yar/ (b) Postal Address:-

g / State

o9/ Pin
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4 dyd fdaxor /Contact Details:-
TS, Bls Afed B ./
Phone No. With STD Code

AreTget . / Mobile No.:

39T / E-mail

5. UHVUA & AR ST/ a1 / Date A8 /Month @Y / Year

Date of Birth with documentary evidence

e @ sifa\ fafer @1 Y CL] / Year HIE / Month ]%W/Day

Age as on last date of application

6. T MM/ Are you ST ¥ /By Birth 31f&ad §RT/By Domicile
(@) I ¥ IR ARTRS © 31eraT Mfdar gy (e ug fafed o)) o 9 31fdarT gy
(a) A citizen of India by birth and or by domicile?
(Tick the relevant column)

By Birth By Domicile

IfT 3T IMfINT gRT IRAT AFTRG © A JATT—UF Feli e B/

If citizen of India by domicile, attach documentary evidence

7. T AT AT/ 3Tl /U9 /3 ST, | Haed &2 (81 /=)
Are you a SC/ST/OBC/EWS Candidate? (Yes/No)

af g, A 9 BT Ioelg B (THAVT-U Hel e H) I1fig

Bl S H 9RA APR & d8d AR Tal R MY & forg

T BTl H AY SUYFd IEBRI §RT SRl YAI—9F 8T AT /

If yes, mention the Category (attach documentary evidence)
In case of OBC, the certificate should be issued by the
appropriate authority recently valid for appointment to the
post reserved under Govt. of India.

8. Applied under Category: UR[ ] EWS[ | OBC|[ ] SC|[ ] ST[ ] PWD][ ]

9. foiT/Gender: g%y / Male AfgeT/Female 39/ Other

(Hefdd R fag &Y / Tick the relevant)- I:I I:I I:I

10. Person with disability (PWD)/ fd&aliiTar — (Yes/ No)l:l

11. Ex-serviceman/ (Yes/No) I:I
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12. 9&fores Iradr / Educational Qualification:-

TRIGT BT A

fawyg /faem /

fawafaermey /G /

qISgshH Bl

JfaH TRl

y yIdich /| UTSAhH
/ Name of faferear / qgTaered / Ol PR B | AT PR Marks | ! 3fdfd
the Subject/ University/ SIRVA ®T HTg qeT | Obtained /
Examination Discipline/ Institute/ Date of 9§ / Month Duration
Speciality College completion & Year of of Course
of course Passing final
examination
10th
12th
MBBS
MD/MS/
DNB/
Diploma

(@ e Iurerl a1 ffed @/ Please tick the relevant Degrees)

13. Permanent M.C.I./D.M.C.:-

14. Whether previous experience as Senior Resident at AIIMS or outside, if so mention the
Department/period /Subject:

15. Transaction Details for UR/OBC/EWS candidates

16.

State Registration No.

Organization/ Institution

Department

From
To

Total Working Period (in months)

i. Fees

ii. Transaction ID

iii. Transaction Date and time

Please Note:

N —

Adhaar Card No.

Incomplete application will be rejected straight way.
If it is found, that the applicant has suppressed any information or given wrong

information his/her Senior Residency will be terminated forthwith without assigning any

reasonmn.

3. The Senior Residents are entitled to leave at the rate of 2% days leave for every completed

month.
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dqY-idsg / UNDERTAKING

d g frer 9 sfgfie wRar/a_el g 6 SR & T I, S8 9P g9 udl 5, qd aen
T RE W AE 2| A felt o g o € gurn @1 qud <ar/d € b osad S e i
A A TAd AT ST U Sl ©, A H AR PRl & JER @l TS BRalg d oY IcRaR
8IS/ BiST |

I solemnly affirm that the information furnished above is true and correct
in all respects to the best of my knowledge. I have not concealed any information.
[ undertake that any information furnished herein is found to be incorrect or
false, I shall be liable for action as per rules in force.

I / Place

SHIGIR & FXIER / Signature of the Candidate

&% / Date

IHIGAR BT 9™ / Name of the Candidate
(Fqee 3Rl # /in block letters )
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frrforRaa gwmoTa=t / srfteral @ wausrora gfafaftet = Ry gu o8 H Horid |
Attach self attested photocopies of the following certificates/documents in the order as
mentioned below

3;' Copy of the documents (self attested) Please tick (V)
01 Certificate for Date of Birth (Class X or XII

Certificate)

02 | MBBS/BDS Mark Sheets (All Semester)

03 | MBBS/BDS Degree

04 | Internship completion certificate

05 | Attempt certificates

06 | MCI/NMC/DCI/State council registration

07 | MD/MS/MDS/DNB/PG Diploma certificate

SC/ST/OBC/PH certificate issued by the

08 competent authority (if applicable)

09 | Experience (if any)

10 | No Objection Certificate (if any)

11 | Copies of any other relevant documents

IHGIR & SWIER / Signature of the Candidate
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