ALL INDIA INSTITUTE OF MEDICAL SCIENCES, BHOPAL
(An Autonomous Institute under Ministry of Health & Family Welfare, Government of India)
Saket Nagar, Bhopal (M.P) — 462020
Website: www.aiimsbhopal.edu.in

T, e ¥ e AR R JARPR U6 o AdeT W 2024
Application form for the post of Consultant on contractual basis 2(024at AIIMS, Bhopal

e & /Reais

Advertisement No.

Affix passport
size self-
attested colour
photograph

1- 97 T 37eR’ # / Name in block letters:-

2- Toar/afa 1 9 W 31gRY # / Father/Husband’s Name in block letters:-

3~ (@) Wt yar / (a) Permanent Address:-

I / State

&= / Pin

(@ 3 &1 var / (b) Postal Address:-

U / State

&= / Pin

4- 9w 2T / Contact Details:-
Wad fesaka T A, /
Phone No. with STD Code:

Harge . / Mobile No.

-3l / E-Mail

5- WHIOT 9 & 3T Sty /
Date of Birth as per the certificate

die—37 Feoey fafr &t oy

Age as on date of walk-in-interview

6- &1 / Gender &8 / Male #féetr / Female
e W &g @ / Tick the relevant | | |
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7- FT AT 3. /3T /e, & 6T §
(&i/7eh)
Are you a SC/ST/OBC Candidate? (Yes/No)

IR &, af o 1 I B

8- &I 3T / Are You By Birth By Domicile
@) 9 & ARd TR § Jer FEe grT ( FERa w Rifed #9)
(a) A citizen of India by birth or by domicile?

9- fasetiTTar (Yes/No) |
Person with disability (PWD)/
9 & at wichrT o1 S| & | |
If yes, then mention the %

10~ Nefores A=r@r / Educational Qualification:-

T P A/ Rea/Ran/ffy | Reafeames UG A Q| iferT e Safvf | S W | araEsed @t

Name of the Tl / I/ o @t fafdly T BIAE dAT | 9 G/ | saf/
Examination Subject/ L IERIC D] Date of @/ Month & | Marks | Duration of
Discipline/ Univiersity/ completion of | Year of obtained | Course
Speciality Institute/ course Passing final
College examination

-

1— A /Experience:-

HT3T B {a1 Y8 | AT Breq | wTRd | 97 W a1 B YHia e ud
AM, Nameof | &%+ &I P aE, | ug &1 | aqeed/5fREr/ | Rerw /e @ qd I/
the TT Date of T/ frafag smR w® | W STER)/ Ade,/ Pay
Organization Date of leaving Name 2/ Whether on | Nature of work Band and
Joining of the Adhoc/ (Teaching, present
post Contract/ Research or basic
Regular patient care pay/Level

12 3TUDHT I H FRAF & oy 10 yrrfesar aret srufera &r/In your understanding, top 10 priority
required areas of the institute.

13— Hargiar @t faf¥r / Date of Retirement

14 — prafera &1 AW ST & Jarga ¢ / Name of office from which retired
15 — 3meRa 3ifdw 9a7 vd damr / Last Pay Drawn and pay scale

16 — Harigiecr @ &# @1 9¢ =™ / Designation last held

17 — ameRa der / Pension drawn

18. Trefeifaa woreAt | et @t Twwite aiafeten i Re ge o ¥ T | / Attach self-attested

photocopies of the following certificates/documents in the order as mentioned below.

1. 91 T & Sl waIT 9 / Certificate in respect of date of birth.
2. 5 4ST YO & . 9. 10 ¥ Soctiead Oferep Averar @t Sqrier yomor of /
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Degree certificates of the Qualification as mentioned in Sl. No. 10 of this application form.
3. T 31T Y9 & . H. 11 ¥ ST & et f&ham 71T 3T WHIOIGS / Experience Certificate as mentioned in Sl.

No. 11 of this application form.

19. F9 g I

Any other information.

20. HerHehl Bt HT TeAT:

Total number of enclosures:

qY194& / UNDERTAKING

¥ we Frer & siftgfe wear/ewdt § 6 e & 78 T, Sl 9% R/ uaT @, I aor oft ove @ W 1 A et oft v
o T U & ¥ a7 et & 5 et & 1€ A Fu IR e o St ueft Siwdt &, ot f ey P @ SR @t
FRAE B v Imgrlt BSm/@FHt /1 solemnly affirm that the information furnished above is true and correct
in all respects to the best of my knowledge. | have not concealed any information. | undertake that any
information furnished herein is found to be incorrect or false, | shall be liable for action as per rules in
force.

I / Place

SHICIR & BRIER / Signature of the Candidate

Sid / Date

SHIGIR &1 ¥ / Name of Candidate
(Wt 31eRT # /in block letters)

3k >k 3k 3k 3k 3k %k %k %k %k 3k %k %k %k %k Kk k %k k k
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