ALL INDIA INSTITUTE OF MEDICAL SCIENCES DEOGHAR
(¥R 7d uRar Seamor #ATe, MR IRER & 3= ¢t nea @1 wer)
(An Institution of National Importance under Ministry of Health & Family Welfare)

HRA WA Government of India

Post applied ‘

I. [ Name (in BLOCK Allix

reeent  passport
letters)

size photo

3]

Iather's Name
3. Date of Birth

(Please attach an attested copy of the relevant certificate)

4. |Permancent Address

h

Address for]
correspondence

6. [Mobile No. / Tele.
No.

7. |E-mail id

7. Citizenship

9. Gender
(M/19)

8. Category UR SC ST oBcC ort EWS

(Please tick (N) the appropriate category and attach an attested copy of the relevan
certificate if secking Reservation)

9. Educational Qualification i ‘
Ioxam Name of Institute Year of Grade/Percentage '

Passed | Passing | ?

| 1om
2 | 12m |




ALL INDIA.INSTITUTE OF MEDICAL SCIENCES DEOGHAR
(YaTRY Td uRaR s warey, e wrer & sl Tt nEd S ERE)
(An Institution of National Importance under Ministry of Iealth & Family Welfare)

WA Grd yaw - - .
L HIRA I¥PR/ Government of India

Attach a separate sheet with attested copies of relevant documents if required.

—
10. Details of education
S.No Professional Year of Name of the Percentage/pass No. of
Education final institute/university attempts
exam

*Attach attested copies of relevant documents.

11.| Experience

Expericnce as Name of Institute FFrom To Remarks
(date) (date)
1
2
3

*Attach attested copies of relevant documents.

Declaration

I DEME/MTS. IMISS, cs st s 8owmenom s segetimsa T SRS, snansmmvewmn. S do
hereby declare and affirm that all the statements made in this application arce accurate,
complete, and correct to the best of my knowledge and belicel, and nothing has been concealed
thercon. If any information is found false or incorreet or incligible detected at any pomt, my
candidature shall be liable to be rejected without any notice. | further declare that 1 fulfil all
the cligibility conditions prescribed for the post regarding age limit, educational qualitication,
cxperienee, cte. I am not employed inany other Government Institution/
Autonamousbodys:orl am employed Wilh s ossmmmmisrmemsi. e =
Government Institution/- Autonomous body, and 1t sclected, T shall join duty only after
acceptance of my resignation from my current employer.

Stgnature of candidate



ALL lNDl.A INSTITUTE OF MEDICAL SCIENCES DEOGHAR
(FNR4 T TRaR e ey, wRa TR & 3T Il need o1 i)

fA ~¢ 0 H - Al
(An Institution of National Importance under Minisiry of Health & Family Welfare)

HIRd TR/ Government of India

wdvae ura yee

* Signature of candidate

Checklist of Certificates

I. Date of Birth proof (Class X Certificate)

. 2 reeent passport size photograph (1 affixed on the application form)

o

Q]

. Graduation Mark Sheets (as applicable)

(oY)

. Graduation Degree Ceruficate (as applicable)

4. Post-Graduation Mark Sheets (as applicable)

wh

. Post-Graduation Degree Certificate (as applicable)

~J

. Registration certificate from MCU State Medical Couneil/ RCI

o”

. NOC from the present employer (If employed)

0. Certificate of SC/ST/OBC (Non-Creamy Layer)/OPH/EWS from the
competent authority

10. Experience Certificate (if any)

11. Photo Identity Proofl




