3Jddd / Annexure-I

UG 2q 3Maed U
APPLICATION FORM TO THE POSITION OF
wiftrpd RIfFT SfRBRE (AMO) - TEATR, RITT:.ceveevceece e =
G EI110 & I A 155 L PP
AUTHORIZED MEDICAL OFFICER (AMO) ALLOPATHY at ..cccvvvrrrviiiisssssssnsnnnennns
area Advt. NO......ccvcrvrirnnrnsnssnnsnn s [« |
BT P yrure
TP B TR
01. TRTAH (¥ 3&R] ) RrgeTd
Name in full (BLOCK LETTERS) : PASTE
RECENT
02. o faRrudamg PAZi;gRT
03. fofm
Gender
04.
Nationality
05. YRdY fafed afvwe (MCI) /
YR fafeer ugfa afvug o
TSTep 0T ¥ :

Registration number with MCI /
Council of Indian System of Medicines :

06. fUdl/Ufd/det &1 A

Father’s/ Spouse’s hame

07. TWRRSITA (WY 37&R} )
HH 6R Td 3-7d 3Mse! 9ied
Address for correspondence
(in Block Letters)
with phone number & e-mail id

08. X Udr:

Permanent Address

09. WX fFaf® &1 uar
(R TgE wa/denrd Ifea)
Address of the consulting clinic
(with landmark)

10. fFfFe HF1Im

Timings of the Clinic
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11, efOE / IR Trgant (@ Jrdl J URY HRd gU faead gie &1 JvdT asb):

Educational / Professional qualifications (Starting from highest qualification and
ending with School leaving):

.. SHvf g srad | U sil
T Rryfemea / S i A il
S- Qualification University/Board Year of
No. Passing % of marks

12. f@d/addE IR / ufRieor &1 AR, af H1S g, IAAE Ug ¥ URY HRd §U BIArhiaG
% H:
Details of previous / present employment / training, if any, in chronological order
starting from the present position:

®.3.| Fratea & 3afy oo a1 3afy CICT|
Sl | FHTdUar | Period | Total period of | ..o | oo FAB | Bt
No. Name Service Te 3 WEY PR
and J dd CL A® | post salary Nature | Reason
Address | From To | Years| Months held | drawn of for
of duties leaving
Employer

13. I IWISd HH T-AT 11 3R 12 H 3T TN 31Uk femerd B J AR 31 adb Pt I3 3afdy
& S T8 A &, O JAY H Fa1d i o AW 3raf fry YR et &t
If your answers to Serial Number 11 and 12 above do not cover all the period

from School leaving to till date, briefly state how you spent the uncovered
period:
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14, P 3 YRS THERI, O 3 e & Iry s g &

Any other relevant information you wish to add including references:

HUIYUT DECLARATION

¥ gg Ovun SR/ § b 39 3ded H ) T8 JIFPR] 93 wd Wl 51 # ug f gof wu @
THE/ATE § & afe fodt +ff TR R ae uran S § 6 TR gRT SHeges [ 9w o fum
TAd U § TR B4 BT YA fobar mar g, d@ B Iuiicar) dopd ARed @t off Tahdt § Sy
TASRUET WTEUHEY & Sidiid Teasil & ug IR 8% Fryfaa Ime &1 S davett 5|

I affirm that the information given in this application is true and correct. I also fully
understand that if at any stage it is found that any attempt has been made by me to
willfully conceal or misrepresent the facts, my candidature may be summarily rejected
or the position of AMO under NRSC CHSS may be terminated.

fa-i Date: 31gff & THIER U9 Yo

Signature of the Candidate with seal

Page 3 of 3




