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Gelf ;
To athazstizd

The Dean, e |
Govt.Medical College, z
Nagpur. ) J

Sub.:- Application For the post of Assistant Professor / Medical Officer in ,,........,

1. Name in full (IN BLOCK LETTER) :- ...............
2. Address —TOB8] 1= siimmisiisminiiiscoronsereprasrrs s s p s O RN E S RTINS RS 05 b rmmr
3. Address Permanent :- .............coovunenn.,
4. Mobile No./Email address :- ............ R SRR R T G R R s AT e bbb easrerys rrirs
5. Date of Bifth 5w assosiiissvons verrer 00 AR 1= vivsersissssnsessesessersrsare §s BOK 3% svorvrseosrssrsonssersss

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

12. Particulars of Qualification :-

----- L N R R L R R T

Degree (Subject) Name of College & University Date of Passing |Attempt | Marks | ver Z’/’*'
aye Yy

Ohtd (Ot of

DM/ M Ch /DNB

MD /MS /DNB
1°* MBBS

Anatomy

Physiology

Biochemistry

Total
2" MBBS

Pharmacology

Pathology

Microbiology

Forensic Medicine
Total
3" MBBS

Medicine

Surgery

Obst. & Gynecology
PSM

ENT

Ophthalmology

Pediatrics

Total
MBBS- Aggregate




13. Experience if any or Appointments previously held :-

Sr. | Post Held Name of Institution Period Remarks / Total
No. : Experience
From To

1

2

3

4

14. If Registered under the MMC / MCI and Reg. No. With date ...
15. Whether the Postgraduate degree is MCI recogized OF NOL. ..o
16. Whether Bond Completed or Bonded or None Bonded ...ooovviiiii
17. Research Publication (if any) ........eecvceereeereeovensecsessenssssenssssesnsooooeoooeoooooeooeooe
8. Other Achievements / EXCELIENCE .......vuurvvvsrsoosieesesseessesssssssssssoee oo

Undertaking
LD, ctirttinnes s isns s sis s s seess s st eeee s hereby

solemnly declare that the information furnished b

y me is true and correct. If found guilty, I may be
liable for legal action.

SLERBIIR! oxoummnss s6 588 dmmsonmmns

Full Name of Applicant
Mobile No.
Date :-

Attach Certificates in the following sequence only: - (All Copies Attested)
a) MBBS Mark lists and Degree certificate

b) MBBS Attempt certificate and Registration Certificate
¢) MD/MS/M Cl/DM/DNB Mark list and Degree certificate

d) MD/MS/M Ch/DM/DNB Attempt certificate and Registration Certificate
e) Date of Birth (Proof)

f) Caste certificate

g) Caste Validity certificate

h) Non-Creamy Layer certificate

i) Experience certificate

j) Bond Completion certificate

k) Any other certificate




