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Self
To, attested
The Dean, st
Govt.Medical College,
Nagpur.

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

....................................

1. Napae in full AN BLOCK LETTER) s umiiisiimasiinimmisuains oo
2. Address — Local i- .....cooceeveeriiinnan A .
3. Address PerBneht o i
4, Mobile No./Email address :- .......occevvivenininens

5. Date of BItH 35 consmsmrisssisisssssisianiisnmissssonneains B BES siimnsmissnisinisi 15 OOK Ir sopmanmccas

10. Caste = ccoevrriverirniniiens 11. Category SC/ST/VI/NT/NT-1/NT-2/NT-3/OBC/OPEN.-..coovsrunnnns
12. Particulars of QUalification t= ..........iuimniiiiiiiiiiiaiier s e s

ere

sadRA R RR R RR R

B. Place OF BAIH 1= cviveerssnrssrsssnissnsssnsssersrnessssnssansnsssasssnssnsssssbtsst sisissasanssnsss nesssssas 10E001H8008RERIRIIITATIRSERSSHIAS
0. Place of DOmiCIle ;= ..ooviiiiiiniiiiiinnnnne s e Mother Tongue :- ....iiimisimiin

e

-Degrce (Subject) Name of College & University Date of Passing [ Attempt [ Marks

obwd Out of

Persent
nge %

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

L) -



13. Experience if any or Appointments previously held :-

Sr. Post Held Name of Institution Period Remarks / Total

No. Experience
From To

]l W] N

14. If Registered under the MMC / MCI and Reg. No. With date ..............oooooooooooooooo
15. Whether the Postgraduate degree is MCI reco gnized oe Not: omessmmanmnnnemmasm s
16. Whether Bond Completed or Bonded or None Bonded ..............o.ooovoosoooosoeoo

17. Research Publication (if any)

....................................
..........................................................................

..........................
..........................................................................................................................................

LD sttt sttt s et ee oo eeeeeeeeee oo hereby
solemnly declare that the information furnished by me is true and correct. If found guilty, I may be
liable for legal action.

SIEAIEIG «osouisiniisinimmmnmme

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 Ch/DM/DNB Mark list and Degree certificate
d) MD/MS/M Ci/DM/DNB Attempt certificate and Registration Certificate
¢) 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




