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अखिल भारतीय आयुर्विज्ञान संस्थान, भुवनेश्वर 

All India Institute of Medical Sciences, Bhubaneswar 

Sijua, Post: Dumuduma, Bhubaneswar-751019 
https://aiimsbhubaneswar.nic.in/ 

 

(Secondary/Matriculation onwards. Self-attested copies of certificates and mark sheets should be attached). 

Degree/Exam. 
Board/ 

University 
Date of 

Commencement 
Date of 
Passing 

% 
Marks 

Course Duration 
(years) 

      

      

      

      

      

      

 
8. Work Experience (Post-qualification): (Starting from the most recent) 

(Attach self-attested copies of certificates) 

Organization Name of the Post held 
Date of 
Joining 

Date of 
Leaving 

Pay Scale 
Reasons for 

Leaving 
      

      

      

      

      

      

 
 
 
 
 

Application Form for the post of Nuclear Medicine Technologist on Contractual Basis 
 
Applying for the post of ………………………………………………………………………………... 
Advertisement No : AIIMS/BBSR/NUCMED/2021/01/4786                                            Dated : 25.01.2021  

 
1. Name :    

2. Father’s/Husband’s Name :    

3. Date of Birth/Age :    

4. Male/Female/Third Gender or 

Any Other Category 
:    

5. Marital Status 

6. Category (UR, OBC, SC, ST,EWS) ::              :___________________________ 

:    

7. Nationality :    

8. Educational Qualifications :   _________________________________ 

 

 

 
Photo 

Self-Attested 
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9. References : 

Details Reference-1* 
(Present Employer) 

Reference-2* 
(Previous Employer) 

Name   

Designation   

Organisation   

Contact Landline   

Mobile No.   

E-mail ID   

* - In case not employed, then furnish the names of two referees who are well acquainted with his/her work. 

10. Address : 
 

Details Permanent Communication 

House Name/No.   

Street/Locality   

Town/City   

District & State   

Residence Phone   

Mobile No.   

E-mail ID   

 

11. Details of enclosures attached with the application: 
 

1. …………………………………………………..………………..….. 2. ………………………………………………………..……………… 

 
3. ……………………………………………………….……………….. 4. ……………………..………………………………………………… 

 

5. ……………………………………………………………….……….. 6. ………………………………………………………………………… 

 
12. Declaration: 

 
I do hereby declare that the information furnished above is true to the best of my knowledge and 

belief and in case the same is found to be incorrect at any stage of the selection, my candidature will be 

treated as cancelled. 

 
 
 

(Signature of the Candidate) 

Place : Name : ……………………………………………… 

Date : 

 


