WS HRAT I FEIHA(SHEIG) TTR
All India Institute of Medical Sciences, Raipur (Chhattisgarh)
G. E. Road, Tatibandh,

Raipur-492 099 (CG)
www.aiimsraipur.edu.in

TR YR H 11 ([WRB) A8 3 IR We (el @, Rd WWHR) U g Adad JuH
Application Form for the post of Junior Resident in AIIMS, Raipur under Govt. of

India residency scheme, for 11 (eleven) months

fasmo ¥ / Advertisement No. : No. Admin/Rec./JR/2020/AIIMS.RPR/3271, Dated 05.11.2020

Jmafed 4s/ Applied post : Junior Resident

Mention the st . nd . rd . th .
attempts for MBBS 1st year: 2nd Year: 03 year: 04+t year:
Overall aggregate Applied under
percentage of MBBS: category, mark (v) : UR(Q OBC(Q sC O ST O EWS O

1. 99 e 3R # /Name in block letters :-

Affix Passport Size
self-attested
colour photograph
here

2. foar /9fq &1 A W Rl #,/ Father / Husband‘s Name in block letters:-

3. (37) ¥/l yar/(a) Permanent Address:-

e | LT LT T[]

fopin | | | | | | |

For official use:




(@) ©1p &1 U/ (b) Postal Address:-

wesae | | | | | L ]

fvpin | | | | [ [ |

4. 99 faaxvor /Contact Details:-

TH.ALEl. Bls |fed B ./

Phone No. With STD Code ‘ | | ‘ | | ‘ | | ‘ |

AieTgd |,/ Mobile No.: ‘ | | ‘ | | ‘ | | ‘ |

91/ E-mail

5. TEIYE & SIJAR ST/ faie / Date HT8 / Month a4 / Year

Date of Birth with documentary evidence

e R a1 fafer a1 MY 99 / Year H18 / Month ﬁ:T/Day

Age as on date of interview

6. T 31U/ Are you ST ¥ /By Birth 3%t gr1/By Domicile
(@) I W AR ARTRSG 2 31eqdT Afar gRIEa ug fafed w)o & 1fdard gry
(a) A citizen of India by birth and or by domicile?
(Tick the relevant column)

By Birth By Domicile

7. IfT MU A gRT YRAT ARS8 dr YHI0—u3 Goie &y /

If citizen of India by domicile, attach documentary evidence

8. I IR /S Sog TH /AfUT /IS / 31Tl
Category- UR/EWS/OBC/SC/ST

afe g, O I BT Ieod BN (JHAVT-US Hel'\l o) 3MUg @& qeM H ARd
WHR & d8d ARfEd i W g & forg onfl gra 9 99 Sugad uTfer)
ERT SRl YHIUI-U=l 81 @1’V If yes, mention the Category (attach Category.....ococvvviiiiiinininnne.
documentary evidence) In case of OBC, the certificate should be issued by

the appropriate authority recently valid for appointment to the post
reserved under Govt. of India.




9. fdT/Gender:

(Haferd w g o / Tick the relevant)-

%Y/ Male

10. Person with disability (PWD)/ f&=i — (Yes/No)

11. 9afre Irgar/ Educational Qualification:-

AfeelT/Female

I e
[ ]

e &1 AW/ favg /faen /| fowafdenes /<xeme/ | uregswH &I sifam e T / qTG I
Name of the fafRrear / AeIfdeEer / {U’f BT BT | ST BRA BT Marks P 3@y
Examination Subject/ University/ fafyr / ATE 71 9§/ | obtained /

Discipline/ Institute/ Date of Month & Duration
Speciality College completion Year of of Course
of course Passing final
examination
I BIs Il
/
Any other
Qualification

(@uan wafda Surferl &1 fafed @/ Please tick the relevant Degrees)

12. Permanent M.C.I./D.M.C./DDC/:-

State Registration No.

13. Whether done any First Year Junior Residency at AIIMS or outside, if so mention the
Department/period/Subject:

Organization/Institution

Department

From

To

Total Working Period (in months)

14. Department in order of Preference:




Please Note:

1. Incomplete application will be rejected straight way.
If it is found, that the applicant has suppressed any information or given wrong information
his/her Junior Residency will be terminated forthwith without assigning any reason.

3. The Junior Residents are entitled to leave at the rate of 2% days leave for every completed
month.

FFr=TferRad UAToI=T / Sif¥erdl &1 wuAIr ufafeitar < fay gy %49 3 Jervd & |/
Attach self attested photocopies of the following certificates/documents in the order as mentioned
below:-

1. Safafdr | Gefdd yamorgs / Certificate related to date of birth.

2. 9 AMCEH YUF & B3, 10 H SfecilRaa Aféres awaar & SUIfr y#T= / Degree certificates of the

qualification as mentioned in S1.No. 10 of this application form.

999 / UNDERTAKING
4 9 T ¥ AfMyfe dRa1 /=l g fh SuR T TS g1, S8l 9@ JoI udl 8, 9
T W ORE W A& 2| W el ot e o S gurar ® F que ar/odt € s @ g
Bl GIT AQ TAd A1 QI Ul Sl 7, A H AN FRET & IR @ g dRalg & (oY

SRETRY BIGT /BT |

I solemnly affirm that the information furnished above is true and correct in
all respects to the best of my knowledge. I have not concealed any information. I
undertake that any information furnished herein is found to be incorrect or false, I
shall be liable for action as per rules in force.

I / Place SHITAR & gWIeR / Signature of the Candidate

IHIGIR &1 M/ Name of the Candidate
¢Hi® / Date (wree 3Rl % /in block letters )



Sr.

Copy of the documents (self attested)

Please tick (V)

No.

1 Certificate of Date of Birth (Class X or XII Certificate)
2 MBBS Mark Sheets (All Semester)

3 MBBS Degree

4 Internship completion certificate

5 Attempt certificates

6 MCI/DCI registration

7 MD/MS/DNB/PG Diploma certificate (for SRs only)

8 MD/MS/DNB/PG Diploma mark sheets

SC/ST/OBC/PH certificate issued by the competent
9 o .
authority (if applicable)

10 | Experience (if any)- No Objection Certificate

11 Copies of any other relevant documents

12 | Aggregate percentage in MBBS

13 | Mention Attempts for MBBS:

i) 1st Year

ii) 2nd Year

iii) | 3 Year

iv) | 4th Year

SHfigaR & TEER

Signature of the Candidate




