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All India Institute of Medical Sciences Raipur (Chhattisgarh)
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Application Form for the post of Senior Resident (Non-acad) in AIIMS, Raipur under

residency scheme, Govt. of India — 2024

dEMU 9. / Advertisement No. No.03/02/2024 /Recruit./Acad/AIIMSRPR/1611
mafed g / Dated:09.08.2024

Post Applying

Senior Resident (Non-Acad)

faurT & fow/

For Department

1. 99 e 31eRi §/ Name in block letters :

Affix Passport
Size self-attested
color
photograph here.

2. faar /ufq &1 9™ < R §#/ Father / Husband‘s Name in block letters:-

3. (&1) RN udr/(a) Permanent Address:-

g / State

fo51 / Pin

(@) st @1 yar/ (b) Postal Address:-

g / State

o9/ Pin
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4 3dyd fqaxor /Contact Details:-
A dle Ifed B H./
Phone No. With STD Code

AreTget . / Mobile No.:
$9d7 / E-mail

5. UHIVYA & AR ST / fa1i® / Date AT / Month q¥ / Year

Date of Birth with documentary evidence

amdeq @I 3ifaw fafer o1 g CL] / Year HIE / Month ]%W/Day

Age as on last date of application

6. T MM/ Are you ST ¥ /By Birth 31f&@d §RT/By Domicile
(@) S ¥ IR ARTRS © 31eral Afdar gy (e ug fafed o) o 9 3ifdarT gy
(a) A citizen of India by birth and or by domicile?
(Tick the relevant column)

By Birth By Domicile

Ife oMY SIfYIRT §RT YRAT ARG & A YH0—95 Fal™ Y/

If citizen of India by domicile, attach documentary evidence

7. T A9 37T/ 3{SToT / 3109 /S .9y Q9. A Hafdd &2 (8T /8))
Are you a SC/ST/OBC/EWS Candidate? (Yes/No)
af g, A 9 BT Ioelg B (THAVT-U Her e &) Ifiq
BI T H ARG ARBR S d8d IR el R Fgfad & forg
arfl BTt # A IUYFd WIS gRT SR YHI0T-—9= 81 A1fRT /
If yes, mention the Category (attach 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.

8. Applied under Category: UR[ ] EWS[ | OBC| | SC|[ ] ST[ ] PWD[ |

9. fofir/ Gender: g&y / Male Hfeell/ Female 3= / Other

(¥dfad 9R g oY / Tick the relevant)- :I I:I

10. Person with disability (PWD); fa&etirar — (Yes/No)l:I

11. Ex-serviceman/ (Yes/No) I:I
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12. 9&fores Iradr / Educational Qualification:-

e & 9 | v/ fen | fvafoenes /e /| uigusd @1 | Rifow when | uTdie/ | qieasH
/ Name of fattrear / HqeIfdene™ / qf &x #1 | SO BRI | Marks | @l 3@fd
the Subject/ University/ fafr / BT 918 g7 | obtained /
Examination Discipline/ Institute/ Date of 99 / Month Duration
Speciality College completion & Year of of Course
of course Passing final
examination
10th
12th
MBBS
MD/MS/
DNB/
Diploma

(@uan & Surfei &1 faf~ed @/ Please tick the relevant Degrees)

13. Permanent N.M.C/D.M.C.:-

State Registration No.

14. Whether previous experience as Senior Resident at AIIMS or outside, if so mention the
Department/period /Subject:

Organization/ Institution
Department

From
To

Total Working Period (in months)

15. Transaction Details for UR/OBC/EWS candidates

i. Fees

ii. Transaction ID
iii. Transaction Date and time

16. Adhaar Card No.

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 Senior Residency will be terminated forthwith without assigning any

reasomn.

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

month.
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ddddg / UNDERTAKING

# 9@ =T A Afgfe axar/axdl € 5 SR @ T gI, e 96 g9 udr 2, 9 a9l
TRE ¥ G 2| W el ) e o1 T8 gurn 7 § g9 qar/<cdl € s @ i s o g
Hﬁwm@qﬁaﬁﬁéﬁﬁmﬁwzﬁwaﬁﬁmfﬁﬁmm

BT/ B |

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

SHIGIR & BWIER / Signature of the Candidate

ﬁ:ﬂ"cﬁ/ Date

SHIGIR &1 A / Name of the Candidate
(Tgse 31T H /in block letters )
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frrforRaa gaToTa=T / Jtfderal o1 FauHEToTd wffafiRn =iy g H H el o |
Attach self attested photocopies of the following certificates/documents in the order as
mentioned below

3:;‘ Copy of the documents (self attested) Please tick (V)
01 Certificate for Date of Birth (Class X or XII

Certificate)

02 | MBBS/BDS Mark Sheets (All Semester)

03 | MBBS/BDS Degree

04 | Internship completion certificate

05 | Attempt certificates

06 | MCI/NMC/DCI/State council registration

07 | MD/MS/MDS/DNB/PG Diploma certificate

SC/ST/OBC/PH certificate issued by the

08 competent authority (if applicable)

09 | Experience (if any)

10 | No Objection Certificate (if any)

11 | Copies of any other relevant documents

THIEAR & gER / Signature of the Candidate
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