dfér® fI9FT (Academic Section)
et RA MY R, AR (BiTe)

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

AR YW el

fasmT 9./ Advertisement No.| No.03/02/2024 /Recruit./Acad/AIIMSRPR/1795 Affix Passport

afed ug / Dated:02.09.2024 Size self-attested
color

Post Applying photograph here.

Senior Resident (Non-Acad)

faumT & foru/

For Department

1. 9 e 3Rl §/ Name in block letters :

2. faar /ufd &1 9™ W Rl #/ Father / Husband‘s Name in block letters:-

3. (1) wIR yar/(a) Permanent Address:-

I / State

foT /Pin

(@) s @1 udr/ (b) Postal Address:-

g / State

o9 /Pin
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4 ¥us faaror /Contact Details:-
TSl Bre Ifed B H./
Phone No. With STD Code

Hi91Sd . / Mobile No.:

s‘ﬁa / E-mail

5. UHIVOA & SR SRR/ f&i® / Date ATE / Month 99 / Year

Date of Birth with documentary evidence

Jaes a1 3ifcH fafr &1 Y L / Year HTg / Month ﬁ:f/Day

Age as on last date of application

6. T 319/ Are you S ¥ /By Birth 31fad §RT/By Domicile
(31) ST | MR ANRE 8 31rar Iffa g1 (Fefd g fafsed o)) S 9 ifdarT gRr
(a) A citizen of India by birth and or by domicile?

(Tick the relevant column)

By Birth By Domicile

Ife Mg fYIRT gRT YRS ARG &l TH—99 Heli= &/

If citizen of India by domicile, attach documentary evidence

7. T A AT/ 3(oToll /3109 / § S Ud. | |afdd g7 (81 /7180)
Are you a SC/ST/OBC/EWS Candidate? (Yes/No)
afe &, O I BT Seord BY (THAVI-TF Fel ™| DY) AT
PI ST 3 ARA ARBR $ g ARfER gal R Fgfad & fog
3 BT W dY IUYFT WS §RT SR FH0T—94 81 a1feq /
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. fofi1/Gender: g&y /Male AT/ Female 3 / Other

(Hefda wR g @Y / Tick the relevant)- :I I:I

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

11. Ex-serviceman/ (Yes/No) I:I
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12. 3etfored Iraar / Educational Qualification:-

RIS BT AH

fawyg /faem /

fawafdemey /G /

qIeash Pl

affcH o

7 YTiich /| TTSAHH
/ Name of faforsear / AEIfdeer / gof dxt @1 | SO B Marks | @I 3fafe
the Subject/ University/ fafer / PT AT 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 H&fea Surfert @1 fafted #¥ /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.
2. 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 22 days leave for every completed

month.
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qYd-d«s /UNDERTAKING

# v faser aﬁg&wdl/mm‘\liﬁs SR T TS AT, TTET T qel Ul ©, A qAT T
TRE & AL | A fe o g @ S gurn 21 F 99 qar/<c e ogad @ T@Hﬂéﬂﬂw
Ife Tord AT SN TR G 2, A1 H AR Rl @ R @ T dRas & fou Sarar

BIGT / BIST |

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 & BWER / Signature of the Candidate

&HI® / Date

IHIEaR ®1 M / Name of the Candidate
(Fe 3Rt # /in block letters )
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frfalad ymmoTaET / siftreral @1 wausrford ufaferfiar = fay gu &9 # dord o |
Attach self attested photocopies of the following certificates/documents in the order as
mentioned below

1?;' 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

SHICaR @ SWR’R/Signature of the Candidate
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