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All India Institute of Medical Sciences Raipur (Chhattisgarh)
G. E. Road, Tatibandh,

Raipur-492 099 (CG)
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Application Form for the post of Junior Resident (Non Academic) under Govt. of India
residency scheme, for eighty nine (89) days at AIIMS Raipur.

fagmu4 ¥./ No. Reg.Off./Rec./JR/2025/AIIMS.RPR/ 3255 Dated: 24.12.2025
3mafed ug/ Applied post : Junior Resident (Non Academic)

Mention the
1st year: 2nd Year: 034 year: 04th year:
attempts for MBBS Affix Passport Size
self-attested color
Overall aggregate Applied under hot hh
percentage of MBBS: category, mark (v) : UR() OBC(Q sc O ST O EWS O photograph here

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

2. far /9fy &1 M W JeRi § Father / Husband‘s Name in block letters:-

3. (37) %l Uar/(a) Permanent Address:-

s Srate Py

A% S N N I B I

For official use:




w/ State BN .-

i | | [ | | | |

4. dys fdaRor /Contact Details:-
TS Bre dfed BT H./

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

AreTge ./ Mobile No.: | ‘ ‘ | | | | ‘ ‘ ‘ |

$9e1 / E-mail

5. UAIUIYS & SIJAR ST/ fa1ie / Date A18 / Month qY / Year

Date of Birth with documentary evidence

3 B S @1 fAfdy & o1y a§ / Year W8 /Month e /

Age as on last date of application

6. &1 31/ Are you ST ¥ /By Birth 31f¥ard §=1/By Domicile
(31) ST | IR ARTRG § 31T Ifar gRi(@eEfed ug fafed ox)o = 9 1ftrarss gy
(a) A citizen of India by birth and or by domicile?
(Tick the relevant column)

By Birth By Domicile

7. Ife MU JfaT gRT IRA AFTR® & dl THO—9F Holie &N /

If citizen of India by domicile, attach documentary evidence

8. I~ RN /S S UH / 3AfUd /31l / 3Tl
Category- UR/EWS/OBC/SC/ST

Ife B A 9 BT Seold BN (THI-UF Hel'd HY) AT B T H WRT
WHR & d8d ARG Ul W gfdd & forg opfl grer 9 9o Sugad UIiEer
ERT ORI YHIU—u= g1 dieu/  If yes, mention the Category (attach Category....cocvvvveviiiiiininnnnn.
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 in the prescribed format by the central
Goverment.

9. fofn/Gender: JoY / Male AT/ Female

(@dfra W farg @i / Tick the relevant)- |:| |:|

1N s aamr c~errdde A 1124« (DI / D11 (N~ ~ ] TINT <\




11. 9iefore araar / Educational Qualification:-

WRIET BT A [/

fava /faen /| favafdeney /Skerms/ | uigusmA &1 3ifam wRyer Tqih / UTGUhH
Name of the faRrear / werfderer / gof &%t @t | SAOl @A @1 | Marks P 3rafdy
Examination Subject/ University/ fafer / HTg qT 99/ | obtained /
Discipline/ Institute/ Date of Month & Duration
Speciality College completion Year of of Course
of course Passing final
examination
3T Bl Il
/
Any other
Quualification

(@uan Hefera Ul &1 fafed &Y/ Please tick the relevant Degrees)

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

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:

(IT1)

15.

Internship Completion Date:




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 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.

fr=rferRaa ymmoTU=T / stfieral @1 waumifora ufaferftt =i iy g o9 # dora ol |/

Attach self attested photocopies of the following certificates/documents in the order as mentioned below:-

1. ofafyr o H&fdd gamorgs / Certificate related to date of birth.

2. 39 ST YA & HA. 10 H SfeolRad AM&e Irgar & Uil uHoMS /Degree certificates of the
qualification as mentioned in Sl.No. 10 of this application form.

dY-d<g /UNDERTAKING

d 97 o1 9§ afvgfie &_ar /el  fb SuR & T8 Gor1, STel ad q31 udl &, A a1 |Hl
TE A GE 7| H fodt o g &1 98 gurn € # 999 <ar/<d g b ogad @ T8 B8 g afe
AT AT 3T IR SRl ®, A1 § AN Ml & SR B 8 HRATS & oY ITRGRIT BT/ 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 SHCIR P T&Er /Signature of the Candidate

JIHIEIR &1 9 /Name of the Candidate
¢l / Date (FUe Rl H/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/DMC/State registration
” SC/ST/OBC/PH certificate issued by the competent
authority (if applicable)
8 Experience (if any)- No Objection Certificate
9 Copies of any other relevant documents
10 | Aggregate percentage in MBBS
11 Mention Attempts for MBBS:
1) 1st Year
i) 2nd Year
iii) | 3rd Year
iv) | 4th Year
12 | Application fees details

IHICaR @ TRIER

Signature of the Candidate




