SITAA/ANNEXURE - |

[ﬁil‘l‘q:r ¥./ To Advertisement No.HSFC:02:RMT:2026, fdais/dated 09.10.2026 ]

Recent passport size
photograph —

7 cms(H) x 5 cms(w)

Signature

fRfe sifier) va.El. & ug & foIu 3iTde W1 Application Form for the post of

Medical Officer ‘SD’

1.
faqIu= d@m/Advt. No.
2. e dIg AT/Post Code Number
3. . fafea sfdeRt T0. 8 /Medical
EIE% ﬁ*l'q &Ilaa:llPost applied for Officer ‘SD’
4. TRT 91H /Full Name
5. AT BT Udl/ E-mail Address
6. fOan/afd &1 A/ Father's/Husband’s Name
7. HIdT T ATH/Mother's Name
8. IIVIIdl/Nationality
9. S &1 dRIG/ Date of Birth (fe=1-AT8-a%/Day-Month-Year)
10. | fei/Gender
11. | goflicategory
12. | qarfe® fRufd/Marital Status
13. .
TARIR/AUS & forT Udl /Address for
correspondence / Communication
14. | G/City
15. | I1Y/State




16.

99 PI€/Pin Code

17.

3TYR FW&AT/Aadhar No

18.

ToTcI! ¥ad WTH/ Nearest Railway Station

19.

FIT MY 40% 3R ITY 3HAUF Pt S<THIDH
fapaiTTdT aTd AfHT 82 /Are You a Person

with Benchmark Disability of 40% and above

20.

T 39 W{clqﬁw g2/Are you an Ex-

Serviceman

21.

HT 3T $g WBHR & HHART g2 Are you an
employee of Central Government

22.

WWTWQ/Educational Quialifications:

23.

R U U YRR v d
WA+ ER B U g
o T U 3mde AR @ 82 T IRgal
HRd fafedn afivee Isw s fafedr
AN § AT U 3R Usiigd 8/ Do you
have M.B.B.S+MD/DNB in relevant discipline
for which you are applying. Whether the
gualification is recognized and registered
with Medical Council of India/State/National
Medical Commission.

24.

7 310 U P b e F e
R GolirUr 87 HUAT USIHRUl =T Ue
P/ Do you have Permanent registration from
National Medical Commission. Please provide
Registration Number.

25.

T 3TYP UTY U ITd ! Afard siraaf

SR 82/Do you have One-year
compulsory rotatory internship.

26.

UM B9 &1 He 41 3R a8 (Ui fawal &
@.@./@T.G@.)/Month & Year of Pass
(MD/DNB in relevant discipline)

27.

feHay 3/ Sl d.u.(@H. 3/
31,91 )/Maximum Marks / CGPA (MD/DNB)

28.

UG 3ich/oit. 0. T (T YHER BT o)
(TH.31./81.TA.6.)/Marks Obtained / GPA
(Aggregate of all Semesters) (MD/DNB)

29.

gfa=may sifoq st dte. (TH.3

S?.Q?.apr.)/Percentage/ Final CGPA
(MD/DNB)

30.

UT&dshH &t 3afd/Duration of Course

31.

fayfaemea &1 99 (@ S8 T )
Name of the University (MD/DNB)

32.

UM 89 &1 HeHT 3R a¥ (TH.&1.81.T9.)

Month & Year of Pass (M.B.B.S)

33.

UTashd &1 3afd (TH.§1.61.09.)
Duration of Course (M.B.B.S)

34.

3fferhay 3ih/4.Sl.ul.u. (Th.&Ldl )
Maximum Marks / CGPA (M.B.B.S)




35. | OTWd 3fap/ait. Ut T (@Y YEER &1 F(

(TH.§1.d1.89.) Marks Obtained / GPA
(Aggregate of all semesters) (M.B.B.S)

36. | wifa=rd/sifaw IS UtE. (@E STy

Percentage / Final CGPA (M.B.B.S)

37. | fayfdemera &1 9 (TH &t &)

Name of the University (M.B.B.S)

38. 3= Af&® FFAIE/Other Educational Qualification:

e It | S IRE [@%ﬁr /Wm 3ih U 3fh T‘%ﬂmn'
Examination Board ' Mérké .Type Maximum | Secured % Of Marks /
Passed Institution [CGPA/Percentage] Marks Marks CGPA

39. 3Hd, Tl HIS Bl/Experience, If any:

40. ffaf¥ed STFHRI@fRE H1g gh/Additional Information(if Any) :

YUT/DECL ARATION

H 78 g dRe ¥ qHed/AnER § 9iR 9eud & & wdf ufthan & forddt off sRur H o o
¥ fodt @Ru & afe g8 urn orar § 6 AT sded & "ieEd ¥ W gR1 &) S dis o
SFHRY Tdd/Zd! § AY/3IR W gRT g audl & UM a1 e d8ie 3 Udd & &1
Bz 1 T fbar mor g o ARt enafifar SRR R & St |

| fully understand and agree that, at any stage of the recruitment process or at a later
stage, if it is found that any information furnished by me herewith through online application
is wrong or false or/and any attempt has been made by me to conceal or misrepresent the
facts wilfully, my candidature shall be summarily rejected.




¥f/Place :
fei/Date :
[sraeff T gET&R/Signature of The Candidate]

For OFFICE USE

Registration Number :




	अनुलग्न/ANNEXURE - I

