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APPLICATION FOR THE POST OF

BHABHA ATOMIC RESEARCH CENTRE

MEDICAL DIVISION
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ON PART TIME BASLS

. Name in full be§i_nri.ing with
-Surname (in block letters)

Nationality

Marital Status

Date of Birth (in Christian era)

Address in block letters

(a) for correspondence w1th PIN. code

Telephone/Mobile No. -

Eamaii D

(b) Permanent Address

Educational a,nd'Pxofes;ional"anuﬁcatipn from §SC onwards:-

: Shri/Smt./Eum)

PHOTO

Class &

IS;O 'Examinatio | University/Board | Yearof Subjocts’ " Yof
n-passed /Institufion passing a2y i
1. | SSC b
2. |BSC
3.
- 4,
.




-3 .
g Z Experience (Par{mulars of all previoiis and present employment are to be
i furnished)
Name &Address P .os,t Wiﬁxethe‘a_r Pexi."o.d of I Permian Reason
of Held Cenfral | Sexvice ‘ent or for
Ny ith | /Stafe ’ T Témpor s
.| .emplo wi - ] R
i émp. Ver/;nsf;tutxon Pay | /Govt./PSU From _To ary Leav‘mg
¢ 3
}
S . '
| 8. ' Irea of Spetialization:
g. Details of xelative employed in D-;A.E orits _consfftt;ent}- '
Sr B : J | Uit mwhmh 3
.:. .- .- " . » - L : a . i Id
|..ogi | MAMO ofRelative | Relationship employed Hesaen

e W TR

. Date: ‘ . . - Signafure: .

N e - A

4 o = o s )
o
‘: ‘-‘"\1:-:' & ’ 3 4 i # - E
. : .

- = E

% e L

‘10. Any othex infd:r}ifnatibn vou rhﬁy wish to ad&:
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11 Llst of attested documen‘.ts aftached (Put [X] in the applmabie box)

E a) School Leawng Certificate (for ,'D,ate of Blrth)
- b} Mark sheets of Educational & Profess:,onal Quahﬁcatlon
) Passmg Certificate .
- d). Experience cesrtificate . )
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