1. Name

. Father's/Husband's Name

. Age & Date of Birth

. Post applied for

. Religion & Caste

. Category (UR/OBC/SC/ST):

2
3
4
5. Specialty applied for
6
7
8

Hospital, C.B. Ganj, Bareilly.

. (i) Whether PWD(Person with disability) :Y/N

(ii) If Yes, % of disability

9. Educational Qualifications

Sr.No

Degree/Diploma

Year of
passing

University

%(percentage)

10. Experience (in years)

11. Registration Details
12. Present Address with PIN

13. Permanent Address

14. Contact No

- 1. Mob:

15. Email ID (in capital letters):

Date :

Testimonials to be enclosed:-

D.D. towards application fee if applicable

Xerox copies of following documents. as applicable
1.MBBS Degree 2.PG Degree/Diploma 3.Registration Certificate 4.Experience Certificate 5.Caste

Certificate(where applicable) 6. Date of Birth Certificate 7.Any other relevant documents

2.Mob:

Signature of candidate







