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ANNEXURE·I 

·,'· APPUCAllON FORM FOR THE POST OF SENIOR RESIDENT 

1. Name (In Block Letters)· ____ .. _~ ______ _ 

2. Father's/Husband's Name 
·-----------

3. Correspon~ence Address (In Block 

Letters) 

--------------
4. Permanent Address: 

------------------
5. Moblle No. / L~I Te~ No. (Mandatory):._· __ .,...._...;;...;;;.,...---

6. Date of Birth.(Proof to be enaosed): 
' . . 

7. Present Age (_a~ on ln1:eJVtew date):.~~-------

Paste your 
latest passport 

size 
photograph 

duly self 
attested 

8 •. Educa6ottal Qualifig,tlor.: (Attested Copte,of, the certificates to be enclosed):-
-

~lo of No. of S.No: Exam Pa·ssett 
-

Year Board/University 
11.marks .Attempts . 

·-
1. 

-

Ii 

. - . 
2. 

. 
I 

I . I -
3. 

. 
. . . 

j 4, I I 

I 
I .... 

-
' 

s. 
--

sc/sr/0B€•(copy of certlRcates to 1be enclosed): __ _ 
09. Whether belongsu~dl Registration No: ---------
10. Deihl Medical Co 

I • 

'I 
I 

-J 



, 
I 

11 Whether worbd Senlo Resident n Adhoc/ReguJar basJs· 
. as r 0 • ◄ -

. 

Mame of the Worked as Period of appointment 
specialty In 

whld1WOrked 

Institution 

I 
From 

.. 
To 

. 

' 
. . . . , 

' 
I 

. 

I 
I 

I 
. 

I 

I 
.: . .. ' 

I I -

12. Date of Pas-sing of • • 

M.D/M.$/M.B~S ~ -\ -; 

·------------~ 
13. Details of Publlc:ations: - ~--·-·-----· ........ - -~----

14. Conference attended: - ---......;;,.;;...._,. _ _,;:;. _____ _,,_ 

. 

15. Email address:· - .'.lo.• - , . : 

--:-----;;;.;.... _________ ... _-::-_ .. :;.;... 

\ . 
16. Details of the Demand Draft: -: _________ • __ -= i--" ~· -~=---

\ ~ ~ : 

-· -
--

. Demand Draft/TR-V No . I Date':orJssue,,_ -. Name o(theJssulnq B:mk 

. .. . . . 

' 
.· ?. 

. ,•, -. . ' 
. 

' .. ; 
~ . ; -

., -. 
-

. . 
-·· 

, . . '- . 
. 

(Note:-Cancpaa~ must ~-te ~f?/he, Name appfied fvf on the ie','ers! s!de of th'e·deniand draft/TR V.) 

• • ~J .• ; • • 
.. ' 

.. 

• I hereby splem~ty deda~ <Pld:~affirm that lhe above statefnents mac[e by me are oorrect and 

complete ·~ the best i<>f l'QY -latowleqge and beJief. I ~-~-~~d th~t lr:t the event of ·any 

informal;jp_n/fa~ • ~n9tffounp untrue/~lse/inco~ my •canclldat9J1? is fiabl~ ~ _be, cancelled-: 

/tenn!n9ted JksJ~es takir.g a~y other ~~o~ 
1
deeroeiJ fit In ~~ ~_prd~ ~ $hall ~~de, by.,~e· ~ms and 

conditions .as· p'rescrihed. I have / 11aven-t don~ IJ'IY Senior Resident· Residency ea'rller as 

mentioned above in c;ol. 11
1. • ·: • • ·: ' · 

Date. __ __,:;. ______ _., 

PJac:e; _____ .;... ► --

: .. ~·-.,,~~ 
• . '-~, 

• ·" ,11,; .. 

Details of Endosures: 

, Name:-
1 

'Signature of the ca~dldate:• 

' 

\ , 

' 
• l 
I 


