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GOVERNMENT OF ANDHRA PRADESH
GOVERNMENT GENERAL HOSPITAL,GUNTUR/GFH,GNT/GGH,MANGALAGIRI

RECRUITMENT OF STAFF NURSE/LAB TECHNICIAN GR.II/PHARMACISTGR.II/DARK
ROOM ASSISSTANT/THEATER ASST.RECEIPTIONIST CUM CLERK ON CONTRACT BASIS
AND MNO/FNO ON OUTSOURCING BASIS

APPLICATION FORM

REGISTRATION NO:

(TO BE FILLED BY THE OFFICE)

POST FOR WHICH APPLICATION MADE: i

| 1. | Name of the candidate

| : ~

| 2.a Paste
| Name of the Father ; Photograph here and
| sign across it

j"2.b ' Name of Mother

| 2.c | Name of husband/wife
| (il married)

3. | Gender (MIF)

'Date of Birth

Social Status(Please tick
) A B C D E

6. 1@%?&?5}31—&513;—
' ' handicapped (Please tick YES / NO
| )

-

| 6(a) | If yes please mention |
| category (Please tick )

’ :Whether Ex Service



DETAILS OF SCHOOL EDUCATION:

i Name of the studying DISTRICT IN
| GLASS | NEARIOFRABEING Vilage and Mandal | WHICH STUDIED

v

\

vio |

VI

Vil

IX

X

« STUDY CERTIFICATES FROM IVTH TO XTH SHOULD BE ENCLOSED
OTHERWISE CANDIDATE WILL BE TREATED AS NON LOCAL.

EDUCATIONAL QUALIFICATIONS AND MARKS OBTAINED IN THE QUALIFYING
EXAMINATION

i 1 0
Gualtying Yearof | rotal Marks Marks Obtained s
Examination passing Obtained




ADDRESS PARTICULARS:
Name
Father Name/
Spouse name:
House No
Street
Village/Town
District
Pin

Cell No / Ph. No:

DECLARATION

(B g104 AUTagTAc Ty M— R e e R B e e DISISI0 . vovvvinmin

...certify that above particulars furnished by me are correct to the best of my knowledge. | also
agree that in the event of any of the particulars furnished in my application being found to be
incorrect or false at a later date my candidature will be cancelled summarily

NAME AND SIGNATURE OF THE
CANDIDATE



