GOVE -
- (\)/‘HIU[\{?MN I'OF ANDHRA PRADESH
GOVERNMENT TRAC] L ADDL, DMI: / GUPHRINTENDENT
L IAC 1ING GENERAL HOSPITAT, VIZIANAGARAM
-DATA / APPLICATION FORM

Post Applied For: - Date Entry Operator

1. Full Name (in Block Letters): :

2 Father's / Husband’s Name:

‘3. Date of Birth: Age:____Years Months as on 01.10.2025

4. Gender: [ Male O Female [ Otlier

5. Marital Status: [] Married U Unmarried

A

6. Permanent Addressﬁ

7 Present Address (for communication):

e
//4—’/

.

8. Mobile No.: ——

9, Email ID (if any): ——
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Educational Qualifications: —T

Name of

the P 1 o of 75% of 25%
Educational i {rna] Tolal Marks e | PGDC
Q:mliﬁcalim\ StEp um\-;mly Marks | obtained Marks | Degree PGDCA

institution —

IR

|

N X
B

P

Graduation

Declaration:

I hereby declare that the information furnished above is true and correct
to the best of my knowledge. If any information is found incorrect, my candidature

is liable for rejection. . .

Date: Signature of the Applicant

Place: _

Certificates to be enclosed to the aapplication in the following order

“1.Aadhar Card W,

2.SSC Certificate

3.Degree/Graduation Marks memo and OD i Provisional Document
4 PGDCA Marks memo cum passed Cenificate.
S.4th to 10th class study certifaictes o

-

Note: Earstwhile Vizianagaram District candiates are only eligibel for these post.
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