
 

OFFICE OF THE PRINCIPAL GOVT. MEDICAL COLLEGE, 
ANANTHAPURAMU 

****************** 
RECRUITMENT OF CERTAIN POSTS UNDER ADMINISTRATIVE CONTROL 

OF PRINCIPAL, GOVT. MEDICAL COLLEGE, ANANTHAPURAMUON 
CONTRACT BASIS AND OUTSOURCING BASIS 

****** 
APPLICATON FORM 

REGISTRATION NO: 

 
 

(TO BE FILLED BY THE OFFICE): 

APPLICATION FOR THE POST OF: 

1. 
Name of the candidate: 

  

 
Paste 

Recent 

passport size 

photo & self 

attestation 

 
2. 

Name of the Father 
 

3. Gender  

4. Date of Birth  

5. 
Social Status 

(OC/SC/ST/ BC- 
A,B,C,D,E) 

 

6. Status (Local/Non Local)  

7. Whether Physically 

handicapped Specify 

details. (VH / HH / 

 

8 Whether experience if 

any in Government (If 

yes enclosed Service 

Certificate) 

 

9 Whether Ex 
Service 

YES / NO 

DD Number & 
Date 

Amount Name of the Bank 

   

 



DETAILS OF SCHOOL EDUCATION: 
 

CLASS YEAR OF PASSING DISTRICT IN 
WHICH 
STUDIED 

IV   

V   

VI   

VII   

VIII   

IX   

X   

Intermediat   

Graduate   

 
EDUCATIONAL QUALIFICATIONS FOR STAFF NURSE POSTS 

 

Qualifying 
Examination 

Total Marks 

(Max Marks) 

Marks 

Obtained 
% of Marks 
Obtained 

GNM    

BSC(N)    

A.P (NURSING & MIDWIFERY) 

COUNCIL REGISTRATION 

CERTIFICATES SHOULD BE 

ENCLOSED 

   

 

 

 

MARKS OBTAINED IN THE QUALIFYING EXAMINATIONS 
(PARAMEDICAL POSTS) 

 

Qualifying 
Examination 

Total Marks 

(Max Marks) 

Marks 

Obtained 
% of Marks 
Obtained 

    

    

    

    

    



ADDRESS OF THE CANDIDATE WITH MOBILE NUMBER: 

Name: 
 

Door No: 

Street: 

Village/Mandal: 

District: 

State: 
 

Contact Number: 

 

 

 

 

 

 

 

 

 

 
Signature of the Applicant



DECLARATION 

 

I,Smt/Kum/Sri………………………………………..D/o/S/o… 

…………………………certify that above particulars furnished by me 

are correct to the best of my knowledge. I 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 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



CHECK LIST (FILLED BY THE APPLICANT) 
 
 
 

Sl.No. Name of the certificate enclosed  Yes  No. 

01. SSC certificate enclosed   

02. Intermediate certificate enclosed    

03. Degree certificate enclosed   

04.  GNM/B.Sc. Nursing certificates enclosed    

05. Consolidated / year wise marks memos of qualifying 
examination (GNM / BSc. Nursing ) enclosed 

  

06. Registration certificate from the respective Councils (AP 
Nursing Council / AP Pharmacy Council). 

  

07. Internship completion / Apprenticeship / Clinical 
Training certificate if 

Applicable. 

  

08. Study certificates from 4th Class to 10th Class (for 

local status) enclosed In case of 
private study, the residence certificate obtained from the 
Tahsildar concerned for consecutive 7 years prior to 
passing of SSC or its equivalent. 

  

09 Physically Handicapped certificate (SADAREM Camp 

certificate) in case of candidates claiming reservation 

under PH quota enclosed 

  

10 Relevant certificate in respect of candidates  claiming 

Ex-Servicemen quota enclosed  

  

11 Certificates of Diploma in 

Pharmacy/B.Pharmacy/Pharmacy council certificate 

/PGDCA/O.T/DMLT/Vocational MLT/Radiography/first 

aid certificate/other certificates if applicable, enclosed. 

 

 

 

 

  

 
 
 
 
 
        Signature of the Candidate  
 
 

 

 

 

 

 

 

 


