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HINDUSfAN AERONAUTICS LIMITED
(BANGALORE COMPLEX)
MEDICAL & HEALTH UNIT

APPLICATION FOR THE POST OF VISITING CONSULTANT
(GASTROENTEROLOGY)

ADVERTISEMENT NO. M&H/HR/25/18/2021 DATED 13/09/2021
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DECLARATION

I do hereby declare that, the above details furnished by me are true and complete to the
best of my knowledge and belief. In the event of the said information being found false /

incorrect / incomplete, my candidature / Engagement may be terminated without any
notice.

PLACE : (SIGNATURE)
DATE

NOTE : Enclose copies of self attested certificates with regard to age, qualification and
experience




