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JAWAHARLAL INSTITUTE OF POST GRADUATE MEDICAL EDUCATION & RESEARCH
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(An Institution of National Importance under Ministry of Health & Family welfare)
tedd i 79, W/ Dhanvantari Nagar, Puducherry — 605 006

Website: www.jipmer.edu.in
Phone: 0413 — 2296022 Fax: 0413 —2272067 — 2272735

ADMINISTRATION - I (RECRUITMENT CELL)
Application form for the post of

purely on Contractual Basis

1. Name of the Applicant (in full block letters):

Paste a recent

hot h
2. Father’s/Guardian’s/Husband’s Name: photograp
Mandat
3. Date of Birth: (dd/mm/yyyy) (Mandatory)
4. Age (as on date of interview) years: Months: Days:

5. Address for Communication:

Mobile No *: Email*:

Aadhar No.

* - Mandatory

6. Educational/Technical Qualifications
(From 10" or equivalent onwards, self-attested copies to be enclosed):

E inati Y £ % of
xamination ear. ° University/Board Division/Class °0 . Subject
passed passing Marks*

* Convert CGPA into percentage



7. Experience: (From recent)

Proof Enclosure

S.No. Institution/C Designati F T Durati
0 nstitution/Company esignation rom (\ uration | o o itted No.

8. Other information relevant to the post (if any):

9. Attached Copy of SC/ST/ OBC/ EWS Certificate (if any): Yes/No

10. DECLARATION: I do hereby declare that the above information furnished by me are true and correct to
the best of my knowledge.

Place:

Date:

(Signature of the Applicant)

List of Enclosure:



