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King George's Medical University

Office of the Medical Superintendent,
Gandhi Memorial & Associated Hospitals, UP, LILHCHQIROW—226@@3
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Application form for Senior Resident (Un-registered)
Walk-in-interview

1. Name of CANGIGALE - 11 vivererssssasssvessssssntasimntenssesbosiinesuninsgerssneiensees et e
2. Date of Birth (as per High School cerlificate) «oovovviviiiii e Fixed your
3. Age 8 RS i £ 0 YES: s os enilvageans Months .......cooovnen days rebent
4 Sex SR liereeergireesersessdier bbb g den Photograph
~.5.. Category (Uen/EWS/OBC/SC/Sl/PlI) ...................... S TSI PEv I
6. Name of College (MBBS): .. reersrsrssersisssmssriarnrsis st
7. Entry year in MBBS 1o Year of passing of MBBS ..o
8. Entry year in P.G_‘< LB Year of passing of P.G. /i.iiiieenineiiennnes
0. SUDJECE OF P.G. 1 coreessessusassss sttt
10. MCI-Recognition:statues of College (MBBS /PG ) desiasal RERIIETR NTL TS LR 7T § £ TR
11. Total Marks ofMBBS B Bpecivanty Fsanig et Total marks of PG .......oeven [ETTERIEITPNL
12. Total percentage ¢ of MBBS :..... e .,'.....; g Total percentage of PG ....... R A i
13. MBBS attempt certlﬁcate Passmg attempt of PG exam. ....................
14, P.G. Award & Medal (£anY) ... ... oo sttt
15. MBBS Award & Medai'(lfaﬁy e e e i e e 0] OB SRR A RS
16. Any other Acader';lc Eﬂ;;erlellce/ Pape1 Publlshed/ Conference attended etc. (1f any) ................
0 :
17. Cerrespondence ziddress ofapphcant NSk ’ ' .......................................
18. Permanentaddreee_qfépplieant SUURRSTNIN i PRI AT A - A TR SO
19, Mobile Nobai e (obssis. ik b AR s i G S TR R S R
20. PAN No. P RO S T R RS
21 ABATNO, - Lo cseseionise A BRI £ 4 b s L AL
22. E mail ID i e vesssesinian s e U2 USSR IS
Applicant candldate if employed get your application forwarded by the head of the
instruction as undeir' OR attach a “No;Objection Certificate”..' 11" .\ 0 _
Declaration

1, hereby declare that all statements made in the application are true, complete and correct to the best of my
knovéledgc a(riid blellef I, 1Toéemnly that if any material fact has been suppressed by me, my candidature shall
stand immediately cancelled without any notice. In this matter decision of the ad y

e iy T dmitting University shall be

| o i ) : s
Documents to be attached with the application form : : A et eandldate
¢ Self-certificate copy of all relevant documents.

Matriculation certificate/ ‘age proof or any authentic age proof certificate. oy % :

MBBS/MD/MS/M.Ch. mark sheet/degree or pass certificate & MCI/SI

2 ate Mf‘dmal r t

Certificate/ Proof of MBBS/MS/MD degree’s recognition hy MCI. Lgls latlon proof

In care of reserve catcgory cand1date :

" UP ek caste certificate form competent authority 1wucd within last 6 months




