SOUTH EAST CENTRAL RAILWAY Passport Size

APPLICATION FOR THE POST OF CMPs/ GDMO/ Specialist
FULL TIME ON CONTRACT BASIS, DATE:

ANNEXURE - A

Paste

Photograph

Name In full (Block letters)

Medical Councll Regn No.

Father's Name

Date of Birth

Age as on date of notification

Whether belonging to SC/STIOBC
(Certificate to be enclosed)

Permanent address
(Block letters)

Correspondence address
(Block letters)
With contact Phone No.

Professional Qualification Detalls

Year of qualify_vlng -

Name of College

University / Institution

Marks obtained In

Total mark:-
aggregate

Mark Obtalned

Percentage (%)

10

I. Detalls of Internship completion
certificate
il

lil. Detalis of attempt certificate.

Iv. Academic awards, if any, received

Specialization (if any):-

1

Detalls of working experience

(Enclosed relevant coples of certificates)
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/
/
I —
Pls tick

losed i
/2 | Enclo Copies of Certificate 1) Secondary school examination
certlficate (Proof of date of birth)

2) Caste certificate, If belonging to

(F;I:;:e teTiCk and enclosed the SC/ST/OBC
certific
ate as per Srl. No.) 3) Mark sheets of MBBS (For em:j

e
4) MBBS certificate / other degree/

diploma.
5) Post Graduate Degree and

specialization certificateifany 1| ——
6) Internship
IR B

7) Registration Certificate

I,

8) Experience Certificate -

T |9 Dilome in relevantfield }
S ' 10)Service'_certificate (For retired Railway

Doctor) : qb
11) Last month ‘pay slip & Pension details
S e o (For retired rallway Doctor) — — R F—
13 | Whether Retired  Railway, | ~ il T i —
Central/State Govt. doctor, if yes. - _ _
2. Date of Retirement :
f notification : -

. Date of Birth and age as on date 0 i

b
c. Place last served ('l'own!Dlvlsion!Z_?ng), 2
d. LastPay Drawn o
—1 Mention name of the Hospital/Unit/ Polyclinic.
1 _ e em
14 | Preference for place of posting, If
selected. 2
3
I B
Date ©.vvoesencureees (Signature of the candidate)

e
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