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Office of the Principal, Autonomous State Medical College Kushinagar U.P.
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APPLICATION FOR THE POST

OF NON PG JUNIOR RESIDENT/TUTOR/DEMO

NSTRATOR

Nu"le ochpnl’lnlﬂﬂ-unnu-"-'i“""""""""""“‘"""”""""""'«"
1. (a) Full Name (Block Letter)....vermerieenn BasBIESLAALRARIIRY Piste w Salf
(D) ABO & SOX oiiivevccniinnresstsisiibnisiorionsinsssssibasssnssssssesnisss snsrassessusssnses siases Aftosted
2. Father's Nnn’ne......f.‘.‘.‘....- '''' Svennenraatincatinieiitie bnbodratsgbiresdas B TR voresaes Passport
3. Date of Birthuuumncnenneaseererien e ABCL B AT , Photograph
4. (a) Correspondence address WIth Tel MO e cimiimiimimisisniersrenseeenesseisrsssssesssomsssesess s Nrrrrermerreererres
e t-l\l.l'l'v-“ll.FlI|llIlli"'l?’Iilll‘l.\lllilll'.’li'Il ----- '.v"l’ -------- L L T Y Py L T T band
(b)Permanent address with Tel No............... Y D P R DR R S H RO G195 O
---------------- ..no-..-u--uuuu---.-..np_-_nu.pu....wl._,_._._,,\._..,,.._,.4..._...;...“.......--..,..w..................-...........
6- Belong to which category (Tick the category) General/E.W.S./0.B.C/S.C./S8.T.
7- Registration No. with name of the Medical Coucil........... W R— R 98 84 S oyl oo
. . .
8- Education Qualification (Please self attested photocopy of document in support)
! . : : oard/Insti '
' Qualification Year of U Year of Passing lBtion/Uni\r oL
l Admission ! assing weon Attempts % of Marks
. - | ersity
Highschool
MBBS N,
Other o '] i
Qualification L & A
9- (o) Present Employm ent post held since (if
ANY)evrsiananninn
(b) If yes, address of the present employerand NOC from the
employer............ MRS s e NN ‘ :
10-Inquiry to any or disciplinary action pending/taken during the study period at the medical
College. .vicrminnnn. S ARy et ers s b b amese B b e ke e ae s
Note: Enclosed document in support of information given on $.No, 3,6,7,8&9 ' o

DECLARATION BY THE CANDIDATE

I' have declare that the above information is true, ang correct to the

belief, l.havc not suppresses any material, facts of factus| information. 1 hay

appcar-ing at any examination, | understand that my candidature js liable 1o

aily mis-statement/discrepancies in the particulars being detected and afier

event, My services are liable to be terminated without any notice to me‘or re

o make any claim, or compensatron. [f ag any stage of my selection, my
cancelled as a result thereof,

No. of Euclosures N
l’luc“.n.uuunuun--uun'nl!lnn
Dntennrnnu:uu-"un—"-u'tl‘uuun ¢ t | )
Name:
\
“

best of my knowledge a
¢ never been debarred fic
be rejected in the event
my appointment in such
ason thereof, ] undertake r
it]cligibi-h:ly for candidature

(Signature of the Cnudidnte]




