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APPLICATION FORM FOR THE POST OF PARA MEDICAL STAFF ON
CONTRACT BASIS.
. Passport
Category of post applied for: siue
1 Name of Applicant B empl
(In Capital Letter)
24 Father’s Name
3 Date of Birth
4. Age as on 01.07.2019 ~Year Month Days
S. Category (SC/ST/OBC/ EWS): (Attach Certificate)
6. Permanent residential Address :
7. Address for correspondence
8. Telephone /Mobile No.if available : (With STD code)
9. Educational Qualifications :
S. | Exam.Passed Name of Board /State Passing | Percentage of
No. Year marks obtained
10.  Technical Qualification :
S. | Name of Name of Council/ | Passing Percentage | Registration
No. | Course Institution | University | Year of marks Number
Affiliated obtained etc.
!
11.  Extra Qualification or Experience, if any
12.  Present employment, if any
13.  Identification marks ().

i).

Place :

Date : (Signature of candidate)

Attested copies Attached.
L, 2:



