Sr.no[ ]

APPLICATION FORM FOR ENGAGEMENT OF SENIOR RESIDENTON CONTRACTUAL
BASIS (3 YEARS) IN ESIC MEDICAL COLLEGE & HOSPITAL JAIPUR

(Read before filling forms)
« Incomplete application is liable to be rejected.

1. Post applied for(v): Senior Resident

COLOR PASSPORT SIZE
2. Department in which applied:..........ccocoeiiniiiiiiniiicee e PHOTO

(Photograph should be
3. NAME 1N CAPTTALIIEHETS .. ..cuvcveeeeeiee ettt ee ettt ses et se s se s ensne st s s sases e ssnsenene with clearly visible

face, both ears)

4. Gender: Male [ Female [0 Other™

8. Qualifications (MBBS/MD/MS/DNB/PG Diploma/BDS/MDS etc. with Certificates)
Please add rows as per requirement in table:

SL. | Degree and Subject College University Year of NMC/State Medical Council
Passing no.

1

2

3

4

5

6

9. Experience (as per the post notified) Govt./Pvt. Hospital/Institution (in Years/Months) with

Certificates:

Sl. | Position held Institution From To Total Teaching/Non- Nature:

Teaching Regular/

Contract
1
2
3
4
5
6

I Have Certified That I Have Not Worked as Medical Officer/SR/Resident Etc. In Any Period Not
Mentioned In Col. No. 9.
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10. Contact NO. (IMODILE): ...oieeeiiiieeiieeeee ettt e e e

11. E-mail (in CAPITALIEHEIS) . .ccoieevieeireeeeeereeeie e cveee e e
12. POSEAIAAATESS: ... veeeeereeeiee ettt et ettt et e e e te e e v e e eta e e aseeeabeessaeens
...................... PINCODE........cceveeereeerreeireeene

13. Present working status:-

Name of eMPLOYET......uuuumereriieeeerriereeeeiieeeeeeeeeeeeeeeennn
DeSI@NAtION. . uuereereeerreereerierreerireeereeeeeeeeereeereeeeeeeennnnnens
Date of JoIning......cceeeeuueeeeeeeeeeereiieneiienees

14. Details of Identity Certificate (Aadhaar No /Voter ID): Id number..........cccceeveeciienienciieieeiieneeenen.
15. PAN Card:

16. Nationality (Indian/Other):

17. Interview Fee: Applicable :Yes/No?
IF YES then provide DD NoO......c.ccceoueievenieeeeeieecrennenn
ISSUING DAL 5..veuveneeieiieieieieieieteee e
Name of issuing bank , ........ccceceeereeenerenencieneneieeene
Name of branch of bank..........cccecevinevinincnnncnnen.
DECIARATION:

I undertake that all the above information given above by me is correct to the best of my knowledge
and I solemnly affirm that if any information given by me, if found wrong at any stage, my candidature for
the post will automatically stand cancelled.

Date: (Signature of Candidate)
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ChecKklist

List of documents which are to be submitted with Application Form.

Sl. | Name of Documents Submitted:Yes/No,IfNo,Reason?

1 | DemandDraftofRs.225/-as Interview Fee, if applicable

2 | Certificate of Class10"for Date of Birth

3 | Degree Certificate of MBBS

4 | Degree Certificate of MD/MS/DNB Examination

5 | EWS/OBC/SC/ST Certificate, when applicable

NMC/State Medical Council Registration Certificate
(updated)

7 | Aadhaar Card(or any other govt photo id)

PAN Card

9 | NOC from Current Employer, if applicable

Relieving Certificate from previous Employer, if

10 applicable

11 | Experience Certificate, if applicable

12 | Anyother/Applicable document.

Date: Signature of Applicant:

Name of Applicant:
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