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BANARAS HINDU UNIVERSITY ( ) 
Regional Resource Center (Eastern Region) Telemedicine, IMS 

         (Scheme No-5065) 
APPLICATION FORM ( ) 

 
Post Applied for ……………………….                                   Tele/ IMS/ 2019-20/ 4  

……………...........
 
1.   Name (In Block Letters):  

 

2.   Present Designation: 

3.   Date of Birth:    4.   Gender (Male/Female): 
पु ष  

5.   Father’s Name/Husband’s Name: 
 

6.   Mother’s Name : 
 

7.   Marital Status : 

8.   Nationality : 

रा यता 

9.   Indicate, if SC/ST/OBC/PH : 
शा  

10. Address for Correspondence (with Pincode) :………………………….…………………….……………... 
      ………………………….…………………….……………………………...  
      ……………………..………………………………………………………………….………………….………….. 

Telephone No. (with STD Code) :                    Mobile No. :  
                

E-mail :         Fax No. : 
   

     
11. Permanent Address (with Pincode) : ……………………………………………………………...…..……… 

……..…………………………………………………………………………………  
      ……..…………………………………………………………………………………………………………...……. 

Telephone No. (with STD Code) :                    Mobile No. :  
                

E-mail :         Fax No. : 

12. Distinctions/Prizes/Awards/Medals/Honors etc.: 

डि टं शन
13. Whether you are conversant with Computer (Specify): 

 
Affix recent 
Passport size 

photograph with 
signature 
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14. Academic Qualifications (Matric onwards) : 
शै णक से  

Examination Passed  
 

Board 
/University  

व व व यालय 

Year of 
passing 

वष  

Percentage  of 
marks 

obtained 
तशत 

Division/Class
/ Grade/Merit 

 

High School/Matric or equivalent (
) 

    

Intermediate/Hr.Sec./ PUC or 
equivalent  
( ) 

    

Graduate or equivalent  
( ) 

    

MBBS ( ) 
    

Masters in IT /CS or equivalent       

MD/MS/DN (Radio-
Diagnosis/Radiology)
(

) 

    

MBA/ ( )     
Ph.D. or Equivalent Degree  
( ) 

    

Any other educational qualification 

(अ य शै णक यो यता)  

    

 
15. Appointments held or Experience, if any: 

दशाएं  

Designation & Name of 
Institution 

   

Date  
 

Salary with 
Grade  

 

Nature of Duties 
 

Reason for 
leaving  

 Joining 
वष 

Leaving  
वष 

 
 
 

     

 
 

 

     

      

(Please use separate sheet if required/ 
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16. Details of publication (Only for the post of Radiologist) if any (please use separate sheet): 
दशाएं पृ ठ 

 
 
 
 
 
 
 
 
 
 
17. Additional Information, if any (please use separate sheet):  

दशाएं पृ ठ  

18. Declaration : I declare that :  

1. The information given above is complete and correct; 2. Neither any disciplinary proceedings are pending nor contemplated 
against me; 3. I have never been dismissed from service nor debarred from holding any future appointment not convicted for 
any offense. No criminal case is pending against me. 4.  In case of concealment/suppression of facts(s), which may be 
detected at any stage in future, my appointment is liable to be cancelled/terminated, as the case may be, without notice. 

घोषणा घोषणा 

 
 
 
 

 
Date :                  Signature of the Applicant 

 
 
19. Endorsement by Employer: 

 


