FORMAT

To

The Mission Director, NHM & Affix 2
Member Secretary, SAMT —
Govt. of Tripura Passport
Palace Compund, Agartala, Size Color
West Tripura — 799001 Photo

Name of the post applied for:-

(IN BLOCK LETTER)

Name of the candidate (in BLOCK letter):-

Father’s/ Mother’s name:-

Nationality (attach Permanent Resident Certificate/ Citizenship Certificate/ Voter ID):-
Permanent Address with pin Code (attach address proof certificate) :-

Postal address for communication with pin Code:-

Contact No & e-mail ID (if any):-

Date of Birth (DD/MM/YY):-

Gender (Male/Female):-

Caste, if belongs to SC/ST community (attach certificates):-

Education Qualification (attach photocopy of all relevant mark sheets):-

Recognized e
SI. No. | Name of the Examination University/ Board/ | Year of passing reentage o
Institution marks obtained

Technical Qualificatiorr (if any attach supporting document):-

Experience (if any attach supporting document/s):-

Declaration: I hereby declare that, all the information given above is true to the best of my knowledge, if any
of the above information is found to be incorrect at a later stage, I shall be liable to be disqualified and
removed from the service after selection/ joining.

Date:-
Place:-
(Signature of candidate)



