
APPLICATION FORMAT 
 

Dr Bhubaneswar Borooah Cancer Institute 
a grant-in-aid institute of Department of Atomic Energy, Govt. of India 

and a unit of Tata Memorial Centre (Mumbai) 

Gopinath Nagar, A. K. Azad Road, Guwahati-781016, Assam 

 

Application for the post of ……………………………………………………  

 

1. Full name in block letters : 

 

2. Father’s / Husband Name : 

 

3. Date of Birth : 

 

4. Age (as on 27.01.2020) : 

 

5. Sex : 

 

6. Permanent Address in full : 

(with pin code, e-mail ID & mobile number) 

 

 

7. Present address in full : 

(with pin code, e-mail ID & mobile number) 

 

 

8. Nationality (State whether by birth or by Domicile) : 

 

9. Religion : 

 

10. Details of Examination passed starting from matriculation onwards: 
 

Sl. 

No. 

Examination Name of College / 

institution 

University / Board  Year of 

passing 

Division / class 

obtained  

% of marks 

obtained  

  

 

 

 

 

 

 

 

    

  

 

 

 

 

 

 

 

    

  

 

 

 

 

 

 

 

    

 

 

 

 

 

 

 

 

 

 

    

 

 

 

 

      

 

 

 

 

Affix  

Passport size 

photo 



(P:2) 

 

11. (a) Experience : 
 

Sl. 

No. 

 

Name of the Institution / 

Employer  

 

Designation   
 

From 

 

To 

 

Total 

Period  

Reason of leaving  

 

 

 

 

 

 

 

 

 

 

 

    

 

 

 

 

 

 

 

 

 

 

 

 

    

 

 

 

 

 

      

 

 

 

 

 

      

 

 

b) Specialized training, if any. 

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

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

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

 

 

     c)  Any other information : ……………………………………………………………………………. 

          ……………………………………………………………………………………………………… 

 

Declaration 
 

I hereby declare that the above information are true and correct to the best of my knowledge and 

belief.  

I further declare that I shall not indulge in canvassing / bribing in any form.  I understand that this 

will be a disqualification and would lead to cancellation of my candidature.  

      

 

 

 

 

…………………………….. 

Signature of applicant  

Station : …………………….. 

 

Date : …………………………..  


