
(Annexure I) 

APPLICATION FORMAT 

 
Drug Treatment Centre (DTC) under De-Addiction Program (DDAP) funded by Ministry of Health and Family 

Welfare (MoHFW), Government of India established at All Institute of Medical Sciences, Rishikesh. 

__________________________________________________________________________________________ 
 

Post applied for:  Medical Officer  
__________________________________________________________________________________________ 
 

Name: _____________________________________________________ 
 

Age:    __________________Sex: _____________________________ 
 

Date of Birth: _______________________________________________ 
 

Father`s name: ______________________________________________ 
 

Address:___________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________ 
 

Mobile No: ___________________Contact No: __________________ Email: __________________________ 

 

Educational Qualification: (Self-attested Proof- Xerox copy to be attached) 
 

Qualification Year Board / University % of marks Remark 

High School     

Intermediate     

Essential Qualification  
(as per Advt.) 

    

Other     

 

Experience:(Self-attested Proof- Xerox copy to be attached) 

 

Post Organisation From / To Period Salary 

     

     

     

     

 

Other: 

 

 

Signature of Candidate: ________________________ 

 

Date: _________________     Name of Candidate:________________________ 

Latest 
Photo 

Self- attested 


