DIRECTORATE (MEDICAL) NOIDA

ESI MODEL HOSPITAL S
- passport size
SECTOR-24, NOIDA ey

e e
(Please fill the particulars in Block Letters)

Applied for the post of

In the department of

Name (In Block Letters)

Sex

Mother's Name

Father's Name

Marital Status

Spouse's Name

Correspondence Address

Permanent Address

E-mail Address

Contact Number

Aadhar Number

Pan Card Number

Date of Birth

Citizenship

Education Qualification

Other Qualification

Category SC/ST/OBC/UR

Blood Group

Identification Mark

Experience, (If any)

Designation (At previous employer) :




Details Of Previous Employment

Name & Address Period of Employment Reason of
Leaving
of Employer To From

!

You ever been dismissed of otherwise punished during after course of your employment/
study, if YES so furnish details:

Number of Attempts in passing MBBS Examination:

Total Marks in MBBS Examination

Total Marks in PG/Diploma Examination

Any Honor/ Medal received

If taken part in Sport/ Games

Attested Photocopy of Certificates

e Matriculation Certificate

e MBBS Degree with Mark sheet & Attempts

e PG Degree/ Diploma/ DM/ MCH/ DNB(Super Speciality)
¢ Any Honor/ Medals

e Experience certificate

e Paper Published

e Any Other Experience

e UPMCI/ DMC Registration

e Aadhar Card

e Pan Card

I, hereby certify that the above information and particulars submitted by me are correct
and complete to the best of my knowledge and belief, in case any information or particulars
furnished above are found incorrect/ false/ wrong, of any information being supported at
any stage, | shall liable to any course of action as deemed fit.

Name of the Candidate

Date

Signature of the Candidate




