
 

 

APPLICATION FORM 

 
Exam Year-2020                                                             Adv. No. 01/2020                     

 
SPECIALIST CADRE, GROUP-A IN THE MAHARASHTRA MEDICAL & HEALTH 

SERVICES  
 
Name of the post in Specialist Cadre – ________________________________________ 
 

 

 

      PHOTO 

 

 

Personal Details :- 

Salutation    
Full Name 
 (in English)                                

 Full Name 
(in Devanagari) 

 

Date of Birth             
                                 

 Gender 
 

 

Mother’s Name 
 

   

Marital Status 
 

   

Age on Date             
Years: 
 

 Months:      Days:             

Email ID:     
                                    

   

Mobile Number        
 
                

 Landline Number  

 

Aadhar Details :- 

Are you holding on Aadhar Card: 

Aadhar Number : 

 

Aadhar Name (Name exactly as on Aadhar Card ) 

 

Physical Datails :- 

Height 
(in cms) 
 
 

 Weight (in kgs)  



 

 

Correspondence Address :- 

House No. 
 

 Street  

Building 
 

 Locality  

Landmark  State  

District 
 

 
 

Taluka  

Village / City  Pin Code  

 

Permanent Address :- 

House No. 
 

 Street  

Building 
 

 Locality  

Landmark 
 

 State  

District 
 

 Taluka  

Village / 
City 
 

 Pin Code  

 

Caste / Category Details :- 

Category 
 
 

 Do you belong to 
non-creamy layer 

 

Caste Certificate 
No. 
 
 

 Issuing District  

Do you have a 
Caste validity 
certificate 
 

 Certificate Number  

 

Other Details :- 

Nationality 
 
 

 Mother Tongue  

Can you read, 
write and speak 
Marathi 

 Read           Write           
Speak 

 

Maharashtra 
Domiciled             

 Certificate Number  

District 
 

 Date  

Person with 
disability 

   



Do you require 
scribe due to 
Person disability 

 Arrangement for 
scribe 

 

Due to person 
with disability, do 
you require 
Compensation 
Time? 

   

Whether ex-
serviceman 

 
 

  

Whether liable to be 
disqualified for 

Government 

services according 

to provisions of 

Maharashtra Civil 

Services 
(Declaration of small 

family) Rules 2005 

   

Extra activities  
 

  

Hobbies 
 

   

Additional 
Qualifications 
 

 
 

  

Are you an 
Employee of 
Government of 
Maharashtra 

 
 
 

Details of the Post  
(Name/Department/ 
Group-A/B) 

 

Are you a 
meritorious sports 
person 

 
 

  

 

Court Cases/Misconduct :- 

Whether any prosecution is pending in 
any Court of Law 

 

Whether any disciplinary or similar 
actions is initiated by Government / 
Semi Government Organisations 

 

Was any Court Case filed against you  

 

Whether any disciplinary or similar 
actions are initiated by Bar Council or 
Medical Council or Association of other 
Professional/Vocational Institution? 

 

Whether debarred or black listed at the 
Examination/Selection held by SSC 
Board/MPSC/Other P.S.C./UPSC or any 
other Organisations 

 

 

Qualification Details :- 

Qualification 
Type 

Name 
of 

Degree 

Subject Board/ 
University 

Result 
Date 

Attempts % Duration Class Mode Result 

           



           

 

Experience Details :- 

Organisation / 
Department 

Designation Nature 
of Post 

Nature of 
Appointment 

Pay 
Band 

Monthly 
Gross 

Salary 

From 
Date 

To 
Date 

Years Months Days 

           

           

           

           

           

           

 

 

 

Declaration :- 

Declaration : I ,__________________________________________, hereby declare that I 

have read the advertisement/notification for the post and have read the information 

about the post carefully. I accept it, I have assured for myself that I will fulfil all the 

terms and conditions mentioned in the advertisement/notification. All the 

information, provided in this applications is true and correct to the best of my 

knowledge. I am aware that I will be liable for appropriate action (including loss of 

job) if the information provided is found to be incorrect. 

 
 
Place: 
                                                                                      Signature of Applicant 
Date: 

 

 



 

 

स् र्यंमप्रमाणपत्र (शपथपत्र ) 

             मी  असे प्रमानणत करतो/करते की, माझी पुर्वगामी नदलेली मानहती ही अचकू आनण माझया 
संपुणव मानहतीप्रमाणे र् नर्श् र्ासाप्रमाणे खरी आहे. 

            मी पुणवपणे जानणपुर्वक सागंतो/सांगते की, हा नमुना भरतानंा खोटी मानहती पुरनर्ली ककर्ा 
महत् र्ाची मानहती दडर्ून ठेर्ली तर या प्रानधकरणाला माझे ननयुक् तीपत्र रद्य करण् याचा पुणव अनधकार 
आहे, आनण त् याचा पनरणाम  म् हणनू मी  देखील र्जजदारी /नागरी/र्धै कारर्ाईस पात्र आहे. 

          शासना अतंगवत  ननयुक् ती होण् यासाठी माझया पात्रतेला हानी पोहचेल अशा पनरस्स्थतीची मला 
जानणर् नाही. 

नठकाण- 

नदनाकं-                                                                                         उमेदर्ाराचंी सही    

   

SELF  DECLARATION  (AFFIDAVIT) 

                                                             

I, Certify that the foregoing information is correct and complete to the best of 
my knowledge  and belief , I am fully aware that my providing false information 

or suppressing material information while filling this form , the authorities 
have full right to terminate my appoint letter and I am also liable for 
appropriate criminal/civil/legal action as a consequence. 

     I am not aware of my any circumstances which might impair my fitness for 
employment under Government. 

 
 

 
Place: 
                                                                                      Signature of the candidate 
Date: 



vuwHko izek.ki_kkpk foghr uewuk- 
( Certificate to be furnished by the Employer on letter head) 

Certificate of Experience 
 

 It is certified that Shri/Smt./Kum. ___________________________was 
working in this Organisation/Institution/ Office holding_______________(Name of post) 
Technical/Non-technical post in a Clinically /Executive/Teaching/Research/ capacity in the pay scale of 
Rs.___________  
 2.His/her total experience in our Organisation/Institution/ Office is as follows: 

Sr.No. Period 
From _ to 

Post Held Nature of 
appointment 

# 

Nature of 
Post 

Pay Scale Last Pay 
Drawn 

(1)       

(2)       

(3)       

(4)       

(5)       

 
# State whether Daily Wages/Work Charged/Contract basis/Honorarium/Hour basis/Periodical  Part-
Time/On Stipend/Visiting/Contributory/Without Pay/ Incharge/ Additional Charge/ Ad-hoc/ 
Regular/Temporary/ Permanent/Apprentice/Internship. 
 
* State whether  Clinically /Executive/Teaching/Research/ capacity / Others. 
 
3.  Certified that the Service particulars Shri/Smt/Kum. _________________ Designation    
____________ given in application are correct and he/she possess educational qualification and 
experience mentioned in the advertisement. 
 
4. It is also certified that there is no Disciplinary/Vigilance or any other case is pending or contemplated 
against Shri/Smt.Kum. _________________________ and his/her integrity is beyond 
doubt. 
 
5. No major/minor penalties have been imposed on him/her during his Service/Details of penalities 
imposed during his Service are as given in attached statement. 
 
6. The nature of duties performed by him/her during the period for which he holds the post(s) is detailed in 
the attached sheet. 
 
7. Certified that no break(S) is/are given in his/her service or the exact dates of break(S) given in his service 
is/are from .................. to ................ from ................... to ................ from ..................... to 
...................... 
 



8. Certifed that in the event of selection of Shri/Smt./Kum. 
__________________________he/she will be relieved of his duties in this office.  
 
9. Certified that the above mentioned experience posses by the employee is / was as per the      
experience prescribe in the respective advertisement. 
 
Place :         Signature : 
 
Date :         Designation :  
             
                                                      Full Office Address :  
            
                                             
_____________________        
            
                                                                                          _____________________ 
            
                                                                            
             _____________________  
Office Seal : 
 
Encl :          1) Nature of duties. 
          2) Details of penalties (if applicable). 
 
 
Strike out which is not applicable 



 
'kklu lsosrhy mesnokjkalkBh  

Form of certificate to be submitted by departmental candidates  
seeking age - relaxation. 

(To be filled by the Head of the Office or Department in which  
the candidate is serving.) 

[ On letter head only ] 
 

(1)  It is certified that * 
Shri/Smt./Kum._______________________________ is 
a *Maharashtra Government Employee/ Employee of the Municipal Corporation of 
Greater Mumbai / B.E.S.T. holding the Group A / B * post of 
___________________ (Name of the post) in the Pay Scale of Rs. 
______________ with _______ years regular service or six 
months continuous service in this post as on today, in case of temporary 
Maharashtra  Government Servants. 
 

(2)  It is also certified that * Shri /Smt. 
/Kum._______________________________ is a 
*Maharashtra Government / Municipal  Corporation of Greater Mumbai / B.E.S.T. 
employee as on date and  he is admissible age - relaxation as per relevant rules. 
 

(3) * Certified that no break(s) is/are given in his/her service or the exact dates of 
break(s) given in his service is / are from ......................... to ......................... 
from ......................... to ............................ from ....................... to 
.......................... 
Place :       Signature : 
 

Date :       Name : 
 

        Designation : 
 

        Office Seal : 
        Full Office address : 
 
        
 
     Contact No :       STD code :- 

                                                                                            Telephone No :- 
 

 Strike out which is not applicable. 
 


