CHARAK PALIKA HOSPITAL
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MOTI BAGH NEW DELHI

APPLICATION FORM FOR THE POST OF SENIOR RESIDENT

(TO BE FILLED BY CANDIDATE IN CAPITAL LETTERS ONLY)

RS O e AT dALE: .....ocvevecaneersoncsoasarsssssonssassscssasassssosssasscssessonnss
Bt PRI B NBIIE: ... ... eeeseeiniessencnnonanesisncesssnasassasasensasressasseanes
I e O G B A . ... . oeaecracesesessanssasseasscseasssssssnsassaseanaaseese
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...................................................................................................................

Annexure-A

Paste your
recently
photograph
and signature
across

B I A IO, . - _.i.cnonsesonasssamensesonsanatapess (B) PAN NO. ....ccovvnmmnnneccnncsrananens
7. DMC Registration NoO. ....cc.oouueiimmniiiencciceninciennnne. Validity -, s
8. Category Gen./SC/ST/OBC/OPH: ......ccomiimmmiiiiiiiiiniiinnes

B aMobile No . s Ali. Mobile No. . . e

10. E-mail (in Capitals Only): covueeueeeiiieieeeerieiriiisins e e

11. Whether Physically Handicapped: YES/NO. ....ccooiiiiiiiiiiiiiie

12. Particulars of exam passed

(MBBS/MD/DNB/DIPLOMA with details of attempt in all proof.)

Name of Exam Year of
Passing

No. of
attempts

Institute/College &
University

I solemnly declare that the above statements made by me in this form are
correct and true to the best of my knowledge and nothing has been concealed

thereof.

Place: . .c.ciors. Ninl

Date: ..o s thivas

et g

(Signature of Applicant)




