W TR THATA, ATUST H GIIeT TR W) qirwsieTar (Rrfereaes s1firenit) ug & foru
AT/
APPLICATION FOR ENGAGEMENT OF CONSULTANT (MEDICAL OFFICER) ON
FIXED TERM CONTRACT BASIS IN INDIA GOVERNMENT MINT, NOIDA

TorRITo S 1/2023 - STESTTHATA- 130 13/0HRIRT1/2021 - 9. / feieh: ....... AT ST T
ADVERTISEMENT NO. 1/2023.: IGMN-13013/Consultant//2021-ADMN. / T T Bt
DATE: ....... ETER 3 Hef S/

Paste here your
recent Passport size
Photograph with
signature.

ug / POST : WravieTar (Ferfereaer a1fererit) / CONSULTANT (MEDICAL s ijggg)
OFFICER)
(A)MBBS Doctor with experience upto three years; OR
(B) MBBS Doctor possessing experience between three to seven years;
OR
(C) MBBS Doctor possessing experience between seven to ten years;
OR
(D) MBBS Doctor possessing experience more than ten years.

1. 319G T A / Name of Candidate

2. fUdr ST 9™ / Father’s Name

3. TATER QE%I'QEI?TTI'H‘FIT / Present Address for Communication:




PIN

4. T Udl / Permanent Address:
PIN
5. TSAT/ Nationality
6. =/ Religion
7. Tausa & fFamt 2 / State to which Belongs
8.  #vff/ Whether SC/ST/OBC/UR
9. 3TN/ SIS / MU / STARIAT 82 Whether
VH/HH (Yes /No)
10. 5= faf¥r / Date of Birth (as per matriculation/
equivalent Certificate)
11. 3T (SATeIE ST ot sht 3Afa fafer o a1Em) Year Month Days
Age (on last date of receipt of application)
12.  TNT3T T I / Language Known el / Read:
ST/ Speak:

TT@AT / Write:




13.  3ATYHT s NgdeR TadiuaHisTEud §
SR &, Fe BT dT, SehT T8 o 399
oY / Whether any relative already

working with SPMCIL. If Yes, specify
the name & relationship.

14. ST, HISTEe o $He /

Telephone/Mobile No./e-mail address

15. efireR / SATeETRIs: Arar (Hfde STodT gHer wiE & Y& Fd gU)/ Details of Educational /

Professional Qualifications (from matriculation onwards):

. ©. TheT®wT | gEe | fawa/ | Eer s/ Total | =/ fafeemea
Teramor/ HTaY / Subject Marks Board/University
Details of Year of
Exam Passing

16. Registration of State Medical Council / Medical Council of India: No. ..................

Validity: .......

17. A\a AT / Details of Experience (in Chronological order)

®H | WA AW/ | URdus/ | @Y/ | FAAEEH/ | HTH FH EE/
Name of the Position Period Total Brief
Organization Held Emoluments Description of

Duties




18. P hT JH d A9 / Details of Computer knowledge & Experience:

19. S3T&301 =T fa@oT / Details of Training:

TIGAHH T A9 / Name of 3T / Institute forerr daf=ara / Contents
the Course

20. SHTOT 957 37 IS kT fIa0T / Details of Certificates/Testimonials:

21. 3 SMHAT, Ife g B a1 / Other relevant information, if any:

=90 / DECLARATION:

H Uqegr qfY TS SIYU AT & foh SATEEd § a1 7T ST dcd I T 2| e 0 | & 718 ot off
YT AT U ST SIHERT o AT STaeT I & Qi FREIRT o (o STeieedian) @t
e g

I hereby affirm and declare that the statements made in the application are true and
unexaggerated. [ undertake that any misrepresentation or material omission made in this

application form will render the undersigned liable to immediate dismissal.

fafer / Date:
T / Place:

(31T o TEATET)
(Signature of the Candidate)



