YR TWPHR THATH, AT # IS TR IR wrRierd (Rifrares sifiert) ug & fore smaemy

APPLICATION FOR ENGAGEMENT OF CONSULTANT (MEDICAL OFFICER) ON FIXED TERM

CONTRACT BASIS IN INDIA GOVERNMENT MINT, NOIDA

fOTUT I=AT 02/2024 :- JESITHATA-13013/URTERIGTAN/2021- U=, / feip: ...
ADVERTISEMENT NO. 02/2024: IGMN-13013/Consultant/2021-ADMN. / DATE:

FHTAT 3T YR
3{TePR BT =TT Icl
BXIER & 1Y TIY
/ Paste here your
recent Passport size
Photograph with
signature.

Ug / POST : IRTHRIGHT (RIf$rea® 3MfAeTY) / CONSULTANT (MEDICAL OFFICER)

Ul forg
[SRIIY
(PLEASE
TICK)

(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. 3fldg® &I M / Name of Candidate

2. fUdT BT / Father's Name

3. TRR® T%IQ TAHT UdT / Present Address for Communication:

PIN

4. I UdT/ Permanent Address:

PIN

5. P/ Nationality

6. 4T/ Religion

7. %9 Tsg & Fardt 8/ State to which Belongs

8.  9uft/ Whether SC/ST/OBC/UR




9. 39T/ 3ol / 3T / SFRFAT 82 Whether VH/HH
(Yes /No)

10. 9 fdf¥ / Date of Birth (as per matriculation/
equivalent Certificate)

11, 3{1g (3G S H= &1 3ifad fdfd & 3 ER) Age Year Month Days
(on last date of receipt of application)
12, 4Toaff ST JE/ Language Known : el / Read:
SIeHT / Speak:
TOREHT / Write:

13.  3(UPI HI3 RIAGR THUCHAT ST H B
2, afe g Y, SeT T 9 ST Ter/
Whether any relative already working with
SPMCIL. If Yes, specify the name &
relationship.

14.  RYY, TE3d 9 354 / Telephone/Mobile

No./e-mail address

15. RO / TaEIRIeG argdl (Afce SiyaT THe TRI&T ¥ YR= HRd gU)/ Details of Educational /

Professional Qualifications (from matriculation onwards):

®.9. | wenefaaRer/ | maaA faway Pd 3(F / Total dre/ fafienea

Details of Exam PHTIY/ Subject Marks Board/University

Year of
Passing

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

17. QWW/ Details of Experience (in Chronological order)

. 9. WSA DA/ | dgaval 3afty/ | $dadaTH/ Total | BRI BT W@EY/

Name of the Position Period Emoluments Brief
Organization Held Description of
Duties

18. HIYCX BT JTH d 3{JHT / Details of Computer knowledge & Experience:




19. UfRI&U1 &1 fdaRUT / Details of Training:

UTSUhH BT ATH / Name of the g&Iege / Institute fawg @R/ Contents
Course

20. UJHIUT A 3R U BT fqaru / Details of Certificates/Testimonials:

21. &PIGIHWI'@, Hﬁaﬂgﬁ?ﬁ/ Other relevant information, if any:

HIYUIT / DECLARATION:

H TdegRT ¥ Ud TIV0T Rdl § fob 3mae H €t T8 SHER! 9 9 WY g1 3Mded U | & 7S fanadt ot v
DI A U4 S THBRT P oY 3TAGH T & qRd FRENBRUT o oY STeNgeaiant W forigR ghm|

| 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.

fafd / Date:
{9 / Place:

(3TACH & THIER)

(Signature of the Candidate)



