YR WRBR THATd, AIvsT A Tiaer snurR R wrRiee (Rfecs siffrerh) ug & fore smaeay

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

fOITU=T I 01/2025 :- TSSNTHATA-13013/IRTHRIGTd1/2021- UM, / feip: ...
ADVERTISEMENT NO. 01/2025: IGMN-13013/Consultant/2021-ADMN. / DATE:

CONTRACT BASIS IN INDIA GOVERNMENT MINT, NOIDA

FHUIT T T
3THR BT 47 Bicl
THIIER o H1Y MY
/ Paste here your
recent Passport size
Photograph with

signature.
U< / POST : IRTHRIGHMT (RIf$req® 3if®1Y) / CONSULTANT (MEDICAL OFFICER) Ul g
(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.

31deds &1 A1 / Name of Candidate

2. U1 ®149M / Father's Name

3. W%WWW/ Present Address for Communication:
PIN

4. RJRI AT/ Permanent Address:
PIN

5. XISl / Nationality

6. 4T/ Religion

7. {59 Isu P ot 8/ State to which Belongs

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




10.

1.

12.

13.

14.

15

3T / 31SToTT / 30T / 3FRTEd 82 Whether VH/HH
(Yes /No)

& fafd / Date of Birth (as per matriculation/
equivalent Certificate)

3T (3MTde STHT B i 3ifa# fafd & 3JaR)  Age

(on last date of receipt of application)

TS &7 4 / Language Known

3T bl RER THUTARSETS H PR
2, afe gf Y, ST T g ST ey /
Whether any relative already working with
SPMCIL. If yes, specify the name &
relationship.

RUTY, HISTSd d $8d / Telephone/Mobile

No./e-mail address

Year Month Days

Ul / Read:
ST / Speak:
forRg=1 /1 Write:

. effOre / raaTie avadT (Afed arar qHef TRieT ¥ I HRd gU)/ Details of Educational /

Professional Qualifications (from matriculation onwards):

%.9. | Mene o/ | masA faway $d 3@ / Total drs/ fafenea
Details of Exam HTae/ Subject Marks Board/University
Year of
Passing

16.

17.

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

Validity: ...

&raua!ﬂmm/ Details of Experience (in Chronological order)

®. 9. TSI STIAM/ | Afgd Ug/ 3rafer/
Name of the Position Period
Organization Held

$d aaH / Total

Emoluments

Pl BT W=/
Brief
Description of
Duties

18. HHEYCX DT AT d 3JHJT / Details of Computer knowledge & Experience:




19. UfR1&fu1 &1 fdaru1 / Details of Training:

UTSUshH BT ATH / Name of the &Iege / Institute fawg Iaf=rd / Contents
Course

20. THTUT U= 3R YRS T f3aR0T / Details of Certificates/Testimonials:
21. 3= SFHRI, Al HIZ Bl Y / Other relevant information, if any:

YU / DECLARATION:

o TdegRT gfY Ud 990N FRaT § b omded B &} T8 e I g WY g1 31ded v § gt 12 faradt ot R
DI e Td 3 TFBRI & (A4 3MTaed U & qRa FREITHRUT & ol STeNgeient Wy forieR gl

| 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:
{ / Place:

(3T b GHIER)
(Signature of the Candidate)



