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AUTONOMOUS STATE MEDICAL COLLEGE, KAUSHAMBI

Application For The Post Of Junior Resident

1= Name of ApPHCANt...cc.cviveiiiriereeeetete e neesasse s seesene
Self '
2- Age & Sex Male / FEmalC......ceieiiieeeceeererecrcesessesesseeseeseenseseessssssensenns el Altested
Photo
3- Father/ Husband's Name (including Surname)............ccccccvurueenee.
4- Present Address of Residence (including PIN code)........c.oceveececiecerecenricnnannese]
Name of the City ... eee e Phone No.....cceeereereicciriccrercneee,
Mobile Number .....cccociviniiiinieieeeeerene Email ID....ccooeiiiiiiiieceeceeeenee
9¢ FermBuent BRIGIESS. ...cocuo: coconmemss o mmsimessmmsscens aimsammsssamms s g maaspiss s s
Name of the City...cceveevinvinieererceereecees ceveveeerenne Phone NO.....cooieieeeeeeeeeieeeeeceeeerieeae
MODbIlE NUMIDET ...ttt et ee e e e e s e e e m s sb s s s b e s e e e s
6- Aadhar card number (if Any).....ccccoeveeecerennnnen. S S S —
7- Category: Unreserved / Scheduled Caste / Scheduled Tribes / Other Backward Classes
TEWS/DISADIEA.......couoeeiriiaeiieinetecreeieseeresasse s et e e et sessessessssassassssassnsanas
8- Educational Qualifications: (Enclose attested photo copies of certificates and marks sheets)
No. Name of the .| Institution/Board/ | Year No of attempt % of
Examination University marks
1| High School
2 | Intermediate
3 | MBBS
4 Others Qualification
9. (a) Present Employment Post held since (If any)..........c.oovuiiiiiiiiiiiiiiiiiiiee
(b) If yes Address of the present Employer and NOC form the Employer.....................
10. Inquiry to any or disciplinary action pending/taken during the study period at the medical college

....................................................................................................

Note: Enclosed Document in support of information given S.No.

// DECLARATION BY THE CANDIDATE //

I have declared that the above information is true, and contact to the best of my knowledge and belief. I have
not suppresses any material, facts of factual information. I have never been debarred from appearing at any
examination. I understand in the particular being detected and after my appointment in such an event. My
services are liable to be terminated without any notice to me or reason thereof. I undertake not to make any
claim or compensation. If at any stage of my selection, my ineligibility for candidate is cancelled as a result

thereof.

No of Enclosure:

Place....

Date

Full Name and Signature of the Applicant
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Checklist

--------------
.................
.................

....................
..............................................................

1. Demand Draft

2. Sclf-Attested Photograph

3. Aadhar Card & Pan Card

4. Category Certificate

5. DOB Certificate /High School Certificates
6. UG, PG Degree

7. UG,PG Registration

8. Experience Certificates

9. Research Publications

10. NOC if in Government Service

Place: Signature of the applicant

Date:
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