DISTRICT HEALTH AND FAMILY WELFARE SAMITI

OQFFICE OF THE CHIEF MEMCAL OFFICER OF HEALTH

PATPUR ROAD, POST+DISTRICT-BANKURA, 722101

APPLICATION FORM

Application For the Postol- ...
PrOBFRMIMIET-. .. coconsisinnennnnansss A

To

The Member Secretary & CMOT
District Health & Family Wellaire Saimiti,
(MTice of the CMOH

Tamlibandh, Patpur Road,
Bankura-722101

1. Name (CAPITAL LETTER)
1. Father's Name ;
3. Address for communication : UL (oo woms) =

Y i]Iagu-‘”['m'm.':Rﬂad:

Post Office
Police Station  :-
[hstrict -
Pin Code.

4. Date of birth (dd/mm/vyvy) :

51.No. of the post

| DD | MM ‘ &iT_i'&'__{

5. Age as on advertisement date

YY |[|MM DD |
_l =

6. Marital Status : er;'i::d{ )
7. Sex : Male: ()
8. Category (Tick) :

Unmarried { )
Female: { )

| GEN | sC ‘ ST | OBC-A | OBC-B

9. Contact No

10. e-mail id if any womu e

@

11. Academic/Essential Qualification (Self attested copy musi be submitted with the application):
Subjects | Full

] Academic | Yearof Mame of the
MNo. | Qualification Passing Board/' Council University
(a) |  Secondary
(b) |  Higher
Secondary
(c) Graduation

ﬁ_m Graduation

12. Professional / Technical / Com puter Hnﬂﬁ'ﬁdge :

sl

Nao.
ﬁ—
(b)

L' miversity

| SN S8

fiime of
Name of | Institute / Year of | Duration I Subiects | Full
COUrse Board / passing | of course | 4 | Marks

i Marks Obtained (%)

Marks Percentage |

c o = —

ta
Marks pﬂ;:;f EE
(ihtained Grade

Conted...... Page 2



B 49— 0

&
: 13. Working Experiences (self attested photo copy of experience certificate elc. must be submitied):
SLN | Name nl’ﬁ MName af (Gove, / | From To (dd/mmiyyyy) Total Duratln-g_
0. | the Posts | Organization Pvi) | (dd/mmivyyy) YY |MM | DD
l 4 —_—
2 N "
3 | L = ¥
4
i_-._.._ - }' 1 1 ] -______ —
i Grand Total
Enclosure: Scif attested photo copies in support of testimonials attached: -
51 | Name of the authentic documents Documents
Nnr Document (Self Antested cleared photo copy) | (like Admit, Mark sheet. Voter Card Submitted
i = | etc.) Yes/No |
[ Age Proof y
2 H.esidmt_ia}l Proof
3 | Caste Centificate r
4 | Secondary passed along with mark sheet
5 | HS passed along with mark sheet
6 | Graduate passed along with mark sheet o L
' 7 | Post Graduate passed along with mark sheet o |
8 | Mark sheet, certificate on Computer / Technical
| Professional Knowledge or qualification
Q | Experience Certificates
10 | Others if any _
DECLARATION:

I do hereby declare that the particulars furnished above are true, complete & correct to the best
of my knowledge & belicf. In the event of any information is found to be false or incorrect, my
candidature/application shall liable to be cancelled by the authority without assigning any reason.

I also understand that the concerned authority having reserve the right to reject my

Place:

Dvate :

candidature upon short listing of the candidate based on qualification, knowledge & experience as
desired by the competent authority.

Full signature of the applicant



