APPLICATION FOR ENGAGEMENT AS MEDICAL PRACTITIONER ON

PURELY CONTRACT BASIS FROM UPTO 31.12.2020 ONLY

PHOTO

Name in full (Block letters beginning
with surname

Father's/Husband's Name

Whether belonging to SC/ST/OBC/EWS

Date of Birth

Age as on 11.08.2020

@ Ln

Educational /professional Qualification

Aadhar Number

af~d

Date of completion of MBBS

No. of attempts in MBBS

10

Date of completion of internship

11

Additional Qualification, if any

12

Medical council Registration No. and
date

13

Date of past experience in Railway

Term

Term

Term

14

Other past experience

15 |

Post applied for

16

Permanent Address with Mobile No.

17

Correspondence Address with Mabile No.

18

Attested copies of certificates to be
attached

1. MEBS Degree Certificate

2. Internship Certificated

3. School leaving Certificate for age




of £ﬂ]ﬂf

4. Caste certificate, if belonging to
SC/ST/OBC/EWS

5. Post Graduate /Diploma Degree
Certificate

6. Medical Council Registration
Certificate

7. Certificate showing the number of
attempts on MEBS

8.5elf attested copy of Aadhar card
& PANM card

Place:-
Mobile Mao:-

Date:-

(Signature of the Candidate)




