 

APPLICATION   FORM
	Registration Number
	

	Registration Number under CGHS as AMA, if any

	

	Area of Specialization
	


	1
	Advertisement No.


	

	2
	Name of the post and its Sr. No.:


	

	3
	Name in full (in block letters)


	

	4 a)
	Postal Address in full with telephone No./ Mobile No.
(Mandatory field)

	

	   b)
	Permanent Address with telephone No./Mobile No. 
(Mandatory field)

	

	   c)
	E-mail Address
	

	5
	a) Date of Birth  

                              dd       mm        yy

                                
	b) Present Age: ______Years________Month

	
	c) Sex: Male/Female
	d) Place of Birth: 



	
	e) Whether UR/SC/ST/OBC/PWD :______
    If PWD % age of disability  _______


	f)  Married / Unmarried: _____________



	
	g) Nationality :-
	

	6.
	Father’s /Husband’s Name, Occupation and address (if not alive state last address and occupation)
	

	6 a
	Have you been convicted by a Court of Law? Is there legal case filed against you in a Court of Law?  If yes, provide details.
	


	7.      Educational Qualifications –


	Examination passed (SSC onwards)
	Year of Passing
	School/College /University in Which studied
	Class / Percentage obtained
	Special subjects taken

	S.S.C


	
	
	
	

	H.S.C


	
	
	
	

	M.B.B.S.

	
	
	
	

	M.D.

	
	
	
	

	Specialization


	
	
	
	


	8.   The languages you can
	Read :



	
	Speak :



	
	Write :




	9. Experience 


	A) 
	In Hospital (Attach certificate from the hospital)

	Name & Address of the employer


	Date of
	Post held
	Scale of pay
	Total Emoluments
	Nature of Duties
	Reasons for leaving

	
	Joining
	Leaving
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	Experience 


	B) 
	In Self Dispensary / Clinic)

	Name & complete Address of the Dispensary / Clinic
	Visiting Hours
	Average Number of patients visiting daily
	Date of opening of Dispensary/Clinic
	Remarks

	
	From
	To
	
	
	

	
	
	
	
	
	


	10. Preferable Visiting Hours in NCCS
	Morning 


	From                           to          

	
	Afternoon 


	From                           to          


	11. References – (not acceptable from relation) – Give full name & addresses of three referees with e-mail Id and telephone Nos.         

	1.

	2.



	3.


	


	12. If selected what notice would you require    

     for joining the post:

	

	13. Any of your relatives working in NCCS? If the answer is ‘YES’ give details such as Name, relation with the employee/in which section he/she is working.

	

	14. Additional information, if any


	


I HEREBY DECLARE THAT THE PARTICULARS FURNISHED IN THIS FORM BY ME ARE TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF.

Date:






Place:








                           Signature of the candidate



Affix


Photograph


ere








