
APPLICATION FORM FOII. THB VARIOUS POST ON CONTRACTT]AL BASIS ['OR VRDL
.IAWAHARLAL NEIIITTI M I!I)I(]AL CoI,I,Ii(; Ii. III IA(;ALPLIIT

Name of the Post Applied for

licant in block letters:

2- Fathe/s/Husband's Name in block letters:

3- Postal Address:

Pin Code:

Aflix recent
Passport size

photo

4- E-Mail lD

5- Permanent Address:

State:
Pin Code:

Contact Number(Mobile):

6- Date of Birth 

-Year7- Gender: Male /Female

8- Knowledge of Computer: MSCIT -Yes/ No

9- Educational Qualifications:

MonthYM MD D

Name of
Examination

Subject/
Discipline/
Specialty

University/l nstitute/
College

Year of
Passing Final

Examination

Marks
Obtained
/out of

Percentage

1- Full Name of

State:

Contact Number(Mobile):

Lil
___l
___l

-.t

fr
-



Period Nature of WorkName of the PostSr.

No.
Name of the lnstitute/

College

10- Work Ex rience if any:

11 Publications if any: Attach Annexure

I solemnly affirm that the information furnished above is true and correct in all respects to

the best of my knowledge. I have not concealed any information. I undertake that any

information furnished herein if found to be incorrect or false, then I shall be liable for

action as per rules.

Enclosures:

Graduate Certificates Yes / No

Post Graduate Certifi cates Yes / No

Experience Certificates Yes / No

Pu b licatio n s (ifa ny) Yes / No

MSCIT Certificate Yes / No

Aadhar Card xerox

Demand Draft Yes / No

AB
Page-4

Date:

Place: Candidate Name & Signature

Yes / No


