& HRAT YT FEY=, TG (SATG)
All India Institute of Medical Sciences Raipur (Chhattisgarh)

G.E. Road, Tatibandh,
Raipur - 492099 (CG)
www.aiimsraipur.edu.in

Annexure - 1

APPLICATION FORM FOR RECRUITMENT TO THE POST OF JUNIOR CLINICAL
PERFUSIONIST IN THE DEPARTMENT OF CTVS, AIIMS RAIPUR ON
CONTRACTUAL BASIS

fa3U= T /Advertisement No. Affix Passport

Size self-attested

colour

3‘”%%_([ Ua/ photograph here.
Post applied for

1. FTH TS 3R ff/ Name in block letters:-

PRLGIE /Clﬁf D[ HTH [ G{N ff/ Father / Husband‘s Name in capital letters:-

. (31) R Tary (a) Permanent Address:-

w

Y/ State

fU9/ Pin

For official use:
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(@) TAHH TR BT Ul /(b) Present Correspondence Address:-

Y/ State

fU9/ Pin

4. WW/ Contact Details:-
A Hsafkady

Phone No. with STD Code

nﬁaréa:'r./ Mobile No.:

éﬁa/ E-mail

5. THTUGH & SFI9R SRy faHid/ Date "I/ Month U/ Year
Date of Birth with documentary evidence

PR i fafy @I 3/ qY/ Year Hlg/ Month fey Day

Age as on date of interview

6. T 34U/ Are youGF‘qa/ By Birth G{TQHWW/ By Domicile
(3N) OFH Y HRATY AN § 31T I gRT (Feierd ug fafed &%) o0 4 iferarg gri

(a) A citizen of India by birth and or by domicile?
(Tick the relevant column) I:I I:I
By Birth By Domicile

e 31T SRR §RT YRR ARG 8 dl UH10-UF T B3/

If citizen of India by domicile, attach documentary evidence

7. - SFRTA § Sy T/ 3iftay 3fetl/3rerel
Category- UR/EWS/OBC/SC/ST

gfe g1, O It BT Ioaikg BY (UHTU-UF T BY) 3AfUd &t S H YR IRPR b ded RfEd el W
forgfaa & forg enft e1a & 3y Iugad WIS gRT SR 9H10-U= ST e/

If yes, mention the Category (attach documentary evidence) In case of OBC, the certificate
should be issued by the appropriate authority recently valid for appointment to the post
reserved under Govt. of India.

8. fdT/ Gender: J=Y/Male Afgdl/Female

(Heiferd TR g @MY/ Tick the relevant)- I:I I:I
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9. [d®HANTAl/ Person with disability (PWD) — (Yes/No)

10. ‘\?f&m tI-T"Cl?lT/Educational Qualification:-

gy mqﬂ&n
AR, B
oy | /ey / FIAE AN | WD/ | ao
Subject/ HeTfaeera/ 1 3ty
Name of the iscipli ) . a-gf/ Month & | Marks )
Examination Discip ine/ University / obtained | Puration
Specialty Institute/College Year of of Course
Passing final
examination
3 1S A/
Any other
Qualification

11- 37Taeq% A9qdr/Essential Qualification:

Whether educational and other qualifications required for the post are satisfied (if
any qualification has been treated as equivalent to the one prescribed in the rules,
state the authority for the same).

FHF
S. No.

ERIAF rAdT AAES/
Essential Eligibility Criterion

e & 91/

Possessed by the Applicant

e & AR/

As per advertisement
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12. AiHq/Experience

Details of employments (in chronological order) enclose a separate sheet, duly
authenticated by your signature if the space below is insufficient.

Pay Scale
(Pay Band +GP)/ Nature of Duties
From To Pay Level

S. | Office/Inst./ Post Held
No. | Organization

Note:

1. Incomplete application will be rejected straight way.

2. If it is found, that the applicant has suppressed any information or given wrong
information his/her candidature will be terminated forthwith without assigning any
reason.

fefeRaa vaToTg=l/Sifireial ot TumTiorg ufafertat e fdT gu sd & W™ & I/Attach self-attested

photocopies of the following certificates/documents in the order as mentioned below:-

1. ST ¥ Fefd THIUTE/ Certificate in respect of date of birth.

2.  3Y ST UTT & H.H. 10 H IiRad Qfd Jiaar o1 IUTY JHIUYS/ Degree certificates of
qualification as mentioned in S.No.10 of this application form.

3. 3JHd UHIUIUI/ Experience Certificates

dd9dY / UNDERTAKING

o gafsaT ¥ SR B/ § fb SR < TS a1, STt db G U §, I adT I+t aRe I gt
21 B9 forat +ft e Y 1Y guran ® H a= dar/d § fob 59w &Y 1S g g ord a1 g3t ureh ot §, Y '
A T & STHR 1 178 Briarg! o fou IaRard gie/Ere |

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 is found to be incorrect or false, I
shall be liable for action as per rules in force.

GTIDB/DaAte © oo JHEIGR & FAER/ Signature of the Candidate

RUTH/PIACE & ivveriiiieiiee e e
JHIGR &1 M/ Name of the Candidate
(e 31&RTH/ in capital letters)
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