All India I nstitute of Medical Sciences Raipur (Chhattisgar h)
G.E. Road, Tatibandh,

Raipur-492099 (CG)

www.aiimsraipur.edu.in

Annexure - 1

Application form for recruitment of ‘Occupational Therapist’ and
‘Technician Prosthetics or Orthotics’ on Contract Basis at AIIMS Raipur

33U+ T /Advertisement No. Affix Passport

Size self-attested
colour

Hﬁ@‘d Ua/ photograph here.
Post applied for

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

PRLGIE /Clﬁf H[HH W& G{N ff/Father / Husband‘s Name in capital letters:-
3. Udl/ Address:-
R gdl/Permanent Address JAH TR &1 UdT /Present Address
fom@rs/Pin No. foA®rs/Pin No. :
HI§TSd =./Mobile No.:
SHA/E-mail ID :

For official use:




4. YU U & SR SRR/ Date of Birth with

documentary evidence

3de wiftd ot sifed fify o1 3y

Age as on last date of receipt of application

ast ear

Hlg/Month

ﬁq/Day

5. T 31T o J R ANTRS § 3yaT I gRT (@6fid ug faftd o)

Are you a citizen of India by birth and or by domicile?
(Tick the relevant column)

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

If citizen of India by domicile, attach documentary evidence

6. Tif- SFRfEd/ S Seeg T/ 31t/ 3ri/3rTeT

Category- UR/EWS/OBC/SC/ST

gfe g1, O a7 BT Ieaikg BY (UHTU-UF T BY) 34fUd &t g2 A YRT IRPR & ded Rfed ual W
forgfaa & forg anft e1a & 3y Iugad WIS gRT SR 9H10-U= ST e/

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

7. ﬁ‘FT/Gender:
(Fiﬁiﬁlﬁ w ﬁl% Y/ Tick the relevant)-

8. fd®dlTdl/Person with disability (PWD)—(Yes/No)

[ ]

By Birth

J¥xY/Male

9. @f&m tn'ﬂilﬂT/Educational Qualification:-

'J:I'%T’IT/Female

I e

[ ]

By Domicile

3ifcr e
. il A
TR BT fawa/fasn/fafasrry | fawafaerer /e B s s TR B o
qm/l:}?? cof Dsi;lcti)gicrté/ A/ University/ | qu/Month & | Marks | 3fdf/Duration
Examination Specialty Institute /College . Ye.ar (;f | obtained of Course
assing fina
examination
3 s A/
Any other

Qualification




10- 3[JYHd /Experience:-

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

Post Held Pay Scale
(Pay Band +GP)/ Nature of Duties

From To Pay Level

S. | Office/Inst./Org
No. anization

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.

eferRaa vaToTg/Sifireial ot TumTiord ufafeitat id fdT gu s & Ha & I/Attach self-attested

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

1. ST ¥ Fefd YIS/ Certificate in respect of date of birth.
2. ERSI 3{@3_"[ UUF & $.9. 9 § Iealad m AT B Iy UHIUUA/Degree certificates of

qualification as mentioned in S.No.10 of this application form.
3. 3{JHd UHIUIUF/Experience Certificates

dIdY/UNDERTAKING

H T a1 ¥ YR Ha/® § fob SR & 1S a1, STel T J UdT 3, I aul 9 e 4 Fel
21 A foradt off g 1 Y gumn ® # aed Sar/edl § o 39w <) S 1S gEe ad a1 ot undt ol 3, o &
ALl & AR &1 TS HdT! & Y SaRar’ i M/8IeT |

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.

JHIGR &1 M/ Name of the Candidate
(WIeC 3{&RT T/in capital letters)




