10,

11.

12.

13.

14.

15.

16.

17

APPLICATION FORM - ESIC HOSPITAL Jajmau, Kanpur

Post Applied for

Name in Full (IN BLOCK LETTERS).........cvrevvvreiereneens

Father’s /Husband’s Name..................... R R e R e s s

Deite OEBirth (I fGRIes) wuss. e i s i i iaibess G0k mevem s e emeeese o
(In WOLrds) ....oeevininrriesaneerassesesressenssssses A S T A T R
Age as on the date of interview Years.............cooue MOBERR. vt Days...........
Relgion. . cuuiseivasssnsissarsivsva o e e T R R e = NN
Category: sc ST GEN OBC
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.....................................

..................................................................................................................

Sex ; Male / Female

Whether ESIC/Govt Employee ] YES / NO

Date of completion of compulsory Rotating IEctes sy oYL TN

Details worked as Senior Resident in Central/Govt Hospitals

Tentmtive aate o Tobabol (T SEIECHEA oo uinsisniisus s s i i s e attasies

Contd...2/

Annexure |

Photograph




18. Education Qualification

s1 Name of the Exam University Percentage Year of

No of Marks passing

19. Experience:

Sl No Name of Hospital Post Held Period

From to Total Period (Years
& Months

20. Presently work in as Designation @)...........ciiiiiiimn s

b) Name of the INStUHON. ..c..ccccoeeurrieiviiiiiiiiinnnnsisesseseseernennenennC) GOVE/PHIVATE.coviiiiiniiiiniine

21 NOC certificate from present employer taken/PPO copy available (if applicable)



DECLARATION

I hereby declare that all the statements made in this application are true, complete and correct to
the best of my knowledge and belief.

I understand that in the event of any information being found false or incorrect at any stage, my

candidature/appointment shall be liable to be cancelled /terminated summarily without notice or any
compensation in lieu thereof.

Signature of the Candidate




