\J GA DIGITAL WEB WORD PVT. LTD.

No.1, Hargobind Enclave, Vikas Mark Extn., Delhi-110092

F..-gr

Phone: 011-22373618, 011-43062371, 0120-4156899, 0120-4125729
E-mail : garima1200@hotmail.com

Application for the Post of Project Medical Officer Full-Time (Dermatologist)

1. Personal Information:

1. Name

2. Date of Birth Photo

3. Gender

4, Father's Name

5. Mother's Name

6. Marital status

7. |Category

8. |Nationality

9. |Religion

10. |Photo ID type

11. |[Photo ID number

2. Educational Qualification
S. |Course /Exam University Mode | Passing |Percent| Division |Subject(s)studi
No Passed /Board of Year |age (%) ed

Study

1. |10th

2. |12th

3. Graduation

4. Post-Graduation

Other




3. Professional Experience

S. No Position Organization Name Type of From To Duration
Organization (YY:MM:DD)
4. Contact Details :
Address for correspondence: E-mail id
Mobile Number
Alternate Number
5. List of Enclosures :
S. No. Please
Documents Specify "Yes'
or' No'

6. Declaration :

| undertake that the above information is true to the best of my knowledge and | understand that
disciplinary action will be initiated for any misrepresentation.

Place:

Date:

Signature and Name:




