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ARICE OF PHE MATTATMA VIDUR AUTONOMOUS STATE MEDIC AL COLLEGE, BLUINOR

\PPLICATION FOR THE POST OF SENTOR RESIDENT
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P bl Name (Bloek 1 etten).., s S i 194 SR Eniaby e g anasy i
WY Ney (Male Female) ., TR L1058 B s e RS R v TR Paste a Self
S athor's NamCa o, A I I s s e s b e s en e Attasieg
ASpAYL T Ry hAs Passport
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@ Correspondence address W Tl N e

(IPermanent address With Tel No s
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o Belong o which category (Tiek the category) General/IL.W.S./0.B.C./S.C/S.T.
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W) Registration No with name of the Medical Council (MUBLB.S) . v

(M) Registration No with name o the Medieal Council (MD/MS/DNB).
Q. EFducauon Qualification (Please s

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

elf attested photocopy of document in support)
\ . - 1 |

Institution/ No. Of
University Attempts

Year of
Admission

.
Qualification I Year of Passing Work &

Conduct
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10. Inquiry to any or disciplinary action pending/taken during the study period at the medical
COllBEE. . i e e e Heeeeresanseateesaasarerteearaaaes et taeeeaeshate et e e et aaaeaeanannns
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Note: Enclosed document in support of information given on S.No. 3,6,7.8 & 9
DECLARATION BY THE CANDIDATE
I have declare that the above information is true, and correct to the best of my knowledge and
belief. I have not suppresses any material, facts of factual information. 1 have never been debarred from
appearing at any examination. | understand that my candidature is liable to be rejected in the event of
any mis-statement/discrepancies in the particulars being detected and after my appointment in such an
event. My services are liable to be terminated without any notice to me or reason thereof. 1 undertake not

to make any claim or compensation. 1f at any stage of my selection, my ineligibility tor candidature is
cancelled as a result thereof.
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(Signature of the Candidate)
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