Annexure -1

3gel WRAT Mg =en=
R, FfNHT—249203

All India Institute of Medical Sciences
VirbhadraMarg, Rishikesh-249203

3fTde 995 (e B AER W)

Application form for Contractual Basis

faftraa ww—wanfia
grgie AR BT
Fdad wier faosd

Alfix Recent Passport
Size Photograph self attested

fasmu= ¥,/ Advertisement No.

ug Bl b (s <) [ JemdfRd ug/ |

Serial No. of the Post Post applied for
(Refer advertisement)

1. 99 W 3R ¥ /Name in Block Letter

2. fUar/dfd @1 A W< A&R H /Father/ Husband's Name in Block Letter:-

3. (31) i 9dT/(a) Permanent Address:-

(8) 1% b1 Udl/ (b)Correspondence Address:-

15y / State

a1 / PIN
4. wus faawor / Contact Details:-

A Ple Afed B H./

PhoneNo. With STD Code

AEsd |/

Mobile No

$-Hd gar/

E-mail address

5. AWR FREAa

TofteRoT R (At 8)
Employment Exchange
Regi. No (it any)




10.

feHia / Date HT& / Month qy / Year
YHO-0F & JTFAR 9 Aty /
Date of Birth with documentary evidence l:l [:I :’
foqid P oo o @ IR Y/ a4 / Year & / Month fa1 / Days

/S S W

T AT A/ /A & waa £ @& /), [ ]

Are you a S.C./S.T./OBC Candidate? (Yes/No):
Ify &, A O T Seord BN (FEIT-TF FeA BY) /
If Yes, mention the Category (attach documentary evidence)

Ify wreff e 2 dl (UHP-us G 3N)

If Person with Disability (Attach documentary evidence)
forr / Sex:
(|efrd 9R g @Y/ Tick the relevant

11. &% Frgar/ Educational Qualification:-

1

g%y / Male [:] qfEel / Female

qRAET B AH foreafaencra / G T At B | S/ /TS /T
Name of the / HEifaeera &1 a¥ gfersd
Examination University/Institute/College Year of passing Class/Division /Grade &
J examination Percentage of Marks
2 TR @1 faaxer/argaa / Employment details/Experience:-
Fraar &1 A,/ | ok g @1 R (@remdl | JaEe vd adae qel | |ar 780 Jar BleA B
Name of the arerar g e ol o ® a1/ Pay Scale and | &1 arra/Date of
Employer Iua! faawor +ff <) present basic pay arr@/Date | Leaving
Name of the post held of joining

(also state whether
temporarily or
_substantively)




N

A6 / UNDERTAKING

7 v e ¥ aftgfe svar/oxdl € & S =l gaem, ot 9@ 99 uar 8, w o el avE 9
e | A el e o 98 furn 21 # auw <@ / IR 6 sed & i B e afe e @
S o) Ot B, @ # Ay Tl @ e gaR @ T2 FRag @ v StRerE) 816/ we |

[ 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.

I /Place

SHficaR & EWIER/ Signature of the Candidate

et / Date

IHIgaR &7 A/ Name of the Candidate
W 31ERT ¥/ In block letters




