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Post applied for -

HEALTH DEPARTMENT ZILLA PARISHAD CHANDRAPUR
( RECRUITMENT OF CIVIL (MANSEVI) MEDICAL OFFICER )

Name in Marathi ( Full)

[
| Mothers Name

i

O T —
1 Fathers/Gardians Occupation

l — —

Fathers / Gardians Name -

Recent passport size

Photograph

S SN .

candidate Signature (in box)

Gender

Date of birth

Marital status

{ ageason
| 3170372022
Mother tongue Mobile No.
Email-1D
Corresponding Address
Corresponding  Address in
marathi
Permanent Address in
marathi
Whether Spouse working with Spouse place of
govt. Department working

Profession of the Spouse

Cast

Category

Non-CreamyLayer Certificate

Physically Handicapped.

General information

Possesses adequate
Knowledge to read, write and

speak Marathi Language.

Date of completion of

Compulsory Rotating

Internship (dd/mm/yyyy)

Completed MS-CIT?

Date  of  Registration Registration Date of Renewal (if
(dd/mm/yyyy) Number any) dd/mm/yyyy)
Has Successfully

BAMS Year wise Marks

Scanned by CamScanner



| Year

L

Obtained Marks

[ 1stYear

|
| 2nd Year

, E

! 3rdYear

4 th Year

_ Total

| S

Out of marks

—

| Percentage

| MBBS/BAMS

L

Mark in |

| Degree /Diploma in Medical |

| Has any other Post Graduate |

| Subject
| Subject
I
{ OTHER Qualfying |
| examination. (PG)
i sr.no Faculg | programm Speciahiza Board/ | passing [ class Total Total Percentage
ny SIty I year marks out of
| | marks
‘ [ |
| | | [
| | | | |
i T T | |
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| |
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| Experience:-
| SR.No | PostHeld OrganiZation Name | OrganiZation | Nature 1s the office institution
| J r Address | Appointment owened by  Govtof
f S
i l l Maharashtra
[1 |
{ T
f
| 2 |
—- |
K |
‘ 4 | ,
|

| Required Documents related above information Attached here with-
{ sr.no i Documents name [ sr.no Documents name
!
| | 7 |
KN |
- , =
[ 2 2
| | =
[ 3 [ { 9
[ |
[ 4 JI 10
‘ 5 11 ’

6 12

I hereby declare that all the information furnished by in my application from are true complete and correct to
the of my know ledge and behalf .1 do understand that I need to obtain and produce all the required original certificate
enlisted in the form by me at the time of document verification .1 understand that intries made by me in this
application form are final and binding on me I further declare that in the event any information being found false or
| incorrect, I shall be liable for disqualification as mentioned in the notification.

Place

Date

Signature of the Candidate
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