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All India Institute of Medical Sciences
VirbhadraMarg, Rishikesh-249203

IS UUH QI & IMMER W)

Application form for Contractual Basis

fd=ITgT 9. / Advertisement No. 2017/1218/17.10.2017

faferaaa—aafua
URIAIE MR BT
Ad9aq Bl ey

Affix Recent Passport
Size Photograph self attested

ug Bl i (fasimos <) [ jemafed ug/

Serial No. of the Post Post applied for

(Refer advertisement)

1. 9 W eRi H /Name in Block Letter

2. fuar / ufedr &1 9 W 3Rl ﬁ/ Father/ Husband’s Name in Block Letter:-

3. (31) ¥R Udr/ (a) Permanent Address:-

(&) ST b1 udl / (b)Correspondence Address:-

XISy / State

fo9 /PIN

4., s fdevvr / Contact Details:-

Ta IS Bls Afed B H./

PhoneNo. With STD Code

HE8d | /

Mobile No

$—Hdl Ul /

E-mail address

5. ISR ST

ol e (afe &)
Employment Exchange
Regi. No (if any)




6.(31) TS B AR SR/

Date of Birth with documentary evidence

()R 0 / Aadhar no. |

Q1 06.11.2017 & ATAR Y/

&-id / Date

H1E / Month

q¥y / Year

99 / Year

|18 / Month

I

&1/ Days

T MY ST /ST /g Judfad? @ /98, [ ]
Are you a S.C./S.T./OBC Candidate? (Yes/No):

afe &, a1 a7 &7 Seokg B (JATIT—UF Hel'\ &) /

8.
If Yes, mention the Category (attach documentary evidence)
5 Ife urefl fAweivT & a1 (JH—95 Held o)
’ If Person with Disability (Attach documentary evidence)
10. oI / Sex:
(WaforT o fUgT @MY,/ Tick the relevant o9/ Male |:| AR / Female
11. & Irgar/ Educational Qualification:-
IRIETT BT ATH faeafqemery /G TRIETT S<NYf BRA | SO /T /TS / Ui
Name of the YARIEBISE By gy
Examination University/Institute/College Year of passing Class/Division /Grade &
examination Percentage of Marks
12, XUSFR &7 fdaRvi/a/g9a  / Employment details/Experience:-
FRITERT @1 A/ | °gTRA U Bl A (BRAR | IdTHE Ud gdHE o | AT T8 HaT BreT B
Name of the ST el U S A ¥ | g /Pay Scale and | T A ar/Date of
Employer SRR faaRom off <) present basic pay | TNr@/Date Leaving
Name of the post held of joining

(also state whether
temporarily or
substantively)




13.

I BT faavor

Detail of Payment

B BT A

Name of Bank

ATl H0

Challan No

Date

ef (FU)
Amount
(Rs.)

¥ waafeser |9

e & | H feedr

e / UNDERTAKING

AAYRe BT / HRell g b HuR &1 T

T, STEf T g Udl §, Id a9 e |

I BT Bl U g [F g qar/<d & b suH & T8 Big e afe wera A
SO U A B, A1 H AR Rl @ AR @l TS BRA & foly SRR &I,/ Bl |

I 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

fasi® / Date

SHIGIR & WIER/ Signature of the Candidate

SHIGIR T A/ Name of the Candidate

e 31eRI |/ In block letters




