
 
 

 

vf[ky Hkkjrh; vk;qfoZKku laLFkku 

ohjHknzekxZ] _f"kds’k&249201 

All India Institute of Medical Sciences 

VirbhadraMarg, Rishikesh-249201 

 

vkosnu izi= ¼vuqca/k ds vk/kkj ij½ 

Application form for Contractual Basis 

 

foKkiu la-@Advertisement No.  
 

in dk Øekad ¼foKkiu ns[ksa½ vkosfnr in@ 

Serial No. of the Post  Post applied for   

(Refer advertisement)   

 
1. uke Li"V v{kjksa esa@Name in Block Letter 

 

2. firk@ifr dk uke Li"V v{kjksa esa@Father/ Husband’s Name in Block Letter:- 

 

 

3. ¼v½ LFkk;h irk@(a) Permanent Address:- 

 
 

¼c½ Mkd dk irk@¼b)Correspondence Address:- 

 

 

 

 

 

4. laidZ fooj.k@Contact Details:- 

 

 

  

 

 

5. 

 

 

21/01/2014-(RIS)/ADMN/0003     Dated : 06/01/2016 

  

fiu@PIN 

 

jkT;@State  

 

,l-Vh-Mh- dksM lfgr Qksu ua-@ 

PhoneNo. With STD Code  

 
Ekksckby ua@ 

Mobile No 

 

bZ&esy irk@ 

E-mail address 

 

Affix Recent Passport 

Size Photograph self attested 

jkstxkj dk;kZy;  

iathdj.k la[;k ¼;fn gks½ 

Employment Exchange  

Regi. No (if any) 

 

 



 
 

 

 

6. 

 

 fnukad ------11-2015 ds vuqlkj vk;q@ 

 

 

7- D;k vki v-tk-@v-t-tk-@v-fi-o- ls lacaf/kr gSa\ ¼gk¡@ugha½@ 

 

 

 ;fn gk¡] rks oxZ dk mYys[k djsa ¼izek.k&i= layXu djsa½@ 

  

 

  

10- fyax@Sex: 

 

. 'kSf{kd ;ksX;rk@ Educational Qualification:- 

ijh{kk dk uke 

Name of the 

Examination 

fo'ofo|ky;@laLFkku 

@egkfo|ky; 

University/Institute/College 

ijh{kk mÙkh.kZ djus 

dk o"kZ 

Year of passing 

examination 

Js.kh@oxZ@xzsM@izkIrkad 

izfr’kr 

Class/Division /Grade & 

Percentage of Marks 
    

    

    

    

    

 

 

fu;ksDrk dk uke@ 

Name of the 

Employer 

/kkfjr in dk uke ¼vLFkk;h 

vFkok ewy in tks Hkh gS 

mldk fooj.k Hkh nsa½ 

Name of the post held 

(also state whether 

temporarily or 

substantively) 

osrueku ,oa orZeku ewy 

osru@Pay Scale and 
present basic pay 

lsok xzg.k 

djus dh 

rkjh[k/Date 

of joining 

lsok NksM+uss dh 

rkjh[k/Date of 

Leaving 

     

     

     

     

izek.k&i= ds vuqlkj tUe frfFk-@ 

Date of Birth with documentary evidence 

 
   

fnukad@Date ekg@Month Ok"kZ@Year 

o"kZ@Year ekg@Month fnu@Days 

 

Are you a S.C./S.T./OBC Candidate? (Yes/No): 

If Yes, mention the Category (attach documentary evidence) 

¼lacaf/kr ij fpg~u yxk,a@ Tick the relevant iq#"k@Male  efgyk@Female  

 

;fn izkFkhZ fodykax gS rks ¼izek.k&i= layXu djsa½ 

If Person with Disability  (Attach documentary evidence) 

 

12- jkstxkj dk fooj.k/vuqHko @Employment details/Experience:- 

 

  

8. 

 9. 
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mailto:Js.kh@oxZ@xzsM


 
 

 

 

 

  

 

 

 

 

 

opuca/k@UNDERTAKING 

 

eSa lR; fu"Bk ls vfHkiqf"V djrk@djrh gw¡ fd Åij nh x;h lwpuk] tgk¡ rd eq>s irk gS] lR; rFkk lHkh rjg ls 

lghgSA eaSus fdlh Hkh lwpuk dks ugha fNik;k gSA eSa opu nsrk @ nsrh gw¡ fd blesa nh xbZ dksbZ lwpuk ;fn xyr ;k 

>wBh ik;h tkrh gS] rks eSa ykxw fu;eksa ds vuqlkj dh xbZ dkjZokbZ ds fy, mÙkjnk;h gksÅ¡xk@gksÅ¡xhA 

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. 

LFkku@Place 

 

 

fnukad@Date 

 

 

 

mEehnokj ds gLrk{kj@ Signature of the Candidate 

 

mEehnokj dk uke@ Name of the Candidate 

Li"V v{kjksa esa@ In block letters 

fnukad@Date 

LFkku@Place 

 

13. fooj.k

 

Detail of Demand Draft 

 
 

Name of Bank 

 
Demand Draft No Date 

Amount 

(Rs.) 
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