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All India Institute of Medical Sciences HrE SIER P
VirbhadraMarg, Rishikesh-249201

If9aq wier Ruery

Affix Recent Passport
Size Photograph self attested

JTdeT Jud (31gey & AR W)
Application form for Contractual Basis

fasiT9T . / Advertisement No.

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

Ug Bl HAMG ([I=a o)

(Refer advertisement)

[ Jemafed g/

Serial No. of the Post Post applied for

1. 9 Wt J&RI H /Name in Block Letter

2. fOdar/9fd &1 A9 W 31eRRT # /Father/ Husband’s Name in Block Letter:-

3. (31) IR udr/ (a) Permanent Address:-

(&) ST BT udT / (b)Correspondence Address:-

TSy / State

o= /PIN

4. wus faevor / Contact Details:-
T3S Ple Aed BIF ./

PhoneNo. With STD Code

EICIES G P4

Mobile No

$—Hd UdT/

E-mail address

5. YONR BT

GoflRoT AT (afe &)
Employment Exchange
Regi. No (if any)



fa=1i® / Date AT / Month 99 / Year

6. THO-UF & ATAR & foify /
Date of Birth with documentary evidence
faetiep ...11.2015 & STAR 3G/ ai/Year  E/Month fa/ Days
7. T MY 3T /35T /3 fa J waftd 22 @ /==, [ ]
Are you a S.C./S.T./OBC Candidate? (Yes/No):
o Ife 8, A T BT Seold B (YA Fel ™ &) /
' If Yes, mention the Category (attach documentary evidence)
5 afe ureff e § a1 (JH—u3 e o)
’ If Person with Disability (Attach documentary evidence)
10. ol /Sex:
(Fdfore ox g @Y/ Tickthe relevant  oW/Male | | e/ Female
11. e Iraar/ Educational Qualification:-
e BT AT faeataarery /G T ST B | A /T /TS /U
Name of the YARIEBISE &7 ay gfawa
Examination University/Institute/College Year of passing Class/Division /Grade &
examination Percentage of Marks
12, RISHIR &1 fdarvr/srgwa / Employment details/Experience:-
R @1 AWM,/ | OIRT U BT AW (R | IA9AN Ud aHE Hel | Har Ugor JqT Bl Bl
Name of the 3ferel el U ol W ® da/Pay Scaleand | %1 @1 | qrdr@/Date of
Employer XD SN present basic pay | aNr@/Date | Leaving

Name of the post held
(also state whether
temporarily or
substantively)

of joining



mailto:Js.kh@oxZ@xzsM

13.

A / feais gioe &1 | 4% &1 9™

Name of Bank
Detail of Demand Draft

fenis gwe Ho

Demand Draft No

fafer

Date

Iweh (Fu)
Amount
(Rs.)

I / UNDERTAKING

d w1 ¥ Afgfe orar/aal g b FuR &
SO U A B, Al H AR Al @ AR @l TS BRA & foly SRR B8, T/ Bl 4T |

AT, SRl a9 gl Udl ®, 9 JAT §9 aRE A
e | A el ff e b1 A€ fourar 81 § g <o /<l € b gwH < g BIg e afe werd A

I solemnly affirm that the information furnished above is true and correct in all respects to the best of my
knowledge. | have not concealed any information. | undertake that any information furnished herein is

found to be incorrect or false, | shall be liable for action as per rules in force.

14 /Place

fa=1i®w / Date

SHIGIR & gXeR/ Signature of the Candidate

IHIGIR BT A1/ Name of the Candidate

e &R ¥/ In block letters




