3RgeT AR STYfa= FRe

IR AT, RNHT—249201

All India Institute of Medical Sciences

Virbhadra Marg, Rishikesh-249201

3T Jud (3TJee & AR W)

Application form for Contractual Basis

JSI9+ ¥, / Advertisement No.

uq &1 PAlG (fAsmom <) [ | smdfed ug/

Serial No. of the Post
(Refer advertisement)

1. 9™ Wt &R H /Name in

Annexure-2 3l TH—2

faftraq w@—wcnfia
qare AR BT
Afi9aq wiel Ruery

Affix Recent Passport
Size Photograph self attested

Post applied for

Block Letter

2. fUar/dafq &1 a8 e 31eRI H/ Father/ Husband’s Name in Block Letter:-

3. (31) W Uydl/ (a) Permanent Address:-

(@) <1 BT udl / (b) Correspondence Address:-

ISy / State

7 / PIN

Wga fdaver / Contact Details:-

TS Pre Aled B H./

Phone No. With STD Code

A4S |/

Mobile No

A Udr/
E-mail address

5. YONN ATy

TofTRRoT v (afe B)
Employment Exchange
Regi. No (if any)



10.

11.

12.

THV—UF & ATAR & [l /

Date of Birth with documentary evidence

eI 07.04.2014 & JFTAR 1Y /

fedi® / Date HIE / Month q¥y / Year

99/ Year |1 / Month a1 / Days

L L]

T MY ST /ST /g J e 22 @/, [ ]
Are you a S.C./S.T./OBC Candidate? (Yes/No):

afg &, a1 9 &1 Seekg B (JATI—UF Hel' T &) /

If Yes, mention the Category (attach documentary evidence)

Ife urefl e & a1 (JA—95 Herd o)

If Person with Disability (Attach documentary evidence)

oI / Sex:
(W&iferd ox 8 ¢/ Tick the relevant

J%Y / Male I:I A&l / Female
31T Aaar/ Educational Qualification:-

TRIETT BT AT faeafaemery /e
Name of the VA HICEISE

TRIETT IO DR
EalcL]

Examination University/Institute /College Year of passing

examination

go /I /TS /Ui
PIRER]

Class/Division /Grade &
Percentage of Marks

SRR &1 fqavvr/argwa / Employment details/Experience:-

g &1 AW/ | aTRd Ug BT AW @R
Name of the 31erdT ol Ug Sl W1 §
Employer ST faaver A )
Name of the post held
(also state whether
temporarily or
substantively)

JId=EE UG 9| el | |aT U801 | |al Bled @l
I/ Pay Scale and | % @I arg/Date of
present basic pay | Nr@/Date | Leaving

of joining




13.

A / feais give &1 | 9% &1 9™ fewis g wo fafer wefl (Tud)
Amount
Name of Bank Demand Draft No Date (Rs.)
Detail of Pay Order/Demand
Draft
dqdY / UNDERTAKING

§ JgfeT 9 AWgRe el /Hell g fb SR & T

T, STal T gl Udl &, A qAT 9491 a8 9 |l

g1 W fBrll o xgaen @1 7 furar © 1§ qed </ <dl € 6 ogad &) 18 BIg e i werd @ gl

Rl SRl &, A § N R @ SR @1 T8 HRATS @ oIy STRERN BT/ B |

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

fesi® / Date

SHIGIR & WIER/ Signature of the Candidate

IHIGIR BT A1/ Name of the Candidate

I JeRT ¥/ In block letters




