8112c1 ALPI2 / GOVERNMENT OF INDIA
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DR. RAM MANOHAR LOHIA HOSPITAL,

ATAL BIHARI VAJPAYEE INSTITUTE OF MEDICAL SCIENCES, NEW DELHI - 110001

APPLICATION FOR THE POST OF MEDICAL OFFICER ON
CONTRACTUAL BASIS IN DR RML HOSPITAL, NEW DELHI.

1. Name of the Candidate =~ ..
2. Father/Husband’s Name ...
3. Dateof Birth
4, Present Address (With Mobile No. &email ..............................
ID)
5. Permanent Address
6. Nationality ........................ Category.......c.ocoovvnn.n. Gender M
7. Qualification
Certificate Degree/ Diploma  [Year of[Name of Board/ Institution/ College[Result/
passing with University percentage

10th

12th




Graduation

Post Graduation

Degree/ Diploma in relevant
field, if any.

8. Experience

Name of the Institute / Hospital|Post Held|[Type of appointment| Period [Total Period
(Adhoc/ Regular) From[To

do hereby declare that, all the information
prOVIded in this application form are correct to the best of my knowledge; in case it is found to
be false my candidate for the post will be forfeited anytime during or after the selection to the
post and legal action as deemed fit shall be initiated against me.

(Signature of the Candidate)

Place :
Date :



