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OFFICE OF THE PRINCIPAL, S.N. MEDICAL COLLEGE, AGRA
. APPLICATION FOR THE POST OF SENTOR RESIDENT

Name of Department .......ousmicosimonmssnnnes
1. (@) Full Name (Block LEter).. .o i emcsmimstiesssssssossssssovassrssonsssasnen SRR S PPASKE n
; ASSPO
(b) Sex (Male/Female) Y- SIZEDRT 3
2. FAEES NBIE. ccvorinesirisecncnsseesssesssssssssesssas ssss st snsbsvastasesesassssesassanssesssa e resssassarersssassosans PEQTOGR‘\FH |
3. Date of Birth. oo coner e ircssmeeseneere e AZuirrivrrersrisisiiins , g H
4.  (a) Corresponderice Address With T8l No.....r e sisssssenened "
(b) Permanent address WIth Tel O e srmcesessonisssmssantostsmstatesasissrssssasiossssassnssersssasansansan,
3. Mobile NOw.oerinns o 4 20 Tk o0 34T e e TR an s E-mailt ID....coveivinnas s e,
6. Belong to which category (Tick the category):  General /EW.8./OB.C./8.C./8.T.
7- NEETPGANEET SSRank: oo venecmrererecene
8. (a) Registration No. with name of the Medical Council (M.B.B.S.)......
(b) Registration No. with name of the Medical Counci{ (MD/MSAINB)...ocovrrvririmmressssinmsssssnisemsenses S
(¢) Registration No. with name of the Medical Council (DM/M.CR)...ccuuerrmscersesssnssmssnsssamsmimsonsaemmceesssisines
9. Educational Qualification: (Please self attested photocopy of documents in support)
L et mr e Yearsf § el e B, e - :
i ”.Q“uaimﬁfatwn | Adimision .| Passing | Instltunon{hﬂnvn.'.ersny i Attempts. :hiVork"& iﬂnﬂm{
. M.BBS o ! |
) e e -§~ . e —-“—TA T Tere—— w--zr- " — i
MLD/M.S/DNB | g . } ]
8. (a) Present employment post held sinoe (if any)
(b) If yes, addr%s of the present employer
9. Taguiry to gty ot dlsclplmary action pending/ takeﬁ dmng the study penad at the medicaz coﬂage ..........

Note: Enclosed:famﬁﬁwﬂtmsupparzofmfmmgm on SIN@ 367,88& g

I'here declare that the above information is true, complete and cotrect to the best of my knowledge and belief,
I'have not Suppressed any material, facts of factual information. I have never been debarred ffom appearing at
any examivation. I understand thit my candidature is liable to be rejected in the event of any
mls-smtmnent/dlsaf@paactas in the particulars being detected and afier my appointmaet in such an event. My
services are liable to be terminated without any notice to me or reason thereof. I undertake not to make any claim
or compensation. If at any stage of my selection, my ineligibility for candidature is cancelled as a result thereof,

No. of Enclosure;

Place: (Signature of the candidats)

Date: Name:



