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“ <% 4 here declare that the above :&tbrmatson istr

OFFICE OF 1 ! PRINCIPAL, S.N. MEDICAL C

APPL!CATION FOR TﬂE ?GST OF T b

Name of the Department: e i
i Full Name (Block I.aetiaerL
(b Age & Sex

2.  Father's Name.
3. Dateof Bfrth-
4.  E-mail 1.D.

5 (a) Correspondence Address with Tel ?sio

B) Pennanem:addmss wsﬁs; T@%:é’ﬁ:ffiﬁfff

6. Belong to which category (Tick the category):  General / EWS / OBC /3¢ ST '
7. Registration No. with name of the Medical Council —
8. Educauonai Quaixﬁcatmn (Please ms&d phatace;ay of éecummts in Suppoxz)

Year of Year of
Admission | Passing

¢ I Qua!iﬁeatmn

High School
MBBS : | :

Qualification |

9. (a) Present Employment post held since. (xf any\
® Ifyes address s of the ;me;ftmpim and N

10. Inquiry to any or disciplinary action pending/ taken during the study period at the Medical College ~-—

Note: Enclosed document in suppm afinfarmaﬁon,giv@meLNp.&}é&B &9

have not suppressed any material, facts of ﬁwtua! inf!érmwn IW
~any examination. | understand that my mdadﬁmezs?mble

scmcc are Ita’bie to be temaﬁmaa without W 'f,"‘;f ,
claim or cam;;enmm Kmmysmgam‘ o
thereof.

No. of Enclosure:

Place: 4 . (Signature of the candidate)
 Date: Name:




