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UNS AUTONOMOUS STAlTE MEDICAL COLLEGE, JAUNPUR

Application Format for contractual senior resident appointment

Advertisemenit Kumber AR DIBTE. cou sous tiuns aopvs sosms wwiss wniind s ks LARSS 5483 Fbia Sy § HEBRT UGS LIFAA LEH5S st
D B i e Aty k-t ks b s Tk Backbob SRS (The Post for which the application is being made)
Note:- All information must be completed by the applicant. i
1. Name 0L BPPHBAINE. .. .. .. oo soses snisiiies ssnng s LU £ vaswpaiess criovs con s S5EREERS Sokins o i
2. S0, DI, WD s s comwinms sesins ommsrs smseoma sraion s amamsis 36645 4 SHEERE FRAR MRS wmvns siomaid e Self Attested
3 MIBIETEBIBNG, innveni vons sons.s o s cen it A b e 4 3kl gpnoes Photo \
4. Present Address of Residence (including PIN code)..... s b b T S s i
|
|
Manme Grthe Gl o . o i o s APMONCIN R e s o s it s oy o oRms & ol s s &
Mobile Number............ccooooiiiinni. ,Email ID............. PSS R e T et DOl
& Ponimn T lnesse o o iiis e i e e ] s et i pe s N
Name of thé e R P L TR b S B OTE NG e L s S e sy denst
MObIE NGl it il i s e e o s S e § LS S
6. Aadbar crd b anNE o e R e s i b e SRR e e
7. Date of Birth (enclose the mark sheet of high school examination).......................... ... . ... ..
8. Age of applicant as on 01-07-2023..... e Lo B s v i 71077 ) e Year

9. Applicant’s Marital Status- Married/Unmarried

10. Date of marriage-

....................................................................................
.................

.............................................

...............................................................................

....................

(Attach photocopy of certificate issued by competent authority for reserved category)



a. v Bee s M v TR e el gt
S Pl s S R e e
C. MC}‘{/DM ........................................

....................................................

.................
.................
......................................................

13. Educational Qualification: (Enclose attested photo copies of certificates and marks sheet)

l Sr. | Name of the

Institution/Board/ £ Marlf DBES Total Effort
| No. | Examination | University Year | Subject Obtained/ | Marks/ (att(:a :n pts)
i Max Marks | percentage f
l I \ MBBS |
i\ 2 \ MD/MS
'3 | DM/MCH
|

_If candidates serving Government/ Quasi Government or Public Sector are advised to submit “No

Objection Certificate” from their employer at the time of interview, failing which their candidature
may not be considered.

15. List of attached certificate as per checklist

.......................................................................

.......................................

....................................... Full name and Signature of the Applicant

// Announcement//

1. 1 certify that the above information given by me is complete and true. In the event of information
being, false, my application form/ appointment letter can be cancelled.

2. 1 certify that 1 have not been found guilty by any court of any offense of moral decimation nor is
there any such case against me in any jurisdiction.

.................................................

.................................................

Full Name and Signature of the Applicant



