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UNS AUTONOMOUS STATE MEDICAL COLLEGE, JAUNPUR

Application Format for contractual senior resident appointment

Advertisement Number and Date

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

Department .......ocoviiviiiiiiiiiniiiiiineaies, (The Department for which the application is being made)
Note:- All information must be completed by the applicant.
L INBIEGLAPBLBHITE. i 1 ¢ o  islisbiasammisbmtesns & & 5.1 st SRERISARES 55§ LAAGRLS § 3 AR
2 By DIl WY, ¢ ¢4 5 vasmmmsmmemnsies o5 6 dmasiiammsn Saiss s § LR § F6 & L50@MENE 1 65 HASTENRIIES)
Self Attested
Fo NIHIETIEINALS ¢ vomsmnomss s vs 51 v emmmmmimmmenaits s § § povsaiosamss § s
" . Photo

4. Present Address of Residence (including PIN code).........cccovvvninininiiiiinennnnn.

Name of the City.........ccooeviiiiiiiiiiiine. 5 PRONE MO cccoricvmmisans s s o w5 mmion b AR BSR4 5

Mobile Number.............ccoeevinnnnn... , BAIIEE) . ... . ¢ ¢ cossmmmimmnnans 4§ § bssismsesamossAass SR

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

Name of the City......... e e 5 DHOIE NG .- « b inssimtoimntindos ¥ 7+ Plenatupslssiiemhnts
MOBHE NG i s beinsdi 5 s RN & 4 S RARTERESA S § 4 SA S AHARA S5 S n 5 s s § s we's marmiions
6. Asdhareasdnaliiber.. oo n o e o eiereney s § 18 S £ R R R S
T P card bR s o s siisaisbs i hven gennis e
8. Date of Birth (enclose the mark sheet of high school examination)...............ocooveieveiiinon .
9. Age of applicant as on 01-07-2023.................... D S R N Month

10. Applicant’s Marital Status- Married/Unmarried

11. Date of marriage-

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

P I R R R A R R T N T S A

12. Category: Unreserved/Scheduled Caste/Scheduled Tribes/ Other Backward Classes/Disabled

.........

---------------------------------------------------------------------------------------------------------------------

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

13. Registration Number and Name of the Medical Council and Date
a. MBBS/BDS-

------------------------------------------------------------------------------------------------------

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

...................................................................................................
-----------------------------------------------------------------------------------------------------------------
ese
-----------------------------------------------------------------------------------------------------

...........
...............
-------------------------------------------------------------------------------------------



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

Sr. | Name of the | Institution/Board/ : e MBDS Total | petort
No. | Examination | University Year | Subject Obtained/ | Marks/ (attempts)
Max Marks | percentage

1 | MBBS/BDS

2 | MD/MS/MDS

3 | MCH/DM

15. If candidates serving Government/ 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.
16. List of attached certificate as per checklist Yes/No

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

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

// Announcement//

1. I 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. I certify that I 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




Checklist

Name of AppHeant: .................c.ooeuivoeeoeeee oo
B O e et s 53 oo & bt by £ Bt el s e et
Sr. No. Certificates Yes/No
1. Self-Attested Photograph.
2. Aadhar Card & Pan Card.
3. DOB Certificate/High School Certificates.
4. UG, PG Degree & Mark sheet.
5. UG, PG Registration Certificates.
6. Experience Certificates.
7. Any other.

Place: Signature of the applicant

Date:
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