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UNS AUTONOMOUS STATE MEDICAL COLLEGE, JAUNPUR

Application Format for contractual senior resident appointment

POSL... osceiivvannaiineciveeionisonsnsiverorsesncnvananens (The Post for which the application is being made)

Note:- All information must be completed by the applicant.
1.

© o N o

10.
11.

2. SO, D/O, W/O...ccuruicerisrrssarasnsssresersioressssrasssesessasisversassioabassssasssiones
3.
4. Present Address of Residence (including PIN code)..........oooeviiiiniiiiininnin,

Name of appliCant. ........ccoevieeniuiuieiermiiieirieriririirerecareriresrste e eaeaes

Self Attested
Photo

Male/Female ...o.nnneeeeieeiiieeeeeeeeeraeeeeseeieeaseranes

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

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

Name of the City..c.ccviiececesasmmmnssossssssornes 5 PHOEE N0 s . s1swirvs s ssamsisais sosis onism s wsmms smsme v s s s
Mobile Number..........ccovvvvveeennnn... S Email .. .. oo oen vidivmasibTvms aisetTisidb sl st o bl oo S BRI

P eANEIE A QTS ..t enrrs e eeer sttt et e e e e e e et eaeesaanaeeasseeennaeeaanaeeaaeeeeta ittt aaarens

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

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

Natne of the City....ccvisesiliviiieiivasnsaciorvainese s Phone NOtw. it iestve ddb i S haidie os diseatiall
N O BIE TN, s oo isigersions s Gebesi s s 55 s FAES .6 0 i 5 9 7 7 /3 €78 040 0009 98, 3 6 7 B

Aadhar card NUMDBEr (I 8NY). ... euenien it
Date of Birth (enclose the mark sheet of high school examination)................cooooiin s
Age of applicant as on 01-07-2023.................... Day...cccovevr veninininin Month......ccccooinnn Year.
Applicant’s Marital Status- Married/Unmarried. .............ooorrrriiimiii

DAt OF TAITIAZE 1+ +evenevrneernneetun ettt e et e e s s e e s e et ettt e et e e s e s et
Category: Unreserved/Scheduled Caste/Scheduled Tribes/ Other Backward Classes/Disabled.........

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

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

12. Registration Number and Name of the Medical Council and Date............coeveiveiiiiianiinnn

. MBB S/ B - .t ettt e e

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

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

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

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

| iatihe | SEditlon/Bogrd/ Year | Subject l(glli:tr:ined/ llxlrf?kleOtal EoTE
No. | E inati i :
[V} xamination | University Max Marks | percentage (attempts)
1 MBBS/BDS
2 MD/MS/MDS J
3| MCH /DM \ \

14. 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 Yes/No
Place....c.ivnecsiivaeansssssssessnsasnanes
Date. .. veeseoncsnssooneess viss svvsmsanaess Full name and Signature of the Applicant

// Announcement//

1. T 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
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Checklist

Name of APPHCANL: ...............ooiiiiiiiiee oo
SUBJECL: c.iiniieiiiiiie e e e e e e e e e e e eae e
Sr. No. Certificates Yes/No
1. Self-Attested Photograph.
Zs Aadhar Card & Pan Card.
3z DOB Certificate/High School Certificates.
4. UG, PG Degree & Mark sheet.
= 8 UG, PG Registration Certificates.
6. Experience Certificates.
£ Any other.
Place: Signature of the applicant
Date:
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