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UNS AUTONOMOUS STATE MEDICAL COLLEGE, JAUNPUR
' Application Format for Contractual Senior Resident Appointment

Advertisement Number and Date. ... ....oouiuiiiiiiiiititiieitei it

Department........ccovivieiiiiiiiiiiniiiiiiiiiiiiiiinn (The Post for which the application is being made)

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

1. Name of apPHCAN. cuvsvssnesssues smnus sosnns banss s ounas varns casaas s sgvas dtansasadsossios

D, STO, DO, WD ot i v ki § S8 $5350358 FoTans ¥ gres €SS0 0% 5000038 Mootins vk Self Attested

3. Male/Female .....ccoueeninniniiniinineiiiiiiiniiiiiieiieaeneaas Photo

4. Present Address of Residence (including PIN code)............c.ccoeveneninninn.
Name of the City......ccoovviiiiiiiiiiiiiiiicee, , Phone No,
Mobile Number........................ SPMAL Tk e onmsi s omnon sweiis s rmmnin s oumms & 565 Lo aoume

5. Permanent AddIess. .......ouuineiiniiiii it e eie e et a ...
Name ofthe ity . c.c. .cowiimmin s smons samas s samms » saw ,Phone No.........coiiiiiiiiiiininene,
MODIIE NO. ... eee e e neeeeeeeseee e ee s eeeee s ee s eseeeseee oo e s ee e

6. Aadhar card NUMDET (£ 1Y) . ...vuiin it e e

7. Date of Birth (enclose the mark sheet of high school examination)...............cc.cccoeviniineinnenn..

8. Age of applicant as on 01-07-2025................. Day..... ...........Month...................Year.

9. Applicant’s Marital Status- Married/Unmarried

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

10. Date of marriage-

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

11. 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.....................ccceeennn
A MBBSBIISS .. oot iiiatin botian pimes onsbosins s ST B neavs pans St sobe s vyt b

b. MD/MS/MDS-

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

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

Mark MBBS
Sr. | Name of the | Institution/Board/ Year | Subject Obtained/ | Total Effort
No. | Examination | University Max Marks/ (attempts)
Marks percentage

1 MBBS/BDS

2 MD/MS/MDS

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

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

DI o s o e B B, Sl ittt : 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 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



