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UNS AUTONOMOUS STATE MEDICAL COLLEGE, JAUNPUR

Application Format for Contractual Senior Resident Appointment

Advertisement NUmber and DAL cues caows sssuerivinnssinnissuuns samss s s nisns fawss s casinn s gwssas nawar s sossss cans
DEPATTMENT. .. oevvnsrceneeesreees et st sttt (The Post for which the application is being made)
Note:- All information must be completed by the applicant.
1. DNRE OGP ADDIERIIY v v oxobn s kioumo » 5anbo 0 50kins b 3kt S0 wrihid 4 st 8 s 5085 RARRAS
S TV RN s siion oo 5 sy s 2o s pouionis § x40 SRR SRR Y CHRY 3 Gromsivism o bashoxsi = bihnis Self Attested
T T L P S e E (SO PIC Photo
4. Present Address of Residence (including PIN code)..............cooeeiiinnnn
NS ORIOR G+ s ¢ smns vawmss o sesrmss iR RE R s g TODLCDTUEADN . cocm e i 4 255855 S
Mobile Number........................ ABTHANIEY .« o vmins wssmen s voomsinh yammsn = 5 s » wevesap sy oo
8 Permianeitsl daTBES . i comexamons somns st S oiusi msss ssts e vaisiuisis & i onsmsiin snbn s S5 HEHAIER
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6. A hiar Car T BT AT v soesvion st «msies womasibn & snt: s i 5 Semenics o s S rom el
7. Date of Birth (enclose the mark sheet of high school examination)......................o
8. Age of applicant as on 01-07-2025................. DAY v vicnsnis IR ool e it Year.
5, Applicant’s Marital Status- Martied/ITNmaTHEd .. . siswss sossis s soswnsisos sses s5usmn 1 5asad s dasienss diuan s v
10: Diate Of MIATTIAGE=, «: s susvus s sanuss s ssomms ewvsns s emess § ERES * CTvaNs FoREan § PamEys Sy wvaisis ausars s pvaen s o smes
11. Category: Unreserved/Scheduled Caste/Scheduled Tribes/ Other Backward Classes/Disabled......

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

12. Registration Number and Name of the Medical Council and Date....................ooiiiiinni
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B IENABE ot essis S nide et o S0 oat L aitBR ot it et Ul R i



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

Mark MBBS
Sr. | Name of the | Institution/Board/ y o Obtained/ | Total Effort
No. | Examination | University Bl |Psubject Max Marks/ (attempts)
Marks percentage
1 MBBS
2 MD/MS
3 DM/MCH

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..............oiuiiiiiiiii

|1 SRR N N AL Y S 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



