Annexure I
Brief f the candidat

Name of the Post-

Name of the candidate (Full in Block Letters): Father/Mother name:
Gender:

Date of Birth:

Address for correspondence:

Mobile Number:

Email ID:

Educational Qualifications:

SI.No. Exam passed Grade Year of Board/University | Specialization
passing
Work Experience:
S1.No. Period Post held Scale of pay Name of the employer
From To

Clinical and Research Experience:
Any other Achievements/Recognitions:
If selected, what duration would you require for joining?

Have you been declared unfit by medical/court for appointment in any Govt service: Yes/No If Yes, Mention
the reason.

Declaration

I hereby declare that the information provided above is true and accurate to the best of my knowledge and
belief.

Date: Signature of the candidate

Place:



