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-Application Format-
ApPlCAtion foi the POSt Of wuwifuwisssmmssssessss st Self
1. NAME OF APPIICAILL .vvevvaeereserseeesesees e sssesississceessssssssssessssses s st s s s s Attested
2. DOB oo eesersesrisessessssseesssesisese SEX wurveresessessnmnnennn: MarTied /Unmarried Photo
T 277 10 =) a1 1 =TT SO SE E
4. PreSEINt AGATESS wieeieorirrreriieiirsiisaessssssesressaesseasesabs s sresss ik srssaraassas s st sa s b 1480
LT 0L 2SR | v: L1 - SR Pin Code ........ommsmmmasaiissiie
6. Contact NO. ..ceerreiimninvme e siaaas EMail ID ......cussumismmmmamsts amomsssossnonrsentssones st s et amsasaansnes
7 AQANAT NO. wovvvereereserseresessssmssesmmsisseesessssensssesssssssssssnssssmsssmmmsssnsnsre PAN NOuurtsst ittt scmmnnisnin v,
8. Category (Attached photocopy of CErtifiCate). ..
9. Registration of MBBS/PG (Enclosed attested photo COPIES) i=urresssssssmmsssmssmsssssasssssssssssss s snsssas
10. Educational Qualifications (Enclosed attested photo copies) :-
No. | Name of the Institution/ Year Subject Marks Total Effort
Examination Board/ obtained | Marks / (attempts)
University /Max percentage
Marks

1 | MBBS

2 | MD/MS

3 | Dm/MCH
11. Educational experience (Attach experience certificate):-

No. Designation From To Dura. Institution Name

Professor

Associate Professor
Assistant Professor
Lecturer

Senior Residence

U=

12. Research Publications (Attach Photo Copy) :-
No. Designation Research Publications

Professor

Associate Professor
Assistant Professor
Lecturer

Senior Residence
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// Announcement //
1. I certify that the above information given by me is complete and true, in the event of
information being false, my application from/appointment letter can be canceled.
2. 1certify 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.
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Place: suaaviiimissnsssa Signature of the Applicant
Date: sssasssossicsvasnassssmvonomm Name: -



S.N. MEDICAL COLLEGE & HOSPITAL, AGRA

-CHECK LIST-
E Documents Submitted
1 | Aadhar Card/Proof of residence. Yes/No
2 | PAN CARD | Yes/No
3 | Matriculation or equivalent certificate. Yes/No
4 | MBBS/BDS Mark sheets. Yes/No
5 | MBBS/BDS Certificate of Dégree. Yes/No
6 | MBBS/BDS Registration Certificate from MCL Yes/No
7 | MD/MS/MDS/MCH Mark sheets. Yes/No
8 | MD/MS/MDS/MCH Certificate of Degree . Yes/No
9 | MD/MS/MDS/MCH Registration Certificate from MCI. Yes/No
10 | Experience Certificate Yes/No
11 | Caste certificate if belonging to SC/ST/OBC category etc. Yes/No
12 | Original research document as per MCI requirement. Yes/No
13 | No Objection Certificate/Relieving Certificate Yes/No
14 | Form 16 (TDS Certificate) for the last financial year. Yes/No
15 | Letter head (in case of teachers who are practicing) Yes/No

Signed by the Candidate
Date :




