Frataa yarmEr, s s, fafecan wefaere, smmr|

UHid: BIF /YR /2023 /0] & e 1.5 )4/ 2023
fasfa

ToTH0  W¥Bd  dleW, TN B fefoRag fwrt # Rew cger/fEAeR @ wel w
YITHA W0 56100.00 URTATE T4 3179 W ¥ FfRa grey WR anded U= mHiAd fhd o 21

gl &1 faaxor

B0 | faEnr &1 9™ argodTir | 3rgo wionfa| 3foftodo | §.Secf Q9. | IARMET | ot Al
o
1 JAMRCO IS TRHDIGI z - 01 = 01 02
2 A - - 02 01 01 04
3 HrICT Al 01 - - - 01 02
4 2iodio Tvs Hiosio E = 01 - 01 02
5 TTITgS AT 01 - - - 01 02
6 SHCIETSH, JRRIeTST, oo . = 01 - 01 02
7 TeET . = 01 - - 01
8 QeATciral 01 = - 01 - 02
9 BTN 01 = 01 : 02 04
10 | foefSmarettott “ - 02 . 02 04
11 | oS afefaA 01 : s 01 - 02
12 | SR 01 . 01 . 02 04 |
13 AIS BT = = 02 - 02 04
14 | RT-sEERE 01 . 01 01 01 04
15 | f&Er oRdr 01 - . - 02 03
16 | WEber - 01 . : 01 02

EC 08 01 13 04 18 a4

Swied qqf ®g  UHOWI0NME0 /THOTHORD b AMST B AEY delimad fEET ®g IR RS
wHododlovHo / Sioiogwo afvard 2 1d A wfiffed el 2y Ifee sar wwfad fafmedr § gHosSlo / gHovadio
AMpar afard 2| apaffal @& =79 F ey FRAEER @ 2 | erafdfal &1 T THoSio / THoTERT0 ASHe udter |
Ui IR UE Wi § 9 3@ @ AER ) AR @ oaR fhar s | e erafdfEt w7 FeiRa e vem
T # I B8, 9D Uraie W) gof gfder e wd e oraRial W 9 Wi e @ Wi Sl @ g,
I Ufd aicre U U Ui vy & R fRTT SR | WieR 25 Sid @ BN TS UE @ Wue 10 9 IS
areff B IR awgfis forRad e @ AR W eraRil @ et @t Y| ot et feAie /TR B U’ W
T af o1 FRIEE ) @ Do /were § gf IR go ], 990 ol W AR T fear |

$E el MuiRa amdes oo &1 Wed dleiel &) Jqdse WWW.SNmcagra.ac.in_ ¥ ssadis @R g
T Qo IR I HolHdl Gfed WA 8q fadid 30.06.2023 H YIA: 10.30 96 YHHER $EAiad d
Sufera &1 giR=a &¥ | o3l 1 91 g9 ol 2

3Mded 9 & W fEfeiRad waomsl @ Wyl BRwcdl Herd Y AMER © UG ekeR © qHd qd
wg H A e 2 |
1. BEEHA YA 2. THOS0H0TH B Smarae S 3. seAR dreie aféfhae 4. tHodlodiowwo
Wﬁﬁmmﬁﬂ%ﬁﬁ% 5. 3dWe diEfhde 6. THOSIO,/THOUEOHO @I Sdarfidn 7.
THoEI0 / THoTHEoH0 B Rt 8. aRféra Soft &1 woTgE (sfodiowlo Aot &1 wEoHE f§9ie 01 e, 2023 @

IR ST BT 31fard 7 1) !EE |
: THOTHO TN, SR |

C:\USERS\CONF\DOCUMENTS\NOTICE.DOCX



OFFICE OF THE PRINCIPAL, S.N. MEDICAL COLLEGE, AGRA
APPLICATION FOR THE POST OF DEMONSTRATOR/TUTOR

Name of the Department:

Pho
1. (&) Full Name (Block Letter) .
(b) Age & Sex
2 Father's Name
3. Date of Birth =
4. E-mail I.D.-
3. (a) Correspondence Address With Tel NO. -mmmmem-memeee oo
b) Permanent address with Tel No. e
6. Belong to which category (Tick the category): General / EWS / OBC /SC/ ST
7. Registration No. with name of the Medical Council =S
8. Educational Qualification: (Please attested photocopy of documents in support)
Qualification LD 0] Qs Board/Institution/University NI, % of Marks

Admission | Passing Attempts

High School

MBBS/ $¢s

Other
Qualification

I | |

9. (a) Preslent Employment post held since (if any)

(b) If yes, address of the present employer and NOC from the employer

10.  Inquiry to any or disciplinary action pending/ taken during the study period at the Medical College ---—--

Note: Enclosed document in support of information given on SI.No.3,,6,7,8 & 9

DECLARATION BY THE CANDIDATE

L here declare that the above information is true, complete and correct to the best of my knowledge and belief. |
have not suppressed any material, facts of factual information. | have never been debarred from appearing at
any examination. I understand that my candidature is liable to be rejected in the event of any
misstatement/discrepancies in the particulars being detected and after my appointment in such an event, My
service are liable to be terminated without any notice to me or reason thereof. I undertake not to make any
claim or compensation. If at any stage of my selection, my ineligibility for candidature is cancelled as a result
thereof.

No. of Enclosure:
Place: (Signature of the candidate)

Date: Name:



