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Caste Certificate N0 :

Caste certificate issuing authority

For hledical Specialist & Sr.Medical
Otlicer, are you a Person with Disability
of
a"OH(OAl0l-),Drv. b.SLD, c' MD
involving a to b? lf Yes, tick the category
of disabiiity

For Sr.lvtedical Officer{Denta}), are you e

Perscn with Disdbiiity of
a.HH b"OL,.Dw, c.SLD, d. \'{D involvi*g
a to c'i If Yes, tick the categorY of
disabili

i9 i PWD issuing authcrity

Address for correspondence

Permanent Address

ir,farks Obtaine{i: Out of :

Yes/llio

Percentage ol Ulsaftlhty:

a, OH{OA)
oH(oLi
Dlv,

b.sLD,
c. kl$

tt
{A)

a. HH
b. oL

Dw
c. SLD

d. MD involving a to c

irrcode"..

Date of issue of caste
cenificate(DD,i}vIMIYY):

Date of issue of PWD
Certi frcate{DD/Mlvl,/Y Y

\i/hether a domicile of J&K during the

iod 01 -Jan-80 to 3 I -nec-89?

Whetirer an Sx-Serviceman?
lf yes, mention the last *.ank held and the

number otiyears served in the Rank.

uaiificatian Srecialization :

l{ame of Universitv/Board :

Name of Institnte/Colle

fu{onth and Year of Admission:

Montir ancl Year *f Passi

- 3l-

Percentase of Marks

; Number of attempts:



.lJameof lnstit$elC*11ege: . ".

I H,tonttt and Yery 0f S*qj::lqti

iNu*. of U1{qrylgBgatg
i N*,. ol lnstitute/lcllege:

Year *f Fassing

i N*t * ilqlilgli'rslg|gggg

Month and Yealolfggtng;

Marks Obtained:
Percentage of \{g$s:

i Month and Year of Passin

r Marks CIbtained:

i Percentage sf llglil
i Number of

fNote: proof fsr number_of atternpts for MBBsipG Degree{pG }iplornal}l{Bf*DS tc

il;-;tt";h;J *itr, the apptlcaticn forrn]

25. Post Q*alificatitn Experience (in C}uonologufl otd**
ff:"'r':@

Gcvt.l PSU I

Autonomous
Body/f{osPita
ls / Others if

1{otice
Periad

requirbd

Numb*r of a$emPls:

Name *f UnivqgitYSgggl

Nam* of Institute/C,al

fulonth and Year tf Adr*isslgg

-'+l ^



Yes /Na
subsidiarl

Are You an employcs \

cornPanies?

EIS Num!99

A-

Have you ever been uilst"d' pr*secuted' convi*:ted

bv a Clourt of L:31

S.ttionttl of IPC under which

Ge-sied,'P 
ro sec ilte#c o tlv icted

s ernployer includlng ClL b'v rvay of

28. Whether you have been dismissed from serli*e by the prevlour

disciplinarY action? Yes/l'{o

;;-;;;;,;gradepoinrarei:y:1,n':::i::tr:;#:i'$:11?,XJ'.*:ffi :ffii
;'J;ffi _:,|$H:::l;|iff 

"#['ffi 

:[:lf:'*Xiffi b-;;;;;specisingexactequivalen{

percenlage an{ lar}srercenlage and marks " -:-^r ^ii^ihlc a*ali{lcation fron'l a Fnreign l,n:verstt'
i* if any candidate has obtained 11:::*:':::,Tr*:rffii::?i::ffi -x3:ru'3#stltui€'

"-ji:l';l*:11*TJ*ff"i;&ffi 
Xffi'ffi 

'ffi;il'ail'*u*auacbedarungwitr':
appllcation

f*"d;d D-;of -omPletior of one Year

i b;;rllt.ry Rotational Training /

IntemshiP:
fqu*. &'Place of lnstitute /

i dc irereby rteciare that the abr:ve inf,rrmarion as fi$n shed by me is rn:e ro the besr of m1' knowledge and

belief lf anv of the irrrbrma$on as furnishedffi t- t.*{::::i*:if*::1i:-*'ated' rnv candidaftre

r:T.;;r,';ii_T*l*0,- ro be cancelted ar anq stase cf the selection process

30.

-rl -

Yesl Ntt

lf Yes, Case No' & ilale.:

Name of Court:

Status of Casg

Ir{-dt*l D.greelPG tregree/FG. 
- 

.

P: pr-".rlnrlBiBD€l0rhet qiff.:lf
il&t'ffi;'i*nltl.u'* s{o'i {tssued bv ivl*l

1 State Counci!)

Date of lssue:

Date:

Signa*re of the candidale



1. Please PASTE photo with signature on the iirst pagr *f Application fcrm
3. The candidate is required to {ill up all ihe colur*ns. Application will be rejecred if any column

is left blank, not filied or inccrnplete. No further corespondence $,i11 be entertained.
3. Ensure that the mobile no, and emaii {} are corr8et a:rd valid for atle*st nsxt one }.ear.4. If the percentage of marks I any otheg data filled by tire c*ndidate is f*und i*u:rrect. the

company resen/6s the right tc reject the application.
j" Seif-attested photocopies r:f the all the applicable certificates to be attached.

I-IST O{ DOCUn{ENTS {SELF-43?ESTET} pHOTOCg.Sy] T0 eTTAClr;

! Recenl Fassp*r1 size photograph( nct rnore tha$ 3 rveeks cld)

j Daie of Sirth Proof { As per h,{atriculatir:ifSecondary LevellSenior Secondarv Ler,el
i certiflcate,lMarksheet)

MBBS Degree/3DS Ce*i{icate and also Post Graduate
certificate alcng rvith Marksheets of all the years

DegreelDltBl Psst Graduate Diploma

Caste Certifleate ir: rEspect of reserved categories in plescribed prcforma {OBC Non Creamy
Lat'er. $CiST/g\ilS
FWD cexiflnate i:: case *f Persans rvith Sisability in prescribed famtat

Deciar*tinn for rec*gnized Non Creamy layer in respect af OBC$$CL] candidates
format

Proof for number *f for MBBS,PG e/PG Di lcrna,/DNBlBDS

prescribed

Valid Registration certifica(s from h,IC#$tate Medical Councii

Compulsory Rctatory Training I Internship eertificate

Service certiflcate incase of Exserr,'icemen

Certificate in the pres*ibed format issued by the competent autharity in respe*t of J&K dcmicilr

k case e{iF
of the {Jnivcrsityi Head pf Institutei Competent Authority is tn be submitted specifying exact
equivalent psreentage and marks .

Experience certificate *Date ofjoining and date af completion should be clearly nlentioned

Candidates rrcrking in Gsvt.lSemi-Govt./ Public Sectsr Undertakingl Autonsmous Body shouid
*:bmit "No Objectian Certificste" fr*rn tl:e present er*ployer st the time of interview-


