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For the Post of Casualty Medical Officer
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Eligibility Criteria :-

9.MBBS Degree from NMC Recognized teaching Institute.

2. MBBS Registration Certificate (MMC) Permanent / Provisional for fresher.

3. Internship completion certificate only signed by Competent Authority Candidate.
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Application Form
(For The Post of Medical Officer (Contractual)

1. Name of the candidate
Last Name(Surname)s. sc.ssws sesssmessmmss sss ssmes sossmsms dsvessims aemms

BATST INAINE - c.s oo vlecoieicis sestess sidialaisiin niassinmiarsinssiibessai'slasein s ivia's SsTaR A saien Photograph
Father’s/Husband’ Name....................

Gender Male ':' Female |:|

Date of Birth DD MM YYYY

S SR | R S | O

4. Address Tor'COrTeSPONACIICE: . usiuws siesssmsis suvis sasis domsisuimss nsssvansasusisssisissisisis b osiomsisosmises ssiaies

N

W

CILY svven wisnsanisn swstns Village.s soavstnus sswss o Dist s smaneis
Telephone NOv...umssmmsammmns s MOD NO: . o sids s s soivs sismass v
5. Nationality:
6. - Candidate is DOMICIIEIOL S - . cvviioiiieciionn coisaimmian sossasinmimasoiioss sisssuss SRSwss b poawsasam
T INaMEIOE the Caste s 1 it o e aisiustye s siiose arsispie siara isheutoe iscemissrirrelo s disioinm 5 a8 3 IR S o o e hce 3
8. Constitutional Reservation:  ............ (SC/ST/VI-A/NT-C/NT-D/SBC/OBC/SEBC/OPEN)
9. Bonded (Yes/NO). = . . scccnsasmsesadis g (If Yes Mentioned Remaining Days).......... )
10. MMC Registration No. Registration Date Valid Up to
11. Details of Qualifying Examination Passed.
Sr. | Qualifying Examination Passed | Name of Institution Name of University | Month & Year of
No Passing
1 MBBS
2 Post Graduate:
MD/MD/DNB/Diploma/

12. Details of Marks:

a) Under Graduate Course:

Course | Subject Total Marks Mark Obtained | Percentage | No. of Attempt | Remarks

1 MBBS
2" MBBS
MBBS | 3" MBBS
Final MBBS

Grand Total

b) Post Graduate Course

Course | Subject Out of Marks | Mark Percentage | No. of Remarks
Obtained Attempt

I am Presently working / was working at (Name of the Institute)

As (Designation) and relieve on (Date) 1 hereby declare that the Information

furnished by me is correct and true to the best of my knowledge and belief.

Date: / /2025 Signature of Candidate
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3. JATOTYATT BTATI] 3. JHTOTAATT BIATH
. .
1 | Domicile Certificate 1 | Domicile Certificate
2 | SSC Passing Certificate 2 | 8SC Passing Certificate
3 | MBBS & PG Mark sheet (All Year if 3 | MBBS & PG Mark sheet (All Year if
Applicable) Applicable)
4 | UG & PG Attempt Certificate 4 | UG & PG Attempt Certificate
5 | UG & PG Degree Certificate S | UG & PG Degree Certificate
6 | MMC Valid Registration Certificate 6 | MMC Valid Registration Certificate
7 | Bonded Certificate 7 | Bonded Certificate
8 | UG & PG Passing Certificate 8 | UG & PG Passing Certificate
9 | Internship Completion Certificate 9 | Internship Completion Certificate
10 | Cast Certificate 10 | Cast Certificate
11 | Cast Validity Certificate 11 | Cast Validity Certificate
12 | Non Creamy Layer 12 | Non Creamy Layer
13 | EWS Certificate (if Applicable) 13 | EWS Certificate (if Applicable)
14 | Adhar Card 14 | Adhar Card
15 | PAN Card 15 | PAN Card
SHTARIT WET- S 7 I S
feqid- / /30y feqi®- / /03y




