Details of Application fee:

Tel. (0172) 2755578-79, Fax: (0172) 2744401, E-mail: pgimer @chd.nic.in Website: www.pgimer.nic.in.

POSTGRADUATE INSTITUTE OF MEDICAL EDUCATION & RESEARCH,

CHANDIGARH-160 012 (INDIA)
Application form for the post of Senior Resident

Demand Draft No., Date and Amount

Affix recent passport

Advt. No. Application formsNo................... size photograph duly
attested

Note:- 1. In-complete application isliable to beregjected.
2. Toavoid any mis-representation or inter pretation of
facts, the application must be sent Typed (in duplicate)
supported with attested copies of testimonials.

1. Application for the post of in
(Subject/Specialty)

2. Applicant’s Name (IN BLOCK LETTERS)

3. Father’s’Husband' s Name (IN BLOCK LETTERS)

4. i) Date of Birth of Applicant: | |

(attach proof) DAY MONTH YEAR
i) Age: (ason thelast date of | | | | I:I
receipt of application) YEARS MONTHS DAYS

5. Writeinthe box ONLY ONE category out of SC/ST/OBC/GEN
to which you belong (attach proof of SC/ST/OBC):

6. Nationality: 7. Religion: 8. Marital Status:

9. Educational/Academic/Technical/Professional Qualifications (attach proof):

Examination Subj ect Name of College/ Name of University | Year of | No. of

passed Institution passing | attempts

Matric/

*M.B.B.S/

B.D.S/

M.Sc.

*M.D./

*M.S/

*M.D.S/

Ph.D.

DNB/M.Ch/

D.M.

*  Please attach proof of Recognition of MBBSMD/M S degree by Medical Council of India.
Candidates possessing Degr ee/PG degr ee not recognised by M CI will not be allowed to appear
for interview.

10. No. of papers published: National International




2

11. Details of prizes, Medals, Scholarships &
National/ International Awards and
Additional Qualification such as members
of scientific society etc.

12. Chronological details of upto date appointment after obtaining postgraduate qualification (attach experience

certificate)
Post held From To Organisation/Employer’s Name & Address
13. (@ Central/State Medical Council with which the

applicant is registered (attach proof)
Medical Registration Number

(b)

14. Per manent Address;

15. Correspondence Addr ess:

Pin code LT T ] Pin code | ] | ]
Ph.No.: Mobile No.: Ph.No.: Mobile No.:
E.Mail I.D. : E:Mail I.D.:

16. Detail of Parents/Spouse:

Name Age Occupation (if in service, please mentioned Gross Monthly
Post/ Designation & Employer’s Name) Income
Father
Mother
Spouse
17. Details of enclosur es attached : Asper list.

DECLARATION tobesigned by the candidate

I hereby declare that 1| am an Indian National and all statements made in this
application are true, complete and correct to the best of my knowledge and belief. 1
understand that in the even of any information being found false or incorrect, my
appointment will be liable to be terminated without any reason or prior notice. | also
understand that in case of my final selection, my appointment will be provisional subject to
satisfactory police verification.

Date:

Place:

(Signature of the applicant)

*DECLARATION TO BE SIGNED BY OBC CANDIDATESONLY

I son/daughter of Shri resident
of Village/Town/City/District State Community
(certificate enclosed) hereby declare that | belong to the community

which is recognized as a backward class by the Govt. of India for the purpose of reservation in services as per
orders contained in Department of Personnel and Training Office Memorandum N0.36012/22/93-Estt(SCT)

dated 8.9.1993.

It is also declared that | do not belong to the persong/sections (creamy layer) mentioned in

Column 3 of OM No. 36012/22/93-Estt(SCT) dated 08.09.1993 and modified vide Govt. of India, Department of
Personnel and Training OM N0.36033/3/2004-Estt(Res) dated 09.03.2004.

Place: (Signatur e of applicant)
Date: (in running handwriting)
*Note: Theclosing date for receipt of application will be treated as the date of reckoning for OBC status of the candidate
and also, for assuming that the candidate does not fall in the creamy layer.
CERTIFICATE / NO OBJECTION BY THE PRESENT EMPLOYER
(In case candidate isin Govt. / Semi Govt./ PSU/ Autonomous Body service etc.)
NO .., Date.......ooovviieiiiieeee,
Forwarded with the remarks that there is no objection to the selection/appointment of Dr.
to the post applied for at PGIMER, Chandigarh.
Date: Signatur e of the employer with

Office Stamp



