fasm= 9/ Advertisement No.

AT B — I, SIEYR — 342005
All India Institute of Medical Sciences
Basni Phase — 11 Jodhpur — 342005

SICCEECLE]
Application Form

YIS SMHR BT
T et Ry

Affix Recent
Passport Size
Photograph self-
attested

Ug &7 HHIG (AT <) Jmafed g/

Serial No. of the Post Post

(Refer advertisement)

1.
2.

am we 3Rl § /Name in Block Letter

applied for

foar /afe &1 99 wuse 21eRi § / Father/ Husband’s Name in Block Letter:-

(31) vt uar/ (a) Permanent Address:-

@) st& @1 uar/ (b) Correspondence Address:-

Iy / State

o= /PIN

Tua faaver / Contact Details:-

A, Bre Ied B |,/
Phone No. with STD Code

Hargel |/
Mobile No:

4ol U1/
E-mail address

SR BT

GOl T (Tfe 8))
Employment Exchange
Regi. No (if having)

THO—UF & AR oI fafr, /
Date of Birth with documentary evidence

fesis / Date

718 / Month a9 / Year




L — @ IATAR MY/ Ty / Year a1 / Month fa=1/ Days

7. T AU A /IS /3Nfa | wefa €7 (& /7E) /
Are you a S.C./S.T./OBC Candidate? (Yes/No):
8. afx B ar o &1 Iook@ BN (YATT—TF el | &) /
If Yes, mention the Category (attach documentary evidence)
9. Ife ureft fadwerivT & A (FHU—UF Helie o)

If person with Disability (Attach documentary evidence)

10. feiT / Sex:
(Hefera o forg @md / Tick the relevant g9/ Male qfger / Female
11. efore grgar/ Educational Qualification:-
T BT AT fawfeTery / e e SO BRA BT IY AN /7 /TS / WTdiep Tfrerd
Name of the / FETfaETer Year of passing Class/Division/Grade &
Examination University/Institute/College examination Percentage of Marks

12. ISR &1 faavor /3qwa / Employment details/Experience:-

gIRT Ug BT A1 QIR
AT A U S W '

T —— ST R 2 2) T | e e ST B A
Name of the | Name of the post held | ¢ / ayb Cl€ | % aérw/ Date arére / Date of
Employer (also state whether and present basic of Joining Leaving
temporarily or pay

substantively)



mailto:Js.kh@oxZ@xzsM@izkIrkad
mailto:fooj.k@vuqHko

13.

¥% &1 AW femis gve . forfer I (P)
e / ReAts Name of Bank Demand Draft No Date Amount (Rs.)
gHC BT fda=or
Detail of Pay
Order/Demand
Draft

Ja19e / UNDERTAKING

# gafer 9 afigie wrar/axdl § 6 S & T ga, S8 9 g9 U 8, |9 1 |l e
I wE B BN oA guer @ A furn &1 aem dar/3d € 5 s @) g e afe
TAd AT ST IR A B, A H AR FRAEN & IR B T8 HRATS & ol IaRarT 8IS/ Bl 1 |

| solemnly affirm that the information furnished above is true and correct in all respects
to the best of my knowledge. | have not concealed any information. | undertake that any
information furnished herein is found to be incorrect or false, | shall be liable for action
as per rules in force.

2+ / Place

IHeaR & gwer / Signature of the Candidate

fesi® / Date

IHear & =/ Name of the Candidate
e et # / In block letters




