Application Form

PROFORMA FOR MEDICAL PRACTITIONER ON CONTRACT BASIS AT DIESEL LOCO
MODERNISATION WORKS, PATIALA.

1 | Name of the applicant
(in Capital Letters) Affix latest

2 | Father’s Name Photograph here

3 Date of Birth

4 Category

5. | Educational Qualification

Signature of applicant

6. | Registration No. of Medical
Council and State

7. | Experience if any:

8. | Permanent Address

(with Pin code)

9. | Correspondence Address
(with Pin code)

10 | Telephone Number/ Mobile No
if available with STD Code.

11. | Email ID

12. | Have you ever worked in
Railways, in any capacity.

13. | Nearest Railway Station %
Declaration:-
Lesnsenmsoremmmsmmmisavmsmsmmns ; hereby declare that all the facts mentioned above are

correct a,“d true. In the event of any information being found false/incorrect at any stage, my
contract is liable to be terminated.

Signature of the candidate

Scanned with CamScanner



Application Form

OFORMA FOR PARA-MEDICAL STAFF (NURSE) ON CONTRACT BASIS AT DIESEL

PR
LOCO MODERNISATION WORKS, PATIALA.

1 | Name of the applicant
in Capital Letters
Father’s Name

Affix latest
Photograph here

e

2
3 Date of Birth

|

4 | Category

Educational Qualification

i'..h

Signature of applicant

6. | Registration No.

7. | Experience if any:

8. | Permanent Address
(with Pin code)

PIN
9. | Correspondence Address
(with Pin code)
PIN
10 | Telephone Number/ Mobile No
if available with STD Code.
11. | Email ID
12. | Have you ever worked in
Railways, in any capacity.
13. | Nearest Railway Station
Declaration:-
e the undersigned hereby declare that all the information

given is correct and true. In the event of any i i i 1
d true. y information being found f: at an
stage, my contract is liable to be terminated. i Hsefincorrec Y

Signature of the candidate

Scanned with CamScanner



