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Application against Advertisement No Date
1. Name of the Applicant
2. Guardian’s Name
3. Permanent Address Vill
Post
B.5:
Dist.
Pin
4 DateofBinth B e e e (Wear) e e (Month): ===t (Day)
5. Age ason(31/10/2021) - = e fYear) . - sl (Month) — = =i .. (Day)
6. Sex Male / Female
7.  Caste Status General / SC /ST / OBC-A / OBC-B
8. Mobile Number
9. Email ID
10. Qualification
Sg_ Educational Qualification Year of Passing | Total Marks Ortzl;rliz d Adh(/:}iat;lcz:al % of Marks
A | Secondary
B | Higher Secondary
c Graduation
(BA/B. Sc/B. Com/BCA)
D | Post-Graduation
E | Otherifany
Technical Qualification
F | Computer Degree / Diploma
G Diploma in Medical Laboratory
Technician (DMLT)/ BLMT
H | Other if any

ian D /A



A1

12

Draft Number:

Draft Amount :

Year of Experience: (No. of Years)

Issuing Bank Name:

Date of Issue:

In Govt. / PSU & Pvt.

Attachment (Pleasev’)

01.
02.
03.
04.
05.
06.
07.
08.
09.
10
171,
12

Birth Certificate/Admit Card or Certificate.
Caste Certificate.

Certificate of Exempted Category.

Certificate of Disability.

Mark sheet & Certificates of Secondary.

Mark sheet & Certificates of Higher Secondary
Mark sheet & Certificates of Graduation

Mark sheet & Certificates of Post Graduation
Mark sheet & Certificates of Technical knowledge
Experience Certificate.

Demand Draft.

Other

Date
Place

Signature of Candidate



