
Ihe CN4OH & Sec.etarY,

Distrlct Health & FamilyWelfare Samlti,

aPPLIIAILiN !OBry4!

photograPh dulY

signed accross

ON FORTH posT oF

5ir,

ln response to your advenisement notiEe no'

I prefer myselfas a.andidate. Detnils of mv BIO-DATA is

oBc- oBc-
GEN sc BAST

a. Address (as mentioned in EPIC/ADHAAR)

10. e-MaillD :

11. QualificationDetails:
st
No, Qualification

Year of
Passing

Board / University
Total
Marl(s

Marks
Obtained

Percentage

01 Madhyamik /
Equivalent

02 Hs / Equivalent

o3 Graduation /
Equivalent

o4
PG / Equivalent

o5 Others (give details)

&

w

1. Name (lN 8!OCK LETTIRS)

2. Father's Name

3. Husband's Name {for married female) :

4. Date of Birth (DD/MM/YY\'Y) :

5.sex:

7. caste / catesorY (PrtTick Mark) PH



12

sl.
No

Irame of Institution Year of Passing Cou6e Duration
Cou6e Name &

Modules Covered

o1

02

03

L4. EnclosLlres

a) Admit of Madhyamik Pariksha (10'h Class)

b) All Marksheets {from Madhvamik onwards)

c)All Certificate (from Madhyarnik onwards)'

o) Aod'"\, P'ool (AADnAAR / I pil Ca/d)'

e) Caste Certificate (if applicable).

sl
No,

Details of employer
(Organisation ame

& Address)

covernment /
Non

Government

Workng Tenurc
(In complete

Years)

Designation &.lOB
DESCRIPTIOl{

o1

02

03

o4

05

15. Declarationi
ldeclalethattheinformatio.tUrn6hedabovear€basedonmaterialrecoldsaretruetothebestofmYknowledSeand

betief. I atso understand that if any inforrnation turnished is found to be mat€rially incorect or incomplete mv candidature G liatrle !o

hp.arcelled without anv ful1her into.maion to me'

Fu i Signatu.e of APP|icant

Joining
Date

13.

w


