Fratad e fafbcar sftrerdl, srae—wangz
e gﬂﬁMO/WOﬁOﬁOWO/W—E?/mzs 26/ ’—SW Rt~ S a0,

fasifta
wug A H fafeen vd Wy fum & ara wfier fafecas—grdioflotso & Res oo R e
faaqwzﬁaiﬂnﬁozﬁmﬁo ﬁ?@%@&ﬁﬁmﬁaﬁm}m@?—fﬁmﬂﬁmﬁ?—

Name Of ] Euieoat No of post/Selection | Honoraria B
' ! i
s.L Progiam Designation Qualification Place Of Posting Category/Reservation | month =
NUHM MO UPHC Biswan UPHC Munshiganj 02 (1 OBC, 1 UR) 80000-00+
- i R (. | 20000(p8)
2 MH LMO B ; CHC Biswan, 01 (SC) =
DHS EMO B8 4Female) o 06 (3 5C, 1 OBC, 2 UR)
10 (05 UR, 03 OBC, 02
1 DHS EMO T DH sclt
100000.00
5 | CH SNCU . MBBS SNCU DWH 01 (sC)
6 CHC Aliya, Pisawan, Tambaur, 09 (03 UR, 01 EWS, 01 ‘
NCD Gen. Physician CHC MBBS Reusa, Biswan, Gondlamau, OBC, 04 5C)
Kasmanda, Mishrikh, Neemsar |
AT 29 (11- UR, 01 EWS, 06 OBC, 11 SC) 1
Frded vg Fran-
1. ST dad (Agd gy W A 5 BN | AEeT uF B e @ Huw aeneft @ amwerer ot sifand w9 @ aifda /o
AT |

2 A I B YIS GAT AT WEET 3 qavIE fAaw weue HonR @1 9@ d9WiEe  sitapur.nicin W @
https://lupnrhm.gov.in @ sse Jawr uw Iucer 2 |
3. 3% el amded @ foree @ oreR suAl AdHGA arterer/dodlo, whed aifdd HEe @ wEee, gvewiidve,
wodlodloTHo IS anfE o Fesie, wEogs, A o o wmmu/wﬁmmﬁmmmmmﬁaﬁﬂm
@ i srmf, @ Tdfea FEr wemms, e W9 $W g Fafae g fafeenr e, tioreo 22, g,
mﬁmmmm&mmzﬁnzswmmmwﬁmmmﬁmmwﬂﬁmﬁmw
|

. e drfea S e @9 3 aifv At 25.07.2025 W 0500 T qF # 3D IWIT AT WHR T8 5 ST
. wad e uew ool 59 A W amden & e 5 e

. Slodlodlo, wRTEHER B AR anfa ol wEem smaed g amdARE ursy A sifa $w endod, WEdd W FH IS wF
yerE & W |

7. Wy ot fag wree 7 afier st @ s # qun g6 R wrliew @ i e AeR T8 ) ahar

%Wmmmﬁmqﬂaﬁmﬁwﬁaamﬁl |

gqﬂaﬂqaﬁmﬁgf&ﬂﬁﬁﬁuaﬂzozs 26 7% @ ford W= #h, o) e SeR @ SRR & am gerr o aEd
I

9. wER & Rl A wBR @ A W 2w w8 2
10. 3EH THoHodI0wH0 el # 37y fasme g 29 Y A W es af @ afrs T 2
1. = gfibar Sowo AR BT A s i @1 arem sRa & @ o

12, ﬁéﬁuﬁmmmﬁmwmwm/mﬂuwﬁmmﬂoaﬁwmwm Aifeg
HE @ aXIAR A0 Aoy quf sl @) wfer /a9 wHa a9 @ R 2 ik

M o &

& aferaT
I



APPLICATION FORM

1. Advertisement Number No. : v

2. Application for the post of

3. Name ofthe applicant (In capital
Letter)

4. Name oftheFather/Husband (In
capital Letter)

5. Date and place of birth

6. Age

7. Nationality

8. Marital Status

9. Whether belongs to SC/ST/OBC
community(if so,give details and

Attach copy of certificate)

10 Religion

11. Disability
(attach photo copy of certificate)

12. Permanent address

13. Address for correspondence
With telephone/mabile

14. Qualifications (beginning with HS/SSC or equivalent.Attach photocopies of all certificates and
mark lists of all semesters/years) :

Examination University/ Subjects Yearof | % of marks & Class/

Degree/Diploma Institute Passing Grade/distinction
obtained




15. Other qualification (if any)
16. Details of projects done(if any)
17. Details of publications (if any)

18. Are you employed in a Govt./Semi-Govt./:
Public Sector Undertaking/Autonomous
body?(If yes, you are required to
forward
Your application through proper
channel)

20. Are you under any contractual obligation:
To serve the Govt./Semi-Govt./Public

Sector Undertaking/Autonomous body? If
yes, give details.

21.Experience/ Details of present and previous employment(attach photocopies
of experience certificates) :

Name of Employer Designation of Period of Service Salary
The post held From To

22. Have you at any time been called:
for interview in the Chief Medical
Officer Sitapur? If so, give details:

DECLARATION

I hereby declare that the information given above and in the enclosed documents is
true to the best of my knowledge and belief and nothing has been concealed therein. I
understand that if the information given by me is proved false/not true, 1 will have to face
the punishment as per the law. Also, all the benefits availed by me shall be summarily
withdrawn.
Place:
Date:

(Signature of the Candidate)
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