


APPLICATION FORM 
 
 
 

 
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 

     

     

     

     

     

1. Advertisement Number No. : 

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/mobile  

 numberande-mailaddress  

 



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, I 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withdrawn.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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