Shri Kalyan Govt. Medical College, Sikar ( Rajasthan)

Website: http:.’/education.raiasthan.qov.in/smc

FAdvertisement No.

SKMC. 1/19

NameoftheDepartmentappliedfor

Name of the Post

Senior Resident (Urgent Temporary Basis)

Please attach Recent

Passport Size
Photo

-

Personal Details (IN CAPITAL LETTERS)

1. Full Name —

2, Father’s Name

3. Address for

correspondence with
PIN code number

4. Permanent Address
with PIN code number

[_ -
5. E-Mail Id (in Block Letter Only)

.6. Phone / Cell No.

R

~. Alternate Number

|
B HEER

8. Date of Birth
(Please Attach Document for Evidence)

9. Nationality

10.Statetowhichyou
belong

\
j

Type of Handicap

11. If Physically Challenged
Candidate

Percentage Disability: ...coeveriienraeninns l

12. Category (Please tick
appropriate one)

SC

ST 0BC

UR




13. Details of Educational Qualifications

; : oo ! Month, Year No. of
Unive Board/Instituti :
niversity/Board/Institution/Council of of Extra

Examination Passed &
Examination - 2
Passing Attempts

Secondary (10t)

Senior Secondary (12tr)
MBBS/M.Sc.

MD/MS/Ph.D.
DM/DNB/M.Ch
Any Other

14.Work Experience (if any)

Period of Service From
Nature of Total Monthly Reason for
Name of Designation Duties Briiclistiehts Leaving
Organization From To performed o
DIDIM|M|Y|Y|D|D|M|M|Y|Y
LS
15. Publication Index National Journal Index International Journal

Bring the original and attested photocopies of related documents and publications at the time of Interview.

16. Therebydeclarethattheentriesmadeinthis formasabovearetrueandcorrecttothebestofmyknowledgeand belief. In the event of any

information being found false/ incorrect my candidature/services are liable tobe terminated without any notice.
T s eommces paemmes bSO e oeth A e agree (o abide by the terms and conditions of Rajasthan Medical Education Society,

Jaipur forappointment on urgent temporary basis.

Place:

Date: Signature of theCandidate




