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Walk In Interview Notice for the Post of Specialist Medical Officer,
Sadar Hospital , Jamshedpur
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~_ E-mail- cs.psinghbhum@gmail.com  Phone No:- 0657-2296002
Department-  Civil Surgeon cum CMO, Purbi Singhbhum
Officer Name-  Dr, SAHIR PALL
Phone No- 9262583165
Messenger- Sri Md.Ishaque
Phone I;Jo- 8235464176
E-mail ID- ds.sadarhospital@gmail.com

_%ﬁ/w
Civil Surgean cum CMO,

East Singhbhum, Jamshedpur
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G Scanned with OKEN Scanner



Paste recent
Passport Size
Photograph

I duly singed by
the candidate

— —

Application Format

Candidates should fill in the application form in his/her own hand writing.
INCOMPLATE APPLICATION OR APPLICATION WITH DEFECT IN ANY RESPECT WILL BE REJECTED

Fields Marked with (*) is Mandatory

Advertisement Number* - S Date e Cat e

Post Applied for* PR
1. Candidate Details
First Name* Middle Name* — _‘
Last Name* Gender* (M/F)
Father's Name* Mother's Name |
Date of Birth 1 ) Nationality _
Category State of Domicile
(Gen/SC/ST/0BC) e '
Physically Mobile Number
Challenged (Y/N)
Email g D E .
Correspondence Permanent Address
Address '

Il. Educational Qualification:

A. All Educational Qualification Starting from highest qualification up to Matriculation to be
mentioned. '

B. Copy of duly singed certificate and mark sheet of each qualification is to be enclosed.

C. In case of CGPA, Please enclose the appropriate GPA Conversion Table. '

Examination Passed | ~  Board/University- * | 'Passing Year % of Marks*/GPA
x*
XII* i i S i
MBBS* - = - '
Post Graduate* e b
Medical Council of India (MCI)/ Nat[qnal:MedicaIftnrhriﬂssitmf(ﬁ'MC} Registration Details
CertificateNo_ * |~ * =% * State'. “~ """ | """ " Date andPlace of Registration.

(Duly Signed Copy of Certificate & Testimonials should be enclosed)
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lll. Work Experience

SI.No

Name of Organization

Designation & Area of Experience

Experience

From

To

V.

List of enclosures: List of certificate and mark sheet enclosed is to be mentioned in the table below.

Sl. No | Details of the Particulars enclosed No. of pages | Remarks
1 Mark sheet & Passing Certificate of X*
2 Mark sheet & Passing Certificate of XII* i -
3 MBBS Mark Sheet Year Wise *
4 MBBS Passing Certificate* R -
5 Post Graduate (MD/MS) Passing Certificate* |
b Medical Council of India (MCl)/National Medical Commission '
| (NMC) Registration Certificate®
7 Experience Certificate s S fae i
8 Aadhar Card* /Pan Card* /Driving License/Election Card )
J Total No. of Pages :

-Certiﬁ:ate:

Date:

Place:

| the undersigned certify that to the best of my knowledge & belief that
details correctly describe my qualification,

the above mentioned
experience and other bona fide details.

Candidate’s Signature
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