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APPLICATION FORM FOR HIRING OF ST UNDER
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Post applied for
Name of Candidate
Parentage___

Date of Birth__
Permanent Address_
E-mail/ Comact No
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MCI/ State Medica! coynci Registration No.
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Duraticn yoare. Montha
. District opted 8s per order of preference.
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1 herehy declare that
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I liave never Lren debarred rom appearing at any examination/ interview.

I huse never been prosecuted or ivolved In any crimina! case registered by the
poi'ce or comvicied by the cramingl court

! ol sccapt the sefection made by the selection cammittes, which will be bindang an me.

| underuke that any wiliful concesiment of the facts shall resull in the canceltation of my
candidatu ¢ st debatring me from applying in future.

Signature of applicant,
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