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WALK IN INTERVIEW FOR THE POST OF SUPEIE SPECIALIST DOCTOR (3 fdvs fiféce) FOR NEWLY
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UMAL MAHATO NEDECAL COLLEGE &
HOSPITAL DHANBAD.

(For SUPER SPECIALITY DOCTOR)
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dwriting.

Candidate should fill in the application form in his /her Own han

Incompleate application with defect in any respect will be rejected.

Fields Marks with (*) 1s Mandatory.

Post Applied for

1. Candidate Details.

_,‘/_—___,__,’ — ,__]

— e e
| First Name Middle Name
' Last Name o "Gender ﬂ
I I I D ey
' Fathers Name Nationality
e __f_—'—___/_._—__’_, - — e e __'—__._.__._..—.v-————-———
" Date of Birth State of |
: ] | Domi ' Domicile | — |
| Category Mobile No
ﬁﬁ@.@@ﬂ_ﬂ///___“ I
| Email 7 Permanent |
: Address |
I By I —
' Correspondence |
 Address 7 : . |
- __—u—-_’_———————___————'——————— ———-——_—’————————————4
I [ A EE—

I!. Educational Qualification.

A, All Educational Qualificatio
mentioned.

n starting from highest qualification up to MBBES to be

B.  copyof duly signed certificate and Marks sheet of each qualification is to be

enclosed.
S —
| Examination Passed | Colleges & University Passing Year. % of Marks "
- ges& VUt oy vlalss. |
"MBBS 9
G e = - — |
| Post Graduate T 1i
| Super Specializaﬁ 0l = , - |

i Medical council of India (MCI)Nat10nal Medical Commission (NMC) Reg:stmnon

rQc:teuls _____ L
- Certificate No. State ~ Date & Place of Remstra?lzr_{w_-_:
| |

1

Duly signed copy of certificate and testimonial should be enclosed.
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I11. Work Experience.

SL. Name of Organization | Designation & area of Lxperience
¥ | - : 3 - ¢
No . experience - From 1O

IV. List of Enclosures.

| Sl Details of the particular T Noof l"[\gc;\' Remarks.
| No. Enclosed I A —
1 |MBBS Marksheet * I

| 2 | MBBS Passing Certificate.* [ S —
3 | Post Graduate Passing

Cettificate MDMS* |
| 4 | Super Specialization Passing

5 MCINMC Registration

| Certificate. * o I
" 7 | Adhar Card/Pan Card/Driving

_—___ license/Election Card.* ) I
Certificate.

1y knowledge and belief that the above

I the undersigned certify that to the best of n
and other bonalide deiails,

mentioned details correctly describe my qualification, experience

Date
Candidate’s Signature,

Place --

sasanis

(3 Scanned with OKEN Scanner



