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APPLICATION FOR CONTRACTUAL APPOINTMENT ON DAY TO DAY BASIS 2023-24 | Tt

DOCTOR / NURSE  [TICK APPROPRIATE]
BIO-DATA

.........................................................................

' TR \3qy 14

3. Grqﬁﬁa Date of birth (dd/mm/yyyy) & .oceofooeif o, _ (Photo)
4. fom ‘T\W / Rfge / Ivafed Gender: Male/Female/Transgender
5. Wiy Caste: GEN(UR)/ SC/ ST/ OBC (CL)/ OBC (NCL)
6. feagi- 40% wfawg DIFFERENTLY ABLED WITH MIN. 40% DISABILITY: YES / NO
7. TSR & gy 3Tq Age as on date of interview:....... Years.......months
8. U9 el Present addr&ss PIN:.........oe...
9. HISISE R Mobile No: 1. oo D S
10. T3 email ..o (T
A. gil&gs g Educational Qualifications: : i
BB / Ryfrerem |59 faw E“fmm o
33 Qualification Board/University | &R &1 Subjects . )
SNo 9 Year Yo of marks in
‘ of aggregate
passing
1. | muls
SECONDARY [10™]
2 | I gEle
SENIOR
SECONDARY [12™]
3 | e Aot
" | DIPLOMA /
DEGREE
4 | PR o/ arTar
ANY OTHER
QUALIFICATION
5 | fazugar
SPECLALIZATION

%W%W%ma%ﬁﬁmmmﬁmﬁmaﬁ ISR / 907 & Y 3T g1 & 099 7

TEITASH H1ET TR B3 el

Note: Any candidate seeking of claim of equivalence of the qua/fﬁcqtrbns wit{: that of the above should furnish
documentary evidenice in support of their claim at the time of interview/selection,

11. 3f7sft iR &t 1 BTfaeds T Working knowledge of English and Hindi: & Yes/ T& No.....

12 3 1 .,—rd—mw‘ifﬁWorking knowledge of COMPUTER; & Yes/ T&l No..............
13 ﬁ‘a‘ Ju— ).Wm Any other relevant information / fafry Iuafay Extraordinary achievement:

14, 7 THeh Ui &/ ATod AfS®HT PRI Whether registered with MCI/State Medical Council
* gequ) S 9 %/_ ........... (390 BlaeX DOCTOR'S ONLY]

15. XARYM @ Registration NUMBEF:..c..covesvvrssvscecsascrn [#qd TR DOCTOR'S ONLY]

16. 71 3y oz wOfET & S 01 71 82 e &, Faga fAaRv 21 Whether course in Basic Life Supporting done: If

Y€S, details:............ccommmeremcmnmsesmmrsissesasaes



17. 31 adAm o wrid € @f g, fRavo @ ) Whether employed at present (If yes, details

18.

19,

LU= HEE SR

T W 7 s o ® 2/ wd ¥ [ale ¥ e @t ®  uR gl R REm ¥ whether running /

working in own dlinic / other Hospital: (IFyes, details thereof)..........cc.u..vorrveeceissesrsesso

SINT (TGS W) SR g WA fed 1o st &1 43§ WY BN Experience: (Attach certificate)

Exmw yrs only on the same / equivalent post will be countable
Wi am | ug | EARERT] &1 @) i, TRy Suctar- ofs 18
Name of Institution Post Period of service Nature of work with achievement if any
A | F9 @ To
- From
h————_‘
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S T 21 F g of @ £ % 02 fagg w0 9 s @ ol s & omum w2 afd 1% Fafg
LEubEan mﬁ%wm%mﬁm%ﬁnmmﬁ%mﬁm '
/mmwmﬁﬁﬁmmﬁmwmﬁmm%l

It is certified that above information provided by me is true to the best of my knowledge and belief. If this information found incorrect at any
time before or after selection procedure, my candidature will be cancelled automatically & legal action may be initiated against me. | also
understand that the post is purely temporary and on contractual basls. My service can be terminated at any time if any regular incumbent is
posted to my post by KVS / my work not found satisfactory in the welfare of students / Vidyalaya without assigning any reason thereof.

WF_-T Place:
fCHTP Date: / ]2023 Iufigar %ﬁmm Signature of the candidate

...............................................................................................................................................................................

For office use, only: .
Found Eligible/Not eligible for the reasons: ................ccooommmerssmmnnoo AR

First Checker: Second Checker: Date:



