<93 , 5 & 9 PR

U3 .908¢1 /B1 /558 / HEl /’ﬁ.ﬁ/’ﬁ"r‘q‘dx't'v:g":'cm' ' fei® - uti

[

ST
, ququ\w?mlmnmmmwmmﬁﬂwmwmmmi"?ﬁ:‘$3{WW
Wsﬂﬁlsnﬁwwmmmmﬁﬁwﬁwmwmﬁaﬁmmm
=% -

T5el BT BT
| ga G Bl | Nad W | SRS T @] BN Rifeear | GRITeN |
@ 2310716 | =ik | amierg | SO . | @) O
> N L e SET R
@l o HdlEl B
R afPRL ey
it Gl
INO.4D/13
dt.11.05.15) «
Zi% 3?3*(’:1"{ : 'z'ai\; 1':‘\(5 2
5, i g ;
7 : 18 35 T 34 ‘
1 o -1 | e o T 20570/— | 686 #2 | 110816
\'“(.l\“il iV ! e & &
a0 18 94 | 32 HES
2 | o THivEE | WMo | ffeemem | - 1 10070/~ | 386/~ | i1
ELEE :
e BT D - -1 110818
M—T!T—FH ﬁ “ £ nnn P
3 | feiERiRitT | -0t | ofdoared - g 20570 /— 8 HH1
g :

Al ;1) S /A & SHiGaN 31 HUk A1 WHT § §E 05 7% 1§ 9717 sefiear @1
OSWWEEW&W%’RW aﬂ@famzﬁmﬁmﬂmmnwm
A mméﬁmi :

2‘ SHear! 7 oW oRiT R @ aftRe dsa "? el 9 HQM BT HRCHEES '""71"?:

O AT SR Tel vq METER S T AFEE B

S BRI (@) Tt A o fevaldenera & fagm (o fosm) & et an “ﬂﬁﬁ rerr

(& i 0O

QE;WWWWWWWJHWWM o ﬁma&zﬂ%wm,fmawm,

() ARG & m&c: TN T WG (ST SRME) & Wes 3R (B) T wies (Sed
bralmtiﬂf‘f} Z;’% 4 '1 2 ?ﬁ; 9 01'1“1‘-15
feaeft — Fie =7 @ 6w mmuewmmmmawgmmmmmﬁmm

mﬁmﬁmwmmmwwwmﬁmmﬂﬁmmﬁmm
T W H g 7 4 4R o @ fort T UhieR ® Wiiie W BE < W 96 Gk




Y

J2/
1 SiftEe faom & 9 5w W@ Rl marenen cea (Siemed) 3 R
™~ Y 5 W, \ii!\ ‘ 10-+-2 ‘:(\ : ‘1:) Qa‘ ;\ £\ \ \iaf\ ﬁ: ™ % ]’%‘fr

WW—WG{GJ ERIET ﬁmldqumﬁmmwwmmwmmﬁm
15 fa7 & Al Cb Ein “_Mm —‘ﬂTs Yo e 6 @i e gl 15 feH @) T GILE
ﬁ‘ﬂ‘ﬂ Y GoHd] 51 afae iﬂﬂt‘N' Ife Rk T TRRS ﬁ‘\' YUY 389 g diar § IR RRZIG! “3%“

‘ﬂl‘i‘ﬂ T K" ‘ﬂ"H"\l 43 ‘JH ﬂ"-fi’\l ’W

WM/WWWWWMWWEWWWWW 10.00

WW"\’HWW WW W‘T 'ﬁ‘ﬂWWW?@W@WWV

SHiDIX m \mcmm *1:4 PLIN] twu @' U'E vmn e;rwq; \*:: TE] G el tm txmulam \ﬂ'%mm g

“(4’!‘1‘3 um *1’7 TR Gl ﬂ bH \(U’q/ W'ﬁ 2 /‘(‘ll“l‘ﬂ!"}‘ﬂ ?3'_31' @ G4 ‘1’3! q"i"ﬂ HG '1 EHAAE
: TTHRGIN U""Y i !!}U TTL'IE' 1wt H“HH ﬁ!h ﬂa Y ‘§||°l ‘i!!‘dl\q;[\ ﬁ‘- G4l .{F:}!.!

AWE 12 mmmmﬂﬁmmﬁmmwwﬂﬁzwma

Wﬁﬁazﬁmwmmmmﬁaﬁawﬁﬁmmﬁﬂﬁﬁ
mwﬁwﬁw e & St
DR &q T ¥ o qa'ﬂ EREARSICUl \mwni

Hor=: 9IS Y& | @
—eqoR v
g, (7t BAR o)
: o w.(m) SAGTYY
gfe o . “n@mmwvmmmn
yi: @ ﬁawnaﬁwﬁa%tmawwwn
e
o e ﬁumm/’*{%a‘f@{/ gafaf o9 woAl ?ﬁél*m RIVEE, TIE, R G
el ©f qEri T4 IS -JaR WK eg |
‘;,"% ; ME ol 2%&“&’@ W :'1“_)" Wi
oy wmiadiE T, o aeeR o gl W aews erad el

m,gﬁ%?ﬁmﬁﬁaﬁ?mmwﬂﬁmﬁ@gwﬁqm@ﬁmﬁéﬁ\ |

A i o & i B S B 2 i ‘\'\5
@ q\ml‘x

ﬁq'\”}ﬁ EECEN

k23 b3k hagdh



S 7

APPLICATION FORM FOR THE POST OF PARA MEDICAL STAFF ON =
CONTRACT BASIS.

ategory of post applied for:

Passport
size
Photograph

Name of Applicant

{In Capital Letter)
2 F ather s Name -
3.  Date of Birth
4 Age as on 31.07.2016 s Year Month avs s ==
o5 Category (SC/ST/OBC) (Attach Certificate}
6. Permanent residential Address : =
e Address for correspondence
8 Telephone/Mobile No.if available : (With STD code)
9. Educational Qualifications : -
| S | Exam.Passed Name of Board/State | Passing fPercentage of !
| No. Year ' marks obtained |
~10.  Technical Qualification : -
: S. | Name of Name of Council/ | Passing | Percen ntage | | b}kgm 1
| No. | Course [nstitution | University | Year of marks | Number
Affiliated obtained | etc ==
P |
| | | : =
e
1=E Extra Qualification or Experience, if any
2 Present employment, if any ==
13.  Identification marks (i). =

ii).

Declaration : [ hereby declare that the facts and evidences givenn by me in the
above application are true, complete and correct tc tne oest of m} m*q‘wir dge
and belief. In the event of any mis-stz ;
being detected at any stage, my
terminated without any notice. I am a
and I will not claim for regular appoirit:

hat this is pareh ¢

Dates {Signature of candidate)

ttested copies Attached.
1= =

w



