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FormNo..............

Date:- /025
G

()VI’ZI(NMI’ZN’I' MEDICAL Coyp

JEGE AMBERNATH

Recent
Photograph
To,

The Dean,

Government Medi

cal College,
Ambernath,

2. Name in full (In Block Letters) i —emeeeeeo . SFironmn :
4 PORAL Addrent i- o~ e e
4. Mabile No :- —-—

§; Email D i semssicommmmmmmnne -

6. Date of Birth :- /- /

7. Age - cmmeeeee

8. Caste Category :- -

9. Date of Internship completion :- ~------ fommmee fommmem e

10. Bonded/ Non Bonded :-

I'l. Registration No :-

12. Subject Preferences :-1)

2)
3)
Qualification Year of Name of College | University | M.M.C./M.C.I. Registration with date f
Passing |
1.UG. l
2. P.G. (Degree/Diploma) 4!
3. Other B
13. Total marks in applied subject :-1) --—=------=---- N
g | P R
14, Aggregate Marks obtained in final M.B.B.S. (out gy - fmmmemes

inloma (out of) =-----——- " ——
15. Aggregate Marks obtained in PG degree /diploma (out of)



20.

el

16. Auempt (U.G.) IMM.B.B.S.:  eemeecmeeeessmeseeesenes
MM.B.B.S:  ceememmmesemeemeeemeeees

34 M.B.B.S.: Part -1; --cemmmmmmcmmemmmmmannes
39 M.B.B.S.: Part-2;  -----smmmmmememmmnesenos

17. P.G. (Degree / Diploma) «---es-sssmmsmssmmsesmssacanenansssnnssanss s nn s s

EXPERIENCE :-

Inpcl ience Period

Sr. No. Post Subject i N 2 Name of Institute
" From I)nu"] To Date |)I.ll'll||llll

e —

] ‘otal l)uratlon

DECLARATION

The information furnished in this application form is complete and correct to the best of my knowledge and
any proof contrary to this will make me liable for necessary disciplinary action.

Date :- / /12025 Signature of Applicant

List of Attached Certificates :-

1) DOB certificate/S.S.C. School Leaving certificate.
2) Marks sheets of 1", 2 & 3 year MBBS (All Pass/Fails Mark sheets) & P.G. Course.
3) Degree/Diploma Certificate.

4) Attempts Certificates.

SYMM.C/M.C.L Registration.

6) Additional Qualification Certificate.

7) Caste Certificate/Validity Certificate. (If Applicable)
8) Post Experience Certificate please attach date wise.
9) Non-Creamy layer Certificate. (If Applicable)

10) Domicile Certificate.

Remarks of Scrutiny Committee:- - - === === === =-7""TooTTTTTToTI T IIITIIEE IR




