SIIAA/ANNEXURE - |

[ﬁ?l‘l‘lF-l ¥.] To Advertisement No.HSFC:02:RMT:2026, f&di®/dated 09.10.2026 ]

Recent passport size
photograph —

7 cms(H) x 5 cms(w)

Signature

fRifers iftrept va.EY. % ug & folv 3ides 931/ Application Form for the post of

Medical Officer ‘SD’

1.
faqIo= ¥=m/Advt. No.
2. US s TWN/Post Code Number
3. . fafercr sifeeRt T8, 81 /Medical
L°[+) & ﬁ'ﬂl 3 aa:VPost applied for Officer ‘SD’
4. | o9 /Full Name
S. 3Ud &1 Udl/ E-mail Address
6. fUd/afd &1 91/ Father’'s/Husband’s Name
7. HIdT DT ATH/Mother’'s Name
8. ST dI/Nationality
9. S & ARG/ Date of Birth (fe=1-a18-a¥/Day-Month-Year)
10. | fei/Gender
11. | goflicategory
12. | darfes RuUfd/Marital Status
13. .
THARRAAD B ﬁ*ﬂl UdTl /Address for
correspondence / Communication
14. | Rg/City
15. I/State




16.

o9 ®Ie/Pin Code

17.

3TYR T=HT/Aadhar No

18.

o4 | Yd TR/ Nearest Railway Station

19.

HIT 31T 40% 3R ITY 31fF Pt dTHIb
3 aIiTdT aTe ek 82 /Are You a Person

with Benchmark Disability of 40% and above

20.

T 31U WW 82/Are you an Ex-

Serviceman

21.

RT3 Hg PR & HHART g2 Are you an
employee of Central Government

22.

23.

Aferw TRGATY/Educational Qualifications:

R U» UF YRS fawm d
TRAW+ER A TR 3 Suly g
forgds faw 3y sded &R I8 82 1 IRyl
HRdtg fafeen aRve s gy Rifedn
AN § AT U 3R Uefigd 8/ Do you
have M.B.B.S+MD/DNB in relevant discipline
for which you are applying. Whether the
qualification is recognized and registered

with Medical Council of India/State/National
Medical Commission.

24,

13U gy AP b smam 8 urw
R TSRl 87 HUAT GoliaRul Wel UaH
%%/ Do you have Permanent registration from

National Medical Commission. Please provide
Registration Number.

25.

T 3T UTY Uh Tl Y Hf~ard siracif

ZeHRIYg 82/Do you have One-year
compulsory rotatory internship.

26.

TR B BT HgHT 3R I8 (Urifies fawat &
Qﬂ.@ﬁ./@ﬁ .QT-Lqu[.)/Month & Year of Pass
(MD/DNB in relevant discipline)

27.

SHfpay i/t S UlLT.(@E .St/
S1.TA.41.)/Maximum Marks / CGPA (MD/DNB)

28.

UTed 3feh/on. d1. 1. (T T8 &1 $a)

(TH.31./31.TA.4.)/Marks Obtained / GPA
(Aggregate of all Semesters) (MD/DNB)

29.

gfa=rd/ sifad dSi.diu. (T8

?ﬁ.QT—[qu[.)/Percentage / Final CGPA
(MD/DNB)

30.

UT&IhH &t 3afd/Duration of Course

31.

fasyfaenea &1 0 (@8 )

Name of the University (MD/DNB)

32.

U9 814 T el 3R 9 (TH.&1.8.19.)

Month & Year of Pass (M.B.B.S)

33.

UTaashH $i fafd (T« &1.T9)
Duration of Course (M.B.B.S)

34.

Sfepay 3/l UlLu. (TH.dl.d.T9))
Maximum Marks / CGPA (M.B.B.S)




35. | U 3ich/oil Ul U (e 9UCeR &1 )
(Qﬂ.aﬂ.ﬁ.w.) Marks Obtained / GPA
(Aggregate of all semesters) (M.B.B.S)

36. | gfa=ra/sifad It.sf.glu. (.t &ed.)
Percentage / Final CGPA (M.B.B.S)

37. | fayfaeerd &1 =\ (TH. o161 T9)
Name of the University (M.B.B.S)

38. wﬁf&wuﬁmﬂﬁ/omer Educational Qualification:

Tlen Sl | aS SR ST T Wﬁ 3ih T 3fch %/%ﬁmeﬁ.d’r.q.
@'Gﬁ'tﬂ'q'/ Maximum | Secured i
Marks Type % Of Marks /

[CGPA/Percentage] Marks Marks CGPA

Examination Board
Passed Institution

39. 34, Tf¢ HIS Bl/Experience, If any:

40. 3ffafved IM®RI@fE P15 gh/Additional Information(If Any) :

WYU/DECL ARATION

o 98 I R I JHI/AHE § R Jeud § & wdff uftran & farsht ot wRor A an a1
¥ foodft =Rur ¥ ufe g8 urn oiar 8 {6 effFars smaed & Wi ¥ W gRT < 1S B ot
TSR /St § A1/3R T gRT JIHgAR a2l B UM a1 7Tad diles I URdd B Pl
P off yary o o § < A snaffar srateR R & St |

| fully understand and agree that, at any stage of the recruitment process or at a later
stage, if it is found that any information furnished by me herewith through online application
is wrong or false or/and any attempt has been made by me to conceal or misrepresent the
facts wilfully, my candidature shall be summarily rejected.




RH/Place :

fe-Tib/Date :
[3rareff T g¥AeR/Signature of The Candidate]

For OFFICE USE

Registration Number :




