
... 
ANNEXU!\E:I 

App1t,11tion !onnatfor tile. gost of Staff Nugq, 

To 
The Ch icif M t dlcal OfflC€!r of Health, 
hnamaHpor, (NTS.. Olsttkt Hospl~I Campus) 
Bara sat, North 14 ParJfUl•S 
Kotkat>- 700124 

Sub: Appflcatlon for thct post of ........................................ . 

- · - · -·-·-·-·., 
APPLICAt lONNO. 

(fOltOFFICti USE Ohl.'t) 

L--· - · -·- · - ·"" 
Si>OOt lof pa$1ln9 

rta11t colou1 -PHOTOGHP.APH 
ol!tie~............. 

ti9nat11rt 1heteon. 

l. N:arnein ful (In Bl()C(tmer}: ~·-·-......... _ ............................................................... . 

2. S«• !Put . tick) 

0 
3 F1ther"s / Ht.1sband's/ Guilirdian't Name; ............................................................ , ..... _ ...................... . 

4. C.ste IU1VSC/ST/OBC-A/08C-8) '-········-········--············-····--····················· .... 

s. Olte of l•rth: oo rn MMrn mv 1 1 1 

6. ~: -·····--··- -·· .. ············ .. ········· .. 

7, Nilltion~iey: ----.. -----···--... ... 

a. Address 

Phone/Mobile number 

VIiiage / Cirv/ Town ...................... - ... .. 

Post Office ........................... .. 

Pofkt StJtjOn------· 

Olstrlc;t .. ·-·- -· ···--·· .. -·--·-- __ 

State: _, ....... ~ .......................... __ , 

PIN Code ..................... , ........... , .. . 



.. 
g Essential Quar ficatlons · ' . 

Y•atof 
UnNersity I 

TOI al M1rb Pttetttage of f.1arb 
Qualificction PassWic Board 

PA.atb Obt~ned Obtained 
/lm.titute 

S.-clltY 

Hi&htr Se<ond3f'Y 

Graduarlon 

Post·Gradu30on 

GNM frOf'n an lnstltute recognized 

by the Indian Nursing council 

Govt. / pf1.,.,_e I Period Total years 
Orpnaation 

llGO. From ld>1eJ To (date} 

12. Ust or Self·attested Photocot:ilt s· documt nts endosed (No other document eicept mentioned belO\v Is requirtd) 
(Put•./• m.arl( in boXI! 

SI 
Oocumonu No. Yes Ho 

l Ale proof tfftificate 

2. Voter 1.0 . Card / Aadhaar card fat ver1fiauon or lde?ntity 

Matk-stieets & certificate of cduc:adonal qual!fltations as per 
3. ellglbllity criterion (I.e. riAQdhyamlk /H.S./Graduation/Post 

Graduation/GNM <:our~) 

0£ClARATIOtf: 

1 IOlemnty declare that (a ) i ll Stit~t'ICI mldor k'l ltlis application ¥e trut. compte,t ind COfrt« to the beSl of my 
kMwte<I&•: (b) Onglnil documenu ..,;1 bt proruad en demand; (d I ondorsuAd 1i..t me mncetned authority 
r~ the right io r ejf!od my und1dltwe upon shon. li:S.ticlg of the (4lncldat6 ba$ed on qualifications and 
txJ>friences • cteslrtd by the compettnt 1vthonty. 

Place 

............ -....... .,,,_ ,,, Signature of tht candu;lt1lC In full 


