
GOVERNMENTMEDICALCOLLEGE,ANANTNAG,J&K
(CampOffice:MMABM AssociatedHospital,GMCAnantnag)
Phone:01932-227624 e-mail:gmcanantnag2018@gmail.com

APPLICATIONFORM FORTENUREPOSTOFJUNIORRESIDENT

AdvertisementNoticeNo:________________________Dated:___________________

DDNo:_______________________________________Dated___________________

INBLOCKLETTERSONLY

1.NameoftheCandidate:______________________________________________________

2.Father’s/Husband’sName____________________________________________________

3.Permanentaddress:_________________________________________________________

Tehsil________________________District____________________Pin_________________

4.Temporaryaddressifany_____________________________________________________

5.DateofBirth_____________inWords:__________________________________________

6.EmailID.________________________________PhoneNo:_________________________

7.AreyouPSCConfirmed/Non-PSC______________________________________________

8.RuralServiceinHealthServicesofJammu&Kashmir(WithDuration)__________________

9.AnyDistention/Honors/Medal.(Specify).________________________________________

10.NoofProfessionalPublication(s)__________________________________(KindlyEnclose)

11.StateMedicalRegistrationNo._________________________________________________

12.DetailsofEducationalQualification:

Examination

passed

Nameofthe

Universityfrom which

passed

YearofPassing

No.OfAttemptsin

MBBS

Max.

Marks

Marks

Obtain

ed

%age

MBBS 1st 2nd Pre-

final

Final

Higher

Qualificationif

any

DELARATION

Iherebydeclarethatthestatementsinthisapplicationaretrueandcorrecttothebestofmy

knowledgeandbelief.Iunderstandthatanywillfulmisrepresentationoffactsandconcealmentof

informationwillresultinthecancellationofmycandidature. :

Dated : Place:

TotalNo.ofEnclosures( ) SignatureoftheCandidate

PASTEA

RECENT

PHOTOGRAP

H




