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

APPLICATIONFORM FORTENUREPOSTOFSENIORRESIDENT/TUTOR/DEMONSTRATOR

AdvertisementNoticeNo:______________________________Dated:_________________

SpecialtyAppliedfor:_________________________________________________________

DDNo:_____________________________Dated__________________________________
INBLOCKLETTERSONLY
1.Nameofthecandidate:_____________________________________________________

2.Father’s/Husband’sname__________________________________________________

3.Permanentaddress:________________________________________________________

Tehsil________________________District_________________Pin_________________________

4.Temporaryaddressifany______________________________________________________________

5.DateofBirth__________________InWords:______________________________________________

6.EmailID._____________________________________.PhoneNo:_____________________________

7.DetailsofEducationalQualification:

8.HouseJobcareerinteachinginstitution(WithDuration)______________________________________

9.AreyouPSCConfirmed/Non-PSC________________________________________________________

10.RuralServiceinHealthServicesofJammu&Kashmir(WithDuration)_________________________

11.AnyDistinction/Honors/Medal.(Specify).___________________________________(KindlyEnclose)

12.No.ofProfessionalPublication(s)___________________________________________(KindlyEnclose)

DELARATION
Iherebydeclarethatthestatementsinthisapplicationaretrueandcorrecttothebestofmy
knowledgeandbelief.Iunderstandthatanywillfulmisrepresentationoffactsandconcealmentof
informationwillresultinthecancellationofmycandidature.
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