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AUTONOMOUS STATE MEDICAL COLLEGE SOCIETY, DEORIA 
Agolkkton For the Port of Tvter/Demonstrater/Senlor Reakdent unlor Raldant 

Nte AM nformation must be completed by the applicant. 

Name of Departmet. 
Name of Appllcant(lock Letter)....... 

3. Sen(Male/Female) 
Father/husband's Namelincluding Surname) 

$ Present Addres of Residense(lncludlng PIN Code) 

Moblle 
Permanent ddress 

7. Asdher Number 
Dute of rthenckose hih chool mark sheet)--S on 1/N/2015 
Catejory: Unreserved/sc/ST/OBC/EWS/Dlsabled---

-Emell Id 

Aoch photocogy of oerticate sued by competent euthorty for reserod ctn 
10- estrotton Number and Name of the Medlcal Coundl and dete 

MBBS/BOS 

MSIS/DS 
2MO/MS/MDS 

OTHER 
QUALIFICATION 

--Moblle 

11- Educatonal Qusication: (Encose attested photo coples of certiflcate and marks shcets) 
Year of Subje MarloObtne Neme of the Instituton/ Totul 

bmlnstton BoerdUnsn d/Man Merlos 

12-) Present Employment post held snce(t any 

ersity 

b) Ifyes, Address of the present employer 

No of Endowre: 

place: 

23-Inguiry to any or dsdpllnary action pendlng/taken during the study period at the medical o 

Dete: 

-Emalld 

Note: Encdosed docment In support of lnformation gven on S.I No. 7,4,9,1041 end 12 

Ihave dedered that the above Information is tru, complete and corret to the best of my lnowtednd 

bellef. I hve not NPPorted any materlal, facts of factual Informatlon. I have nver beern debamed from 

appeorng t any eamination. I undernstand that my canddature is lable to be ectd In the t of 
any misttMendlscrepances In the partkulers belng detetd nd ater my appointnent n nch en 
event My services are llable to the terminated whout any notce to me or roason hereot. l Underte 

not to make any clalm or compensation. If at any stage of my selection, y iney for candiduturb 
cancelled sa resut there of. 

DEGLARATION OY THE CANDIDATE. 

(Full name and Sngnture of the Cundidate) 
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