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F0Y0,/ faerysrT,/ Specialty gal # weqr/ 77 /Category
SL.NO. | ] No. of Post o
01 | General Mediciene 02 3.f2.7(0BC) — 01, 3G, (SC)- 01
02 General Surgery 01 3AT(UR) - 01
— 03 | Anaesthesia 01 3.[3.(0BC) - 01
T 04 | Chest&TB 01 3II(UR) - 01
05 | ENT 01 SFI(R)-01
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Application for House Officer/House Surgeon - APPLICATION FORMAT

fafésear (9% / The Medical Director

SHoFI0MAsr Vera fafFedrerd/ LN.M.Railway Hospital
Ea'fﬁ? ¥e7d/ N.E.Railway

TREYY,/ Gorakhpur

T0q0,/ (UP)—273012

01— §€ F&¥l §,Name in Hindi (B=7 5)
arat #/in 7= RS

o2—fir,/9ft @ TA-FS et & (BT A/in Hindi) R -
Father/Husband’s Name (3735ft & /in English)
03—CTHIIE,/Date of Birth : (3F 7 /in figure) — s
(¥rsgl 7 /in words) —

04—T=TAR BT g7 (A7 BIe 0T AT TR P @) - S
Postal Address (with PIN Code and Mob. No) .. i

o05—f3rg @ @ ek & (wet frg ermrd) - ST (UR) g (50) /T (sT) /9= fweT @7 (0BC)
Category to which he / She belongs (Put tick mark)

06— IIAT,/ Nationality —

07— 9eifores, / FaraIfa® T (Educational/Professional Qualification)—
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| TR Examination | 9T v @ a¥, | Aiewdl o, faearqercd,/ [ garar @ e/ /|
! i YearofPassing | Medical College/University_ _ ___. '
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| High School/ Equivalent |

|
i
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|

I Intermediate/Equivalent

i MBBS Part -

U gmodlodlovao are—2
i MBBS Part -l

i MBBSPart-lll
rRodlodloveo  FGHIIY 7

o8—Afewe BT B GoAidvT FET,/ Registration No. of Medical Council .....omeeenenee I A L
09-3Td5T & 9l AT SfFEIOT FFTeT ﬁwgm GeT PY/ Attested documents required along with the application are as under.
& QU TEY @ &) JITT WIS,/ Two recent passport size Photographs.
@ A YA (8TEvEe /AT AT 77) /Certificate indicating the Date of Birth (High School / Equivalent Certificate).
7— vRododore W @ T 5F gt #F gfifeifd,/ Mark sheets of all exams of MBBS.
g— uRododlorvo A @ Flafad,/ MBBS degree.
= RfFar gy 4 gofievd & 79 93,/ M. C L registration certificate.
T o ST/ [es i @ Hef7 ¥ AT UF / Certificate in support of caste of SC/ST/OBC.
g— pHodFloTIIY @ TEE, @7l &Ha @1 WA T,/ Post MBBS work experience.
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g7 T8 § o
I hereby declare that all the statement made in this apphcatmn are true, complet»_s- and correct to _the best of my knowledge and
belief. I understand that in the event of any of the particulars or information given herein, if found false or incorrect or concealed the fact

even in any mis-statement and or discrepancy in the particulars, the duty of House Officer/House Surgeon will be liable to be terminated
and any Civil/Criminal legal action can be taken against me for this. I understand that I am not eligible for any TA/DA for this interview.

araefl &1 EWIER/ Signature of the Candidate
RT AT/ Full Name

wI- / Place
/ uar/ Address ...

fgwmie / Date
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