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<'fO,ffO~Om ~f<hffllt'l<I 

~ 
~~/i:[ ~"ifiW<Frrrfl/Rlreft~ 

C'fOrffOfitJJl ~ ,~'£/reifcJ;.--::m=_ ,=&~ll, ~ ~ ~"if;~~ 11 m J!TfrlRN/ v[, ~ q} 12 (~ 

rrc: ~ ti "iJqff rm 11 "# ~ m q;) m ~ ~ i:rnr "i/i 1 ffRkir flqj ~ VC'f"il "i/i "ill/ ~ 
www.ner.lndlanrallways.gov.ln TR fifcm fifcm cliT ~ [[ci Walk-ln-nterv/ew eft fFrfe; ~ f<JR1r vrrrrr t I 
~ ff.rr: r:rpj{ff"{ rrci -mt f.rBcrrr t :- . 

1- r:rpj{ff"{ -

{cl>) JrRmf q;) C!1fo?ft0Jllto # fci;-eft TfRlffT wa ~ "ifflc?vr & m~ fFrfe; flcff r:r,,o-.fto-.ftormo (M.B.s.s.) 
~ "iff ~ ~ qtf eft <hA./C'f f/:f/ ~ 1r'f mT 3if.tcrref fr I 

(~ ~ vrrfr ffl eft fFrfe; q;) 3f'Rleff eft 3fT'] 35 qtf QT "iHffl cli1f ~ "illffer[ I 3Rf twef't vrrfrr "i/i ~ 3 

qtf r[cf 3Pfilftm iJl7ffr / ~ vPf vrrfrr "iff 3f'Rleff q;) ~ 3fT'] ?ft7:rr 11 5 qtf eft ff:c ft vfTll7ft I 

{Tf) JrRmf q;) 'l1T?fr cliT wffeq;- mT ~ I 
2- W<Ff rrfl/RJr -

qfc/i- ~-~ qi JllF.lTV TR W~ qi JllF.lTV TR f<JRlT li/Tf/7 fr f.;m,f 3TiliT cliT qcc[ffT f.p::;r 'Fff1V t :-
i- (!1fo-.fto-.ftormo (M.B.B.s.) "i/i "fllTffiqi "i/i JllF.lTV TR - 50 3icl> t 
ii- 3'f%7r (!1fo-.fto-.ftormo (M.s.s.s.) rrm m 11 fctR7 Tf"l1 fTllm 1 - 05 3icl> t 
iii-~ rr&;, / - 30 3icl> / 
iv- c.lffeifrfq / W1fRT $IT7 / 15 3icl> I 

3-~ - m ~ q;) uorro ?Wc/>R iJRT m vfT<l QT ~ ~ rr&TT-T "fTrf vfl" C'fT1l. m; "i/i 
~ ~ tq mT I 

4-~ §[ ~ ~ - f.p:;:r ~ eft "1f.c? flfrr ~ ~ W<FT rrfi!lfrr qi WW fl'fgff ffi ~ 3/cml 

C'fTll, 3Rl2ll" ~ TR frtWR rytf f<JRlT vf"Tl17/T :-

{cl>) ~ ~ 10+2 "if; W/cffef r:rfrerr cliT JT<fffa/ ~ I 

((ff) <[1fo-.fto-.ftoimo ftift/"f11'17UT ~ t 
(TT) (!1fo-.fto-.ftoimo "i/i ?Tift r:rfrerr3/T eft 3icl> ~ eft effrFc;rfq t 

("fl) iJl7ffr >l7fTUT ~-J[JOvrrfrr/ JfJO vPf vrrfrr/ 3/To-.fto?fto ~qi~ I 

(;s.) ~ ~ 3rrrff ~ 11 ~ ffl cliT fl11TT1lT ~ I 
(q) (!1fo-.fto-.ftoimo ~ ~ <hTlf 3fTW cliT "fl1'ITTlT rr=:f t 

EP) 1l,C'f f.!rqm >l7fTUT rr=:f I 

5-JRT~fcmul" -
(c!i) ~ vfT<l cliT ?f5f f.!rgtm fFrfe; # ~ qt{ "iff ~ mT I ~ E1.· 1'fTlf TR <hTlf cliT ~ f<JRlT 

vf/7l1TT / <hTlf ?-1-r/)c/v,.t<h ffl W ~ ~ '1ft f<JRlT vlT "fl"qJ& t_ ~ fctRfr '1ft ~ 11 02 qtf # 
~ ;:reft" mT I rrrfterr ~ "iff 3f'Rleff q;) "fTef.ffl 3f'Rleff "iff ~ 11 frrnt rf ffi TR :Jr2fclT '3?ft 1'fTlf 

3{Tfc;fr #fcirr ffl TR eff 3ll1R ~ vITTl7TT I 
(~ ~ ~ QT ~ "!l""frUT ffi ~ JTR vfR q} ~ fci;-eft 'lit flcliR qif "lTf5rT 'lfmT QT JR{ q;){ 'lit 

~tq.:reft""Mtt 
(TT) rfl/f.m ~ q;) g-m:r vfT<l ~ f.Wrfw f.ro;# cf Wfl"T "iff rrTwf ~ Fl'rrfurr rr=:f "SRgff cliFIT mT I 
("fl) ~ ~ q;) fci;-eft '1ft 'Fff1V ¢T "ffT#c ~ eft ~ .:reft" "Mt I 
(-;s.J JTTclm, 3fcfclim, ~ -wmr cf VH"il rrm ~ & ~ m Jrrfi'lRm * ~ "?C'f"i'T M iJRT 

f.refffl ?Pft qff1fTrf f.rwr ~ W C'fT1l, m I 
(q) chTlf/ JllrRUT f!H)c/vfrt<h rf ffl TR rmmrf fffqJf("f" "SflfTc/ # f.!rgtm ?"ifCf cfR" "fl"qJ& t 3Rf2{T eft ~ 11 

~ ~ eft 1l,cf ¥rff TR N1ffTff f<JRlT vlT "fl"qJ& fr I 
,flc:-1- ~ - 2023 ~ <TTG 3TfifcR <f~ qx ~~ ~ vTT ~ t I 

2- crfflff,'f 1l° 1'Wffi <ITT fcnffoT ~ t ~ ~ ~-2023 ~ ~ qlq,-~-~ 
~ 24 01 202 3 <ITT ~~ffllt'l <I ~ ~ ~li) R <it'I ~ 1l° "W@: 10.00 ~ g~ lITl"fT I 

rrc:f eft v#§qr / q;o#o/ ,..,'<,..,-.,,,,/Specialty 
SL.NO, No. of Post 

01 General Mediciene 02 

02 General Surgery 01 

03 Anaesthesia 01 

04 Chest & TB 01 

05 ENT 01 

"llT1T 06 

"fio i~I~ 3T]"llftm/'qlf-'f/201B- 19/'ITTll- I 

! ') f" t • •JI l 1• I \ 

117T / Category 

Jr:fit.cf.{OBC) - 01, Jf: iifT. (SC)- 01 

JRl(UR) - 01 

Jr:fit.cf.(OBC) 01 

3RT.(UR) - 01 

JRT.(UR) - 01 

-~ 
J![f?~:~)~~ 

cf% ~ ~ 
~qi" 14-01-2023 



~ 3/Tflfm?/ ~ ?fvf-, -,,; 'fif gg-~ Cf"'jf ,,,, J1Riff 

Application for House Officer/House Surgeon - APPLICATION FORMAT 

Frrfctrffir ~I The Medical Director 

N'07'0fi:r~ rc;r"i) fflflJn'HIHll/ L.N.M.Railway Hospital 

~ ~/ N.E.Railway 

'ltwJr I Gorakhpur 
i,Ol/"O/ (UP)-273012 

01-"if/11 ,a Jfeffl '1/ Name in Hindi (ft.<ft '1) ........................................................................................................................................ . 

02-firrrr/ rrfrr <ffT "if/11-N:,, 1~EtitnhH.i;dii"··.·.·.·.·.·.·· . . ·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·_-.·.·.·.·.· .. ·.·.···.·.·.·.··.· .. ··.··_-.·.···.·_-_-.·.·.·.·_-_-···.·.·.·.·.·.···.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.· .. ·.·.·.·.·.·_-_-.·.·.·.·.·.·.·.·.·.·.·.·_-.·_-_-_-_-_-_-_-. 

Father/Husband's Name (3/?liift '1/ in English) ...... ............................ ................................................................................................ . 

03-~/ Date of Birth : (Jr<!i 11/in figure) - ............. ..................................................................................................................
. . 

(mzj' '1/ in words) - ................................................................................................................... . 

o4-C/=fl<TT? <ffT CfflT (/q,r m & ~ ~ ¢ "?ml) - ........ .......... .... .. ... .. . . ........................ . ... ....................... . . 

Postal Address (with PIN Code and Mob. No) ... .........................................................................................................................
... ..... . 

05-~ qrf ?1 ~ ~ ("&t ~ WTTl1) - JRT. (UR) / J/vfT (SC) / m·is~·i· / 3Rl ~ qrf (0BC) 

Category to which he/ She belongs (Put tick mark) 

06-~/ Nationality -

07-tfl/f~ /«llllRIR'lil> W<lffT (Educational/Professional Qualification)-

:· -. -· -· rri%ii7ix·a-,;,;-~;i;~~ -. -· -· Trrm-m· -,;;r-~;,-r-· -·4fi;,;~· c;,7J:,,-· rci~r1Fcla,-it"iil -. -. f" ·;/,ii"iit-itr·t1.M17 T Jt<ir ~ )i 

/. -= · _. _. _. _. _. _. _. _. _. _ -~· _. _ ~~~~ ?.! P.?~~i_n_g. _. -l-. _. _. _ ~eEli~a.l_C~l!~~~/1,;!~~v.e_rs~y_. _. _. _. ~. _ .~o~ o_! !'-~~~.t~. _. t. -~ o_! ~~~k~--: 
! 131~~(1/~ i j i ! ! 

! High School/ Equivalent i i ! . ! ·-·- ·- ·-·- ·-·- ! 

:·-;;;;0m;;; fl-¼¢er -·- - -·-· -·;·- -·- - ·- ·-·-· -· - •-i -• - -·-·-·-·- ·- ·-·- ·- ·-·-·-·- ·- ·-·-·-r-•-·-·- ·-·- ·-·-·- ; \ 

i Intermediate/Equivalent ; ; i ! i 

'
!·-riiio"iffcjifto-~o-·~:...-;-·-·-· -·-,·-·-·-·-·-·-•-·-·-·-1-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·;,---·-·-·-·-·-· -·-·-·r-·-·-·-·-·-·-: 

I I 
, , 

i·-fiio~Jr:ifo~~o-·~:...2-· -· -· --+-· -·-· -·-· -· -·-· -· -f-· -·-· -· -· -· -· -· -· -· -· -·-· -· -· -· -· -· -· ~. -· -· -· -· -· -· -· -· -·j-·-· -· -· -· -· -· -! 
I I I 

I , , 

i MBBS Part -II i i i ! ._! 

:· -riiio-ifciifto-~o-·~:...T · -· ---·r · -· -· -----·-. -· -. -r-. -. -. -. ---. -. -. -. ---. -. -. -. -. -. -· -. -T. -. -. -. ---. -. -. -. -. T. -------. -. - : 

i MBBS Part-Il l i i i ! i 

:·-riiio-;Jfcjlfti~o/ Hir1i,irr1?·?i-;·-·-·-·-·-·-·-·-·-·-;-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·:·-·-·-·-·-·-·-·-·-·T·-·-·-·-·-·-·-1 

I "ff1f!l efrmff j ! ' ! l 

;. Aggregate% in MB BS/ PG . -·-·j· __ -·-·-· ---·-·-·-·- i -·-. -· -·-· _____ . _. ___ . _____ . ___ . -·-._.L._._. -·-·-·-·-·-._.l_ ___ ·-·-·-·-·-\ 

OB-~ "ifi'tfm? ¢t rivfFlRur "fRJ<H/ Registration No. of Medical Council ........................... ~ / State ......................... . 

09-~ ¢ "f/T2l JrQferrr ~ q,/7TvfTff ~ ~ "if>?/ Attested documents required along with the application are as under. 

"iff- rm,r:m! JfTcffT? ¢ ~ 3Tc(Zlf'R ~ / Two recent passport size Photographs. 

"?IT-~ ~ ~/~ W1TT1f 'l"'if)/ Certificate indicating t he Date of Birth (High School / Equivalent Certificate). 

TT- "C[1TO-.fto-.ft01[?10 ~ qi ?Pft Jr<ff ffl ¢t ~ / Mark sheets of all exams of MBBS. 

fl- "C[1To-.fto-.ftof[?TO ~ cfft Jlfrrfcefq / MBBS degree. 

:s-~ "rirr 11 rivfFlRur <ffT ,r,:rrur rr:,,/ M. C. I. registration certificate. 

Fl- JTvf/ / JTvTvrT / 3Rl frtuit vlTfrr qi ?PT2R 11 ,r,:rrur 'l"'if / Certificate in support of caste of SC/ST /0BC. 

EJ- f['{oeftoeftormo ~ rrfflTff, q;rzf JfJ1fcf <ffT W1TT1f 'l"'if / Post MBBS work experience. 

,f ~'ff<;_ &RI [ffefUfT c/Rffl/ "iffW "ef_ fit, ~ ~ rr:;, 4 ~ rrif cfi2Ff #'! vfPfififtt 1{fi fimrm * -3fJffl? 1l"f '[ci mT t, 

j"S1 WIT t fit, ~ kl) rrif Fcl,eft -;ft ~ ?l,Fl"fT cfiT "ll~ Jfflrll Jf2fcl7 Tfc?rf JmclT 3{r:{"iff2Ff 11 Fcl,eft ffU! cfiT furrr"l/r T/7TT JMcTT 

fctcRur 11 ~ weft vfTrft t m w / #'! ~ JlTTlft?:r? / ~ "flvf"'f <ffT q;rzi WfT'<'f "<ff? cft ~ 3lt? ~ ~ # f<!w; q;)-{ 

-;ft fMitc;r / 3fTRTfUcl; ~ "iffTlfrntt ¢t "iifT ~ t I j"S1 W -;ft vfPfififtt t fit, ~ ~ ¢ ~ "llT':fT 'lfmT 3irf? * ~ tf 
r:rr:Ff"eft "if. I 

r hereby declare that all the statement made in this application are true, complete and correct to the best of my knowledge and 

belief. 1 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 Ovi l/Cnmmal legal action can be taken against me for this. I understand that I am not eligible for any TA/DA for this interview. 

3fRI~ <ITT ~m / Signature of the Candidate 

~/ Place ....................... . ~ 'flll / Full Name ............................................. . 

~/Date ........................ . l@l / Address ............................................. . 
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