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Application for House Officer/House Surgeon —- APPLICATION FORMAT
fuf¥ear R2v@/The Medical Director*
@ 0. fir. Yo fafeamera/L.N. M. Railway Hospital N
TMEgvGorakhpur
- 3.9/UP- 273012

1. W aE werid /Name in Hindi (Rt
37sft @/in English

2. Foafe s w23 st ¥ (f& W/in Hindi)
Father/Husband Name (3ift &/in English)

3. sfafi/Date of Birth: (3{%1 #/in Figure)
(1531 #/in Words)

4. TER A (R e v W daF an)
Postal Address (with PIN Code and Mob No.)

5. et & wwfi & et fare o) ’ AR / . SWU/SC/  awwuST /e Roerai/oBC
Category to which he/she belongs (Put Tick Mark)

O Natlomality. T T e
7. Freafirr Sy W (Educational/Professional Qualification)

TIET/Examination THFA R AT | AR RO, [AGIATe | aTEt R T | sty & st
. Year of Passing | Medical College/University | No. of Attempts % of Marks
BT /AWEHE

High School/Equivalent
TR e
Intermediate/Equivalent
. &, . tH. 161
MBBS Part-1 -
. <, . T T2

MBBS Part-2

. ot & T\ -3

MBBS Part-3

T, +ft. . T AR A
Aggregate % in MBBS/PG

8. feawer Ffirer I toftord Registration No. of Medical Council
9. ¥ % T S e e PR de @ T
. TR TR ¥ 3 S7ea BIEWS/ Two recent Passport size photographs

. ST SO (ST A L)/ Certificate indicating the Date of Birth (High School/Equivalent Certificate)
. <. o, ferlt % anft simEi A wfifiR/Marksheet of all exams of MBBS

.t . vu. faft A afafafyMBBS Degree

Feifereer w3 offaor 7 sy /MLC1L Registration Certificate

e/ T fedt snfa % wwda iy /Certificate in support of castc of SC/ST/OBC

. ff. . W Fyymsd ST T IHL-9A/Post MBBS Work Experience
foeft ofi T 77 legal dispute B %1 declaration 4 AL :
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I hereby declare that all the statement made in this application are true, complete 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.
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