BHABHA ATOMIC RESEARCH CENTRE Application No.
MEDICAL DIVISION

i

APPLICATION FOR THE POST OF

e,
i

PHOTO

: Shri/Smt./Kum)

Name in full beginning with
Surname (in block letters)

Nationality

£

Marital Status

Date of Birth (in Christian era)

-Address in block letters
(a) for correspondence with PIN code

Telephone/IMobile No

EmailID el Sy B , ‘ .
) ’ iR

(b) Permanent Address

Educational and Professional Qualification from SSC onwards:

s s Cl &
;ro Examinatio | University/Board | Yearof Salfenis ‘ ;s:f
n-passed /Institution passing . : Amarks

1. | SSC

2. | HSC




- Date:.

Experience (Particulars of all previous and present employment are to be

€.
- furnished)
Name & Bddress Pos‘t Whether Perm.d of Pe;man Reason
of Held Central Serxvice “ent or for
e ee | with /State Tempor .
emploYer/Insh‘tuuon Pay /Govt./PSU | From | To ary Leavxllg
8. EAxea of Specializaﬁon: _
£ N Details of relative employed in D;E.E or its constifuent:-
B Name of Relative | Relationship Lhaat in i -Postheld
B . - employed T
PR
10. BEny othex infdimatibn you m%iy wish to add:
11, Listof attested -documeﬁts atfached (Put [X] in the applicable box).
-a) School Leaving Certificate (for Date of B1rth)  _[ ]
b) Mark sheets of Educational & Professmnal Quahﬁcatlon [ 1 .
) “Passing Certificate ~ [ 1
d). Experience certificate [ 1 -
e) MMC/MN C/NMPC/DCV/ OTPT Reglstratlon Certlﬁcate [ ]
Signature:_




