
 

vf[ky Hkkjrh; vk;qfoZKku laLFkku iV 

                      ALL INDIA INSTITUTE OF MEDICAL SCIENCES, PATNA
Annexure-I/ -I 

   
fof/kor Lo&lR;kfir 

ikliksVZ vkdkj dk 

uohure QksVks 

fpidk;s a 

Affix Recent Passport 
Size Photograph Self 
Attested 

Format of Application (For Direct Recruitment) Gr. ‘C’  

vkosfnr in 

Post Applied for 

foKkiu la- 
Advertisement No. 

[ 
1. 

 iqjk uke ¼ Li"V v{kjksa esa ½ 

 Full Name (In Block Letters) 

firk@ifr dk uke 

Father’s Name/Husband’ Name 

 

i=kpkj dk irk 

Address for Correspondence 

2. 

3. 

4. 

LFkk;h irk 

Permanent Address 

5. 

6. 

7. 

nwjHkk"k uacj 

Contact No. 

bZ&esy irk  

e-mail address 

jkstxkj dk;kZy; iathdj.k 

la[;k ¼;fn gks½   

Employment 
Registration Number (if any) 

Exchange 

(आवास) 
(R) 

¼eksckbZy½  

(Mobile) 

8. 
izek.k i= ds lkFk tUe&frfFk 

izek.k i= ¼10oha d{kk ds izek.k 

i= dh lR;kfir izfrfyfi 

Date of Birth with Documentary 
Evidence (attested copy of 10th 
class certificate) 

D D M M Y Y Y Y 

9. 

10. 

vk;q –                rd 
Age as on  

शे्रणी 
Category 

;fn izkFkhZ fodykax gS rks 
If Person with Disability 

Y 

  v- tk-  

      SC 

v- fo- 

OH 

Y 

 v- t- tk-  

     ST 

us- fo. 
VH 

M M 

  v- fi- o- 

       OBC 

D D 

   vukjf{kr 

        UR 
ljdkjh deZpkjh 

Govt. Employee 

11. J- fo- 
HH fodykaxrk dk izfr’kr /Percentage of Disability 

________________ 

Contd..2/- vxys i`"B ij tkjh--

  

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, PATNA 



 

 

 

 

 

  

Contd..3/- vxys i`"B ij tkjh--

:: 2 :: 

12. 

13. 

14. 

jk"Vªh;rk/Nationality 

vki fdl jkT; ls lacaf/kr gSaA 

State to which you belong  

'kSf{kd vkSj rduhdh ;ksX;rk dh foLr̀`r tkudkjh ¼nloha@ckjgoha ls½    
 Details of Educational and Technical Qualifications (from matriculations/SSLC/SSC onwards) 
 

mrh.kZ ijh{kk  cksMZ@fo’ofo|ky;@laLFkku@  mrh.kZ gksus dk    iz;klksa dh la[;k           Js.kh@    fo"k; 

  ijh{kk ifj"kn        ekg ,oa o"kZ                              oxZ           

Examination  Board/University/Institution/Council of   Month & Year of       No. Of attempts                      Division/     Subject 
 Passed            Examination                              Passing                                                      Class/  

                                                                                                                               Grade 

15. vki dgk¡ dk;Zjr gSa \ fooj.k nsa /Where have you been employed? Give particulars below :- 

laLFkk dk uke @ 
Names of the 
Organization 

 lsok vof/k@ 
    Period of Service 
    ls     rd 
   From   To 

inuke / Designation dk;Z dk Lo:i@  dqy ekfld      lsok NksM+us dk dkj.k 

Nature of Duties      osru@         Reason for Leaving 

Performed               Total Monthly          Services 
                          Emoluments 

          

16.  ;fn p;fur gq, rks inHkkj xzg.k djus   

 gsrq U;wure vko’;d le; lhek@ 

17. Hkqxrku vkns’k@fMekaM  

Mªk¶V dk fooj.k 

ड्राफ््र का वववयण 

Details of Pay Order/Demand 
Draft 

cSad dk uke 

Name of Bank 
fMekaM Mªk¶V la0 

Demand Draft No. 
frfFk 

Date 
jk'kh ¼:i;s½ 
Amount (Rs.) 

Declaration :-   I hereby solemnly and sincerely affirm that the statements made and information furnished by me in the application form are true, 
                 complete and correct to the best of my knowledge and belief. In the event of any information being found false or incorrect or 
                 ineligibility being detected before or after selection, my candidature will stand cancelled and all my claims for the recruitment 
                 forfeited. 

घोषणा :- eSa ,rn~}kjk lR;fu"Bk vkSj bZekunkjh ls iqf"V djrk@djrh gw¡ fd esjs }kjk dfFkr vkosnu i= esa nh xbZ tkudkjh esjs Kku 

vkSj fo’okl ds vuqlkj lEiw.kZ ,oa lgh gSA ;fn esjs }kjk nh xbZ tkudkjh vlR; ;k xyr ikbZ tkrh gS] ;k p;u ls iwoZ@mijkar] 

eq>s v;ksX; ik;k tkrk gS rks HkrhZ gsrq esjh mEehnokjh@nkos j) dj fn;s tk;saA 

 

fnukad/Date :- 

स्थान/Place :- ¼izkFkhZ  dk gLrk{kj½/ (SIGNATURE OF THE CANDIDATE) 

If selected specify the minimum required joining 

time 



 

Registration No. iath;u la[;k ___________ (To be filled by Office/dk;kZy; }kjk Hkjk tk;xk) Roll No. Øekad __________ 

 

To be filled by the Candidate/ vH;FkhZ }kjk Hkjk tk;xk 

izos’k&i= ADMIT CARD 

Post Applied for   : ________________________________ 

1. Full Name iwjk uke    : ______________________ 

(In Capital letters as recorded in Matriculation or equivalent certificate@ 

Li"V v{kjksa esa tSlk eSfVªd ;k led{k ijh{kk esa vafdr gks½)    

2. Father’s Name ¼firk dk uke½   : ______________________ 

3. Date of Birth/tUefrfFk (in words/ 'kCnks esa)   : ______________________ 

4. Address for Correspondence/ i=kpkj dk irk : ______________________ 

  ______________________ 

  ______________________ 

Mobile Number/ eksckbZy uEcj   : ______________________ 

5. Category/ Js.kh  (Gen/OBC/SC/ST)   : ______________________ 

6. Personal mark of Identification/ igpku dk fpUg : ______________________ 

 

Signature of Candidate/ vkosnd dk gLrk{kj 

 

For Office Use Only /  

7. Centre of Examination / ijh{kk dsUnz  : ______________________________________________ 

8. Date of Examination / ijh{kk frfFk   : ______________________________________________ 

9. Timing      : ______________________________________________ 

Date/  Name of Examination/ 
 

Signature of Candidate in 
presence of invigilator / 

 

Signature of invigilator/ 
 

    
 

    
 

 

Paste here a copy of 

your passport size 

photograph (Approx  

3.5 x 4.5 Cms) 

gky gh dk f[kapk gqvk 

QksVks fpidk;sa ¼yxHkx 

3.5 x4.5 Cms) 


