APPLICATION FORM FOR THE POST OF

RADIOLOGICAL SAFETY OFFICER & MEDICAL CONSULTANT
ON FIXED TENURE BASIS

(Against Employment Notice No. )

(Fill up all columns in capital letters)

1. Name of the candidate:
Surname (in full)

Name (in full

Affix passport
size photograph
duly signed by
the candidate

3. Date of Birth :

(DDIMM/YYY)

Gender - Please tick (V) : Male

Religion

Female

Father's name :

A A

i) Category - Please tick (V) : General:
(Caste Certificate to be attached)
( Non Creamy Layer)

i) Whether Physically Challenged {Please tick (\)} Yes:
If yes, type & percentage of Disability :
Locomotor

Hearing impaired:

Visually Handicapped :

(iii) Whether Ex-Serviceman
If Yes, Number of years of Service

8. Whether seeking age relaxation as domiciled in J&K Yes:

from 1.1.1980 to 31.12.1989.
9. Postal address (In BLOCK letters) :

(Non Creamy Layer)

OBC: SC:

ST:

: Yes: |—|

years

No :

Hearing Loss:

Disability Percentage: %

Decibles

Low Vision / Blindness
{Please tick (V) any one}

No: |:|

No;

House No.

Street/
Area

Village/
Town/P.O.

District




State Pin Code:
Phone No.: email id:
10.  Academic & Technical Qualification :
Examination | Year of | Name of Board/ | Subject/ Marks | Maximum | % of
Passed passing University Trade obtained Marks marks
X Std
XII
Graduation
Post
Graduation
Others
(Attach attested copies of all certificates)
11.  Experience details :
SI. | Name of Organisation Position Period Nature of Job
No. Held From To
( Attach copies of experience certificates from employer).
12. Details of Demand Draft Name of Bank DD Number DD Date Amount (Rs.)
Declaration

| hereby declare that all statements as mentioned in this application are true, complete and correct
to the best of my knowledge and belief. | understand that in the event of any particulars or
information given above being found false or incorrect, or if at any stage it is found that | do not

possess the prescribed qualification for the post, my candidature will be rejected ab initio and | will

not have any right/claim to the post.

Date:

Signature of the Candidate
Name:



