
NATIONAL AIDS CONTROL PROGRAMME 
PONDICHERRY AIDS CONTROL SOCIETY 

Ground Floor, Northern Block, Health Directorate Complex, Victor Simonel Street, 
Phone: 0413-2260160 TeleFax: 0413-2343596 

APPLICATION FOR THE POST OF Medical Officer (ART) 
1) Name of the candidate (IN BLOCK LETTERS) : 

2) Father's / Husband's Name 

3) Address for communication with phone no. 
(with block letters with pin code) 

4) Date of Birth / Age as on 01/11/2015 

5) Sex 

6) Nationality 

7) Religion 

8) Community (SC / OBC / MBC / GEN) 

9) Employment Exchange Registration No. and Date: 

10) Details of Educational, technical Qualification 
Name of the 
Degree/Course 

Name of the 
University/Institution 

Year of 
passing 

Marks 
obtained 

Max. 
Marks 

Percentage/ 
Class/Grade 
obtained 

Male / Female 

Affix passport size 
photograph duly 

attested 
by a gazetted officer 



From To 

S.No. Name of the Organization Nature of Work Period 

-: 2 :- 

11) Experience as required for the post applied for : 

12) Additional qualification, if any, 

DECLARATION 

I hereby certify that the information furnished above by me is true and I understand 
that my application is liable for rejection at any stage if any information given is found to be 
false. I undertake to furnish the originals of all certificates for verification as and when called 
for. 

Signature of the Candidate 
Place: 
Date: 

Note: Attach attested copies of Certificates for SI.No.4, 9, 10, 11, 12 and mark sheets 
for No. (10). 
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