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Bihar Technical Service Commission

Application form for Occupational Therapist

All * Fields are Mandatory (3} * fbeg @) W= 3fFaTd 8)

Advertisement No.

Post Applied For —
SAfed ug ST

Section 1: Candidate Detail

A. Personal Detail («feqmaent)

Name* (TH)
Citizenship * Citizen of India Domicile State* :
(ATTIRAT) T T AT Fferamey T
Father’'s Name * :
foaT =1 AT
Mother’s Name *
HTAT T ATH
Date of Birth * -(DD/MM/YYYY)fEH/ qﬁ:ﬂ' Note :
(ST ﬁﬁ) J9 AT (Age Limit)
. ] ) [ | 1) General Category(IM=A ) ( M) — 37 Year
As |r.1 .Matrlculatlon 2) General Category (=T @) ( F) — 40 Year
Certificate DAY | | MONTH | | YEAR || 2) 3o Siifdl /3o SI=eirfel (T /Afeem)-42
Year
BT | af@mr | | arer || 3 st sria frost ot (gew / wifyem)-
40 Year
4) TTHT YRR fAUTT & Hdhed BT -6
faAT® 04-02-3000 & 3fTelI® | -1l B I
AfRHan IH FHT H 20 qul Bt Fe AU §
Gender* (T ) MALE(TEY )/ FEMALE(HTEHT )/ TRANSGENDER(STHSIEY)
Category* 1) GENERALHTHTT Religion *
e 2) sc g STh o
( ) 3) ST ST =rd ST
Select from Dropdown 4) e Iraq O=ger At
5) BC foger a
6) WBC fUzsr arf &t
wfger
7) EWS e ®d I

PHGIR I




Are vou Yes(zt)/No ; If Yes, the nature of 1) Visual Impairment
y, 0 &)/ (H@-) handicap/ Impairment (37 fe=rivmam)
Handlcapp?d : aﬁg“r?ﬁﬁamm?ﬁ 2) Deaf & Dumb Handicapped
T S f T (s afere o)
3 Physically Handicapped
GEERERILGI!
4) Psychological/Neurological
Impairment
(wrfaeT i)
Are you Yes(g? )/NO(H@') Employment type Government/Contractual/Deputaion
Employed/ Ex.
Employee/ 3mg /ANRY B THR:
Alnaem g :
Experience(Year- | Year- Month
Month) / 313
(HTeT - HET)
Are you Married? | Yes(gf) /No(&) If Yes (=fz 2T )
* Name of
T 91T fAarfea g 2 Husband/Wife:
ofe /et FT AT
Are you Yes(2T) /No (=) If Yes, Specify the 1) Paternal Grand Son (1)

dependent of
Freedom Fighter :

FAT T TFqAAT
BATHT F AT

relation :

Tz gt a1 Ty I+
Select From Drop
down

2) Paternal Grand Daughter(4T3Y)
3) Maternal Grand Son(ATdT )

4) Maternal Grand
Daughter(fa=T)

Mobile Number *

TETEd HeAT

Email ID *

THA

Pafaf@a & @ P13 v g 3RaT A9, Ma

ndatory any of the ID Number

Aadhar (UID) PAN Number
Number : .

: I TeaT
ATYTT &1
Votor ID Number : DL Number :

B) Permanent Address

Candidate's Permanent Address :37+7eff &7 TITS qar

Name (C/O)*

House No./Village*

Street No./Post
Office*

State Name*{sx

District Name*fSrer

Locality of City/Town

Block Name *
SICEET G

Police Station*«mT




Village Name
(Optional) 7=

Pin Code* fus #FIg

Candidate's Correspondence Address :3rsff & ==X &7 qaT

Same As Permanent Adress:

Name (C/0)* House No./Village*
Street No./Post State Name*<rsa
Office*

District Name* Locality of City/Town
ST

Block Name * Police Station*mT
TEE HT T

Village Name Pin Code* fi= #re
(Optional) 7=

C) -::- Upload your Photograph and Signature-::-

**Click here for guidelines for uploading photo with signature **

Photo :-

Photo

The photograph should be in
colour and of the size 2 inch X 2
inch (51mm X 51mm). The
background should be white.
Eyes open and looking to camera
straight. No shadow in the print

Signature :-

Signature should be made in
black or blue ink

Academic Qualification Details *: Sraafors @vgaT faa<or for Occupational Therapist

Name of
Examination
qEEAT FT AT

Board/Institution/C Year of Marks
" ‘{"eﬂe.t Passing | Obtained
niversity o
Sy | T AT
ECIERIER] Fq

Total Marks %Age
Obtained of
F T ITH Marks

High School / Matriculation

/ CBSE / ICSE*

Intermediate / 10+2

3eAfsye / 1042 ¢

Bachelor of
Occupational Therapy

Master in Occupational

Therapy




Detail of Experience (in Chronological Order)

Sl. | Designati | Organisa | Name of Bihar Govt Hospital | Pay-Scale | From To Total Job
No on tion & Gross Date | Date | Period | Type(Regular
Pay /Contract)

Are—1. fHdl sraefl & yam 5 S a1t SidT & STauReT Iaa wiEsl § uTa @ Sidl & Ui @i 0.
6 D TUId 9§ UM HRe fHar SRATT | Sarexone, Ify foell arwaeff grr 50 ufdera sfe ura fasar wm &1 At
¥ 50X0.6=30 3 T SR |

The marks to be given to a candidate shall be determined by multiplying the percentage of total
marks obtained in the aforesaid examination by the multiple of 0.6 For example. if a candidate has
obtained 50% marks, then he will be given 50x0.6=30 marks.

e R : U® Yol ¥ & SgHa F AT Y 3w , 3iftreaw 4 3w 9 A= g |

5 marks for every full year experience, up to a maximum of 25 marks




Documents to be uploaded:

TEATAS ATATE TR0 ST
1. Age Proof (Certificate of Matriculation) )/CBSE/ICSE BOARD or Any Other School
Examination Board (33 AT 97 (F&[el9r= FT THT 957)/CBSE/ICSE BOARD)
2. Residence Proof (Domicile Certificate) (ﬁaw JHTIT 97 (Domicile Certificate))
3. Qualification Proof: Certificate of Bachelor of Occupational Therapy, Master in
Occupational Therapy
4. Mark sheet of Bachelor of Occupational Therapy, Master in Occupational Therapy
5. Work Exp. Certificate issued by Controlling officer
6. Certificate regarding handicapped from Competent authority (fe=ai o 9 & g0 U )
7.  Certificate regarding dependent from Competent authority (Paternal Grand Son/Daughter &
Maternal Grandson/Daughter) (H@H%Wﬂﬁmﬂ (Cﬁﬁ / Tt G-ﬁ'\’:l'l_cﬁ/:ﬂ%l:ﬁ))
8.  Only for SC and ST
i) Caste Certificate
9.  Only for BC and EBC
ii) Caste Certificate without Creamy Layer.

10. Identity Proof.

L ATCHST/ATHSAT [TEAT [HT e TH T T IO FLAT/FHAT g o 27 et ofF el sroeer
F foro R srfsrtorg ud gfveq a8t T war 2 | 7Y foeg et oft =amaera & &6 a1e 981 d=fera g
e

TH TR T H Ieoiad f&awor ud a2 HY 719 U f3ame F S e a6 7 0 g | IS 92T q9eT a8l g i
T B ot T &7 g T € | e SHH AT T FEAaY § q9cT G S SHET gOarET & 9T S
EREIEEUEIRISIREIR B RINAE S Il

Date :-

Place :- Signature



All * Fields are Mandatory (3} * fbeg @) W= 3fFaTd 8)

Bihar Technical Service Commission

Application form for Physiotherapy

Advertisement No.

Post Applied For —
SAfed ug ST

Section 1: Candidate Detail

A. Personal Detail («feqmaent)

Name* (TH)
Citizenship * Citizen of India Domicile State* :
(ATTIRAT) T T AT Fferamey T
Father’'s Name * :
foaT =1 AT
Mother’s Name *
HTAT T ATH
Date of Birth * -(DD/MM/YYYY)fEH/ qﬁ:ﬂ' Note :
(ST ﬁﬁ) J9 AT (Age Limit)
. ] ) [ | 1) General Category(IM=A ) ( M) — 37 Year
As |r.1 .Matrlculatlon 2) General Category (=T @) ( F) — 40 Year
Certificate DAY | | MONTH | | YEAR || 2) 3o Siifdl /3o SI=eirfel (T /Afeem)-42
Year
BT | af@mr | | arer || 3 st sria frost ot (gew / wifyem)-
40 Year
4) TTHT YRR fAUTT & Hdhed BT -6
faAT® 04-02-3000 & 3fTelI® | -1l B I
AfRHan IH FHT H 20 qul Bt Fe AU §
Gender* (T ) MALE(TEY )/ FEMALE(HTEHT )/ TRANSGENDER(STHSIEY)
Category* 1) GENERALHTHTT Religion *
e 2) sc g STh o
( ) 3) ST ST =rd ST
Select from Dropdown 4) e Iraq O=ger At
5) BC foger a
6) WBC fUzsr arf &t
wfger
7) EWS e ®d I

PHGIR I




Are vou Yes(zt)/No ; If Yes, the nature of 1) Visual Impairment
y, 0 &)/ (H@-) handicap/ Impairment (37 fe=rivmam)
Handlcapp?d : aﬁg“r?ﬁﬁamm?ﬁ 2) Deaf & Dumb Handicapped
T S f T (s afere o)
3 Physically Handicapped
(Frere fer=iraT)
4) Psychological/Neurological
Impairment
(FATET feeriraT)
Are you Yes(g? )/NO(H@') Employment type Government/Contractual/Deputaion
Employed/ Ex. _
Employee/ 3T /R T g
At &
Experience(Year- | Year- Month
Month) / 3181
(HTeT - A=)
Are you Married? | Yes(2f) /No(T&) If Yes (== &t)
* Name of
FIT o1 forafEa 2 2 Husband/Wife:
ofe /et FT AT
Are you Yes(2T) /No (=) If Yes, Specify the 1) Paternal Grand Son (1)

dependent of
Freedom Fighter :

FAT T TFqAAT
BATHT F AT

relation :

Tz gt a1 Ty I+
Select From Drop
down

2) Paternal Grand Daughter(4T3Y)
3) Maternal Grand Son(ATdT )

4) Maternal Grand
Daughter(fa=T)

Mobile Number *

TETEd HeAT

Email ID *

THA

fafaf@a & @ FF s ggua FfATF g, ma

ndatory any of the ID Number

Aadhar (UID) PAN Number
Number : .

: I TeaT
ATYTT &1
Votor ID Number : DL Number :

B) Permanent Address

Candidate's Permanent Address :37+7eff &7 TITS qar

Name (C/O)*

House No./Village*

Street No./Post
Office*

State Name*{sx

District Name*fSrer

Locality of City/Town

Block Name *
SICEET G

Police Station*«mT




Village Name
(Optional) 7=

Pin Code* fus #FIg

Candidate's Correspondence Address :3rsff & ==X &7 qaT

Same As Permanent Adress:

Name (C/0)* House No./Village*
Street No./Post State Name*<rsa
Office*

District Name* Locality of City/Town
ST

Block Name * Police Station*mT
TEE HT T

Village Name Pin Code* fi= #re
(Optional) 7=

C) -::- Upload your Photograph and Signature-::-

**Click here for guidelines for uploading photo with signature **

Photo :-

Photo

The photograph should be in
colour and of the size 2 inch X 2
inch (51mm X 51mm). The
background should be white.
Eyes open and looking to camera
straight. No shadow in the print

Signature :-

Signature should be made in
black or blue ink

Academic Qualification Details *: Sreafor Tvgar faa<or for Physiotherapist

Name of
Examination
qEEAT FT AT

Board/Institution/C
ollege
University
TS HEATT /
ECIECIER)

Year of
Passing

TTERT =7

T

Marks
Obtained

Total Marks %Age
Obtained of
F T ITH Marks

High School / Matriculation
/ CBSE / ICSE*

Intermediate / 10+2

3eAfsye / 1042 ¢

Bachelor of Physiotherapy

Master in Physiotherapy




Detail of Experience (in Chronological Order)

Sl.

Designati | Organisa | Name of Bihar Govt Hospital | Pay-Scale | From To Total Job
No on tion & Gross Date | Date | Period | Type(Regular
Pay /Contract)

Are—1. fHdl sraefl & Uam 5 S a1t SfT & STauRer Iaa wiEsl § uTa @ Sidl & Ui @i 0.
6 D TUId 9§ UM HRe fHar SRATT | Sarexone, Ify foell araeff g 50 ufdera sfe ura fasar wm &1 At
¥ 50X0.6=30 3 T SR |

The marks to be given to a candidate shall be determined by multiplying the percentage of total
marks obtained in the aforesaid examination by the multiple of 0.6 For example. if a candidate has
obtained 50% marks, then he will be given 50x0.6=30 marks.

e R : TS Yol ¥ & SgHa F T 4 3w , 3iftread 4 3 9 A= g |

5 marks for every full year experience, up to a maximum of 25 marks




Documents to be uploaded:

TEATAS ATATE TR0 ST
Age Proof (Certificate of Matriculation) )/CBSE/ICSE BOARD or Any Other School
Examination Board (3 YHTOT 97 (He[1<T T STHTIT 94)/CBSE/ICSE BOARD)

—

2. Residence Proof (Domicile Certificate) (ﬁaw JHTIT 97 (Domicile Certificate))
3. Qualification Proof: Certificate of Bachelor of Physiotherapy, Master in Physiotherapy
4. Mark sheet of Bachelor of Physiotherapy, Master in Physiotherapy
5. Work Exp. Certificate issued by Controlling officer
6. Certificate regarding handicapped from Competent authority (fe=ai o 9= & g0 U )
7.  Certificate regarding dependent from Competent authonty (Paternal Grand Son/Daughter &
Maternal Grandson/Daughter) (H@H%Wﬂﬁmﬂ (Cﬁﬁ / Tt :l'l_cﬁ/:ﬂ%l:ﬁ))
8.  Only for SC and ST
i) Caste Certificate
9.  Only for BC and EBC

ii) Caste Certificate without Creamy Layer.

10. Identity Proof.

L EIR T 1 A £ A L1 E—— TH T T IO FLAT/FAT g o 2r et ofF el sroener
* foru Rieame st e afoea 721 fram mar 2 | 9% faeg Bt oft =rmamer & &6 e 7t w=foa g
e

TH TS I | IedAed (Ga<or UF 927 §Y 19 Ud Game & Aqa< 97 9 00 ¢ | FE T2 9T ol g 37
T B ot T &7 g T € | A% S9AH AT T FEAaY § q9cT I S SHET g & 9T S
EREIEEUEIRISIREIR B RINAE S Il

Date :-

Place :- Signature



Bihar Technical Service Commission, 19, Harding Road, Patna
Candidate Slip

1 | Advertisement No :- 01/2020
2 | Post Name :- Occupational Therapist
3 | Candidate Name :-
4 | Father’'s Name:-
5 | Date :-
Signature
Bihar Technical Service Commission, 19, Harding Road, Patna
Candidate Slip
1 | Advertisement No :- 02/2020
2 | Post Name :- Physiotherapist
3 | Candidate Name :-
4 | Father’'s Name:-
5 | Date :-

Signature




