NO.:

AMC - Medical Education Traust (AMC - MET)
NHL Medical College, V.S.Hospital Campus
ELLIS BRIDGE, AHMEDABAD -6.

w24 - HRsa viysad 22 (AMC - MET)

oA ud. WBsa 514%, aLaLsiRuzd 2B,
sdluelly, 1uglcue-2

APPLICATION FORM
Y YAS

ADVERTISEMENT NO.:

ANSUd R

1. Employment Application for the post of

o %YL HIS W sl €ld d %UL I

Name in Full ( In Capital)

Y3 M,

Father's / Husband's Name

(At <™/ wlad s

(For Married Women Only)

(550 uBd 2020 w2)

2. Present Address with Tele. No. If any(elds] A4-13 2¢lsi-t €l dl de1R)

Permanent Address with Tele. No. If any(s1a¥d 4213 244 2l$1 o1z 418 )

3. Age
GUR

Place of Birth
Y R

Years Date of Birth
Qy oy, LW,

Height
Gad

Cms.
A, Ao

Weight Kgs. Sex
ENTR Al

Religion
c

g4

Domicile
28618

Nationality
AUl

Marital Status
Ao+, 4oit]

No. of Children
oS-l vl

Age & Sex
GHR 2 2ld




Whether you belong to Schedule Cast/ Schedule
Tribe/ Socially and Educationally Backward
Class; if so please indicate Caste/ Tribe etc.
endorse certificate from compitant authority

Y RAd Al 2R gald | AHDs
w Ja®s dd usld Aol ld dl Uiy
Al UMY % 539

Are you physically handicaped? If yes, Edorse
Certificate of compitant authority.

Y ALRILS vlldvivRlL 4Udl 9L 7 o 8L dl
%33 UHIRIUA AU .

Any disability of permanent nature or chronic
illness.

sl Al el sgdl Ylsia e1?

If wearing glasses, please state Number and
duration.

A9HL % Sl dl A+l Ae1R A LUl 69 ?

Identification body marks.

AR L (Rl

Full particulars of General and Technical
qualification acquired commensing with the
Matriculation / SSC/ HSC or equivalent
Examination, Please mention about the
successfully completed course only.

AL 21012 d-l umsa udlanel w3 530
HOdd AWML 2 dslsl asidl Yyl
(Qold.

Name of Exam School/ College/ Year of

Degree of Course University Passing

udlaid «iH, dafl 21012 | o [ Helldenay | Gdlel
dl Sif [ [aendls Qe Ay

Class
Division
ad

Principal
Subjects
offered

Yoy [Aui-l
UMl

Merit/ Rank if
any & Percentage
of Marks.

ALY dl/ o o
Sld dl Hade
Il 251




(&) If you have taken any professional training, give
detail with duration of training and the name of
the institution :

QAL dlefld fladl €l dl sed S A
il defl 2adl w12 Aeld A

(b) Any other training
ofle 519 diedlm

10. Details of membership of any professional /
academic Institute.

qqAdls 21012 &R AL U 1Y, dl
a-l ([Qaq.

11. If you have published articles of paper give
details.

Al 2912 Ul U sl 81y asl [Qotd

12. Starting total salary including allowances
expected Rs.

MABRA A ML YWIAR Hoal aRel
Avdl €14 d 254 3R



13. PLEASE STATE EXPERIENCE OF TRAINING TAKEN BEFORE IN THE FOLLOWING COLUMN.(3A®d 24212 dicld el €l dl defl [@Qoid {12l Ay 2uudl)
Sr. Name and address of Type of Business Period of Designation Since How Name of duties Nature & Total monthly emoluments Reason for
No. employer of employer employment SLEL long in the S1MAL USIR Designation with basic pay or allowance leaving job
2. A2l A1 i 3518] SEOTETIETCE) employment _of your separately 153 e913alle
; sedl quid immediate HIRLS wouR dal Higadl 0
{02 UsIR S Gucll 520
Asdlui 260 et
From To Yr | M | Day HdelRAl | On joining on leaving
Kl | K a || [& Elel sl | s il
yHl ST ] ARCICION| Quicteil
Quicteil
1 < 3 1 Y S 9 c & 0 9 s




Sr. Name and address of Type of Business Period of Designation Since How Name of duties Nature & Total monthly emoluments Reason for
No. employer of employer employment SlElL long in the S1MAL USIR Designation | with basic pay or allowance leaving job
2. A2l A1 i 3518] SEOIETETCE) employment _of your separately 153 e913alle
; sedl quid immediate HIRLS wouR dal Higadl 0
61R UsR N ’ Gudl 5L

Asdlui 260 et
From To Yr | M | Day HAeRAlL | On joining on leaving
wdl | s a |+ & GLEL Asul | sl il
el ST ] ARCICION] Quicteil
Quicteil
q R 3 ¥ v S 9 [ ¢ 0 19 R




14.

15.

16.

17.

18.

19.

20.

21.

Are you having service agreement / Bond with
your present employer ? If yes, please mention
period etc. and give details seperately.

Alg ASAHL dHlzt A SIS s2AR SAL €l dl
arl g [A012 (vl uul.

Have you been abroad ? If yes please mention
country of visit purpose & when

ol dHl U2l AL 82l dl d 2 M, &g dall
AHY,

Mother tongue

Higd ™ML

Other Languages known Speak

ofle aqrniel ais1dl olletdl
Have you applied or been interviewed for any

post in this Hospital in the past ? If yes please
mention post, and date of interview.

ML USAl 2l SlRU2AHL dHIL 2% 52l
R1R 3613 HAlsld HIe olleldaiMi el ?
A €l dl 56 UL Hie i 56 dldlvl ey
8l ?

Period of employment if any
A5l AHU

Please name two reference who are not your
relative who can certify you work and conduct.

of ylaldd AlsaldAl UHl Uul 5 ¥l
AHIL AU AL Sld A dHIRL $1H 201 ARt
Qv 4[>0l us.

Any other relevant information
ofley 5155 MUl lat dl

Read
QlAdl

Write
AUl



22. Solemnly declare that the perticulars funished in
this application are true and correct. | clearly
understand that any misstatement of fact
contained herein or willfull concealment of any
material fact will render me liable to appropriate
action as may be decided by hospital.

¢ uldsuyds 8k 53 ¢ 3 2 Ul
AUl 2Ad dHIM 85lsd AR 2 WL 9.
g AL da A4 1§ 5 vildl eslsd 1R dl
AR offla quialml viad vl eslsd Hie
elRU2d 155l 52 d WIlAl HIRL AIH Al

Place : Date : Signature :

O] v A8l

N.B:

(1) Candidate should furnished with this application true copies of the certificates, testimonials

(2)

©)

(4)

of education qualification from SSC onward and experience etc. duly certified by gazatted
officer or jusice of peace.

GREUR 22 A 2. Al v d-l Gua-l udlauu uelslsex, il
AR USIU 20212 dll Hire Hoeel Ul Rissianoll vl Aasa olladl .

Application with incomplete information will net be accepted.
2143] elsdaoll 2129 els1RaA1Ml 219l ALl

The application should be in the candidate's own hand writing.
2132 GHEAIR Uldlrl ecllaMl ¢Rdl.

A candidate who is employed elsewhere should forward the application through his/her
employer or should attach a certificate from the employer that he/she has been permitted to
apply for the post in question, otherwise the application will not be considered.

A 51O GAealR 6llo 519 BRUHL ST Sl e dl AR dHAL 2429 Uidirl MidlHL
AT HIRSA HIsAdl 1R dl dBl UL AUL HIZ VR Sl HI2 Yl
oleeell sluiell 2% 5L, AR dl 2429 AL&L AAML 24198 L]



