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@ OFFICE OF PRINCIPAL B.R.D MEDICAL COLLEGE GORAKHPUR

Application Form
'FILL IN THE BLOCK LETTER
Advertisement No.,

dated )
Paste your passport size

Photo.

PostApplied For:

Department:

Category:
Sign in above box with
blue ball point pen

General and Academic Information

First Name Middle Name | Last Name B
Name -

Ageason last date of advertisement:
State Country

Date of Birth

City/Village

Place of Birth

Father's Name _ )
Mother's Name L . B
Nationality | Gender _
Community/Category Marital Status

Yes / No | Percentage of

Differently Abled (PWD)
Disability

a. Blindness or Low Vision

b. Hearing Impaired _

¢: Locomotor Disability or cerebral palsy (includes all cases of
Orthopedically Handicapped)

Contact Details

Mailing Address: Permanent Address:

Email; Mobile:
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EDUCATIONAL QUALIFICATIONS

Name
Board/
University/
College

of

Year
of
entry

Year of | Attempts

passing

% of
Marks

Registration
Number and
Council

Subject/ Specialty

10th Class/
Equivalent

10+2 / Hr.
Sec.
Equivalent

M.B.B.S/
Bachelor
Degree

M.D/M.S/
Masters
Degree

Any other

'Degree

AWARDS/FELLOWSHIPS

ISSN/ISBN No,

Impact
factor

No. of
co-
authors

Whether
1st'2nd'3rd or
correspondin
g author/

Name of the Award / Fellowship| Date of Awarding Body / Level
Award Organization
PUBLICATIONS
Indexing
Title of paper Journal Name and Database

G Scanned with OKEN Scanner




Chapters published in Books / Edited Books

No. | Whether main
Title with page nos.| Date of Book/Title Editor & | ISSN / ISBN | of co- Author
publication Publisher No. autho

rs

Invited Lectures / Resource Person / Paper Presentation in Seminars / Conferences / Full paper in
Conference Proceedings

Organizing Body Date and Place

Title of Lecture

Teaching Experience:

nstiti:tion Duration

Departm:eth - From: To

iegior Resident

MET Course Details:

BCBR Course Details:

Details Of Present Employment :

Contribution in Community and National Programs:

What in your understanding are the 5 top priorities required in this Institute/ Department:

Self Appraisal (Not more than 500 words):

Note: Kindly attach Certificate of date of birth, All educational Qualifications, Experience, Awards and Copy
of Publications

DECLARATION
I hereby declare that the entries in the above columns are true to the best of my knowledge, belief and
nothing has been concealed or misrepresented.
Place:

Date:_ / /

(Signature of the
Candidate)
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List of Enclosure
Please fill the details of enclosure atached

S. S. No. of | No.of
No Check List enclosure | sheets
i. | Matriculation certificate & mark sheet

ii__|Intermediate certificate & mark sheet

iii. |Graduation certificate & marksheet

iv. | Post Graduation certificate & marksheet

v. |OBC/SC/ST/EWS certificate issued by the Competent Authority

vi. | PWD certificate

vii. | Teaching Experience certificates

viii. | Research Papers

ix. | Publications other than Research Papers ~

x. |Invited lectures/Resource Person/paper presentationin

Seminars/Conferences/full paper in Conference Proceedings .

Important Note:

1. The applicant must send physical/ hard copies of all the uploaded documents along with the print copy
of online submitted application form for the advertised post before the stipulated date.

2. All the hard copies of uploaded documents must be self-attested by the applicant.

3. Original latest colored passport size photo and signature of the applicant must be placed at

appropriate place on the print copy of online submitted form.

No Objection Certificate:
1. A candidate who is already in service (working in Govt. Department, Autonomous bodies application

for along with Public Sector Undertakings, Universities etc.) shall submit their printed/down loaded
application for along with “No Objection Certificate “ from the competent authority. However, any

application deposited without proper certificate,

due to whatever reasons. The candidate must

submit them at the time of interview. He/she should also produce a “No Objection Certificate” from

the employer.
2. Provided that if “No Objection Certificate” from the employer is not produced at the time of interview,

candidature of the candidate may be considered for direct recruitment as a fresh candidate, if

oA wN

. otherwise eligible.

(Signature of the Candidate)
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