
 

 

 

;]ZT DCFGUZ5Fl,SF 

(Visit us at https://www.suratmunicipal.gov.in) 

JF[S .G .g8ZjI]  
   

 

G[XG, C[<Y lDXG V\TU"T ;]ZT DCFGUZ5Fl,SF lJ:TFZDF\ COVID-19 V\TU"T X~ YGFZ !$Z 

S,LGLS DF8[ GLR[GL lJUT[ H6FJ[, HuIFVM G[XG, C[<Y lDXG V\TU"T !! DF; DF8[ SZFZ VFWFlZT DFl;S 

OLS; J[TGYL EZJFGL YFI K[P 

S|D HuIFG]\ GFD ;\bIF ,FISFT 5UFZWMZ6 
!P D[0LS, VMOL;Z 

s5F8" 8F.Df 
!$Z v V[DPALPALPV[;P OLS; J[TG ~FP#_4___qv 

5|lT DF; 
ZP 5[ZFD[0LS, :8FO !$Z v V[PV[GPV[DPq HLPV[GPV[DPq 

V[DP5LPV[RP0A<I] 
OLS; J[TG ~FP!_4___qv 
5|lT DF; 

 

p5ZMST TDFD HuIFVM lGID D]HA OLS; J[TGYL SZFZ VFWFZLT EZTLGM lGIDM VG[ XZTM VFlWG 

EZJFDF\ VFJX[P VgI SM. 56 HFTGF EyYF VG[ GF6F\SLI ,FE R}SJJFDF\ VFJX[ GCLP 

,FIS pD[NJFZ[ TFP#!q_#qZ_Z_ GF ZMH ;JFZ[ )o__ YL !!o__ S,FS ;]WLDF\ ZHL:8=[XG SZFJJFG]\ 

ZC[X[P 

gI] :8[g0L\U SlDl8 ~D4 # HM DF/4 gI] V[G[1FL lA<0L\U4 D]U,L;ZF4 ;]ZT BFT[ V;, 5|DF65+M ;FY[ 

5|DFl6T GS,M TYF OM8MU|FO ;lCT :JBR[" DÁlBS .g8ZjI] DF8[ p5l:YT ZC[J]\P  

 
GM\W ov CF,DF\ ,MS0FpGGL 5lZl:YlTG[ wIFG[ ,. DÁlBS .g8ZjI] VF5JF DF8[ VFJTF ;DI[ 5M,L; 

;D1F BZF. SZFJJF DF8[[ HFC[ZFTGL GS, TYF VM/B5+ ;FY[ VR]S ZFBJ]\P    

                                                                                                                   
              ;CLqv 

G\P5LVFZPVMPq5!5qZ_!)vZ_Z_                                                                   SlDxGZ4 
TFP Z(q_#qZ_Z_                                                                          ;]ZT DCFGUZ5Fl,SFP 



                   COVID-19                                  VZHLGF[ GD}GF[ 
 
 
 

HuIFG\] GFD ov 5[ZFD[0LS, :8FO 
 

(;]JFrI V1FZDF\  AM,5[GYL VZHL SZJL)  
 

VPG\P            lJUT  
!P 5|YD GFD o  

ZP ALH] GFD o  

#P V8S o  

$P ;ZGFD]\ o  
 
 

5P 5LG SM0 G\P       
 

&P ZC[9F6GM OMG G\P  
sV[;8L0L ;lCTf      

   V[;8L0L SM0  ZC[9F6GM OMG G\P 
                   

 

*P DMAF., G\P            
 

(P .vD[., VF.P0LP  
)P ,L\U (Sex)  s,FU] 50T] CMI tIF\ sf GL lGXFGL SZMf :  !P 5]~QF  s    f   ZP :+L s    f 
!_P HgD TFZLB       o      lNJ;   DF;   JQF"     

 

!!P HFlT  s,FU] 50T] CMI tIF\ sf GL lGXFGL SZMf o  
!P VPHFP s    f  ZP VPHPHFPs    f   #P  ;FPX{P5PJP s    f    $P ;FDFgI  s    f  5P XFPBMPBF\P  s    f  
&P DFHLP ;{lGS  s    f     *P VFPGPJP s    f 

!ZP J{JFCLS NZHHM s,FU] 50T] CMI tIF\ sf GL lGXFGL SZMf :  
!P 5Zl6T  s     f  ZP V5Zl6T  s     f  #P K]8FK[0F  s     f  $P lJW]Z q lJWJF s    f  

!#P X{1Fl6S ,FISFT  
 

;\:YFG]\ GFD q AM0" q 
I]lGJ";L8L 

5F; SZ[, 5ZL1FF 
5ZL1FF 5F; SIF"G]\ JQF" 

VG[ DF; 
D]bI lJQFI D[/J[, 8SFJFZL 5|ItG 

      .    

      .    

      .    
 

 

!$P VG]EJGL lJUT 

;\:YFG]\ GFD TFZLB 
CM¡M VG[ SFDGM 

5|SFZ 
D[/J[, 5UFZ VG]EJ 

 S. TFZLBYL S. TFZLB ;]WL   JQF" DF; 
         
         

         
 
 
 

lA0F6 SZ[, SFU/M ov sTDFD 5|DF65+MGL OST 5|DFl6T GS,M H ;FD[, SZJLPf  
 

sH[ 5]ZFJF VZHL ;FY[ ;FD[, SIF" CMI T[GL ;FD[ H sf GL lGXFGL SZMf 
1. HgD NFB,M  (    ) 2. XF/F KM0IFG]\ 5|DF65+   (   ) 

3. 0L%,MDF\ DFS"XL8 (    ) 0L%,MDF 5|DF65+(    )  4. :GFTSGL DFS"XL8 (   )  :GFTSG]\ 5|DF65+ (    ) 

5. VG]:GFTSGL DFS"XL8(    ) VG]:GFTSG]\ 5|DF65+ (    ) 6. HFlTG]\ 5|DF65+ (    ) 

7. VG]EJG]\ 5|DF65+ OST ;\:YFGF ,[8Z5[0 p5Z (    ) 8. XFlZZLS BM0BF\56 V\U[G]\ 5|DF65+ (    ) 

9. DFHL ;{lGS V\U[G]\ 5|DF65+ (    )  10. CCC (    )  CCC+ (    ) VgI SMd%I]8Z lJQFIS 5ZL1FF 
5F; SIF" V\U[G\] 5|DF65+ (   ) 

11. lS|DL,[IZ 5|DF65+ (    ) 12. V[;PV[;P;LP DFS"XL8 s    f  V[;PV[;P;LP 5|DF65+  s    f 

13. V[RPV[;P;LP DFS"XL8 s    fV[RPV[;P;LP 5|DF65+  s    f 14. CF,GF GMSZLNFTFG]\ G JF\WF 5|DF65+ s    f 

15. S[8,F 5|ItG[ 5ZL1FF 5F; SZ[, K[ T[G]\  5|DF65+ s     f 16. CF,GF GMSZLNFTFqI]lGJ";L8LqSM,[H 5{SL ,FU] 50TL ;\:YFGF 
;\NE"5+MsZ[OZg;f;FD[, SZJF 

17. VgI    
 

 

SA],FT GFD]\ 
        VFYL C]\ GLR[ ;CL SZGFZ H6FJ] K]\ S[ VZHLDF\ H6FJ[, TDFD lJUTM ;\5}6"56[ ;FRL K[4 VG[ VF V\U[ SM. 5|`G 
p5l:YT YFI TM DFZL pD[NJFZL U[Z,FIS YX[ VG[ HM lGD6]\S 5FD[, CM.X TM T[ ZN YJFG[ 5F+ ZC[X[P 

 
 

:Y/ ov           
TFZLB ov     q     qZ_Z_                                                                  VZHL SZGFZGL ;CL4 

 
TFH[TZGM 

5F;5M8" ;F.hGM 
pD[NJFZGL ;CL 

SZ[, OM8M 
 



COVID-19 
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Affix Passport 

Size  

Photograph 

(Self Attested) 

Application Form for the post of 
Medical Officer (MBBS) Part Time 

(National Health MIssion) 
(Complete In Block Letters) 

 

1. Post Applied for  

  Designation:  

_________________________________________________________________________ 

  Specialty:   

_________________________________________________________________________ 

2. Name of  Candidate:  

__________________________________________________________________________ 
 (Surname) (First Name) (Middle Name) 

3. Father’s Name / 
Husband’s Name: 

 

_________________________________________________________________________ 
 (Surname) (First Name) (Middle Name) 

4. Address   

_________________________________________________________________________ 

   

_________________________________________________________________________ 

   

City: ___________________ State: ___________________Pincode:______________ 

 Telephone Numbers Home (with code): _____________________________________________________ 

  Mobile: _________________________________________________________________ 

 E-mail Address : a) ___________________________________________________________________________ 

  b) ___________________________________________________________________________ 

5. Date of Birth: D D M M Y Y Y Y 

6. Gender: Male   Female   

7. Category:  SC  ST  SEBC  General  

8. Educational Qualifications:   
 

Examination Registration  

Number 
Year of 
Passing 

Name of the 
University 

Percentage Attempt Score* 

Final MBBS 

 
      

PG Diploma       

PG Degree 
(MD/MS) 

      

 

 

      

 



 
 

9. Details of  Experience:   
 

Designation Name of 
Institution 

From 
(DD/MM/YY) 

To 
(DD/MM/YY) 

Total Experience 
in years & months 

Remarks 

      
      
      
      
      

 
*for office use only 

 
10. Check-List: 

 
Please tick (√) in the appropriate box the document you have submitted with your application (attach 
attested xerox copies wherever applicable in the sequence given below.) 
 

S. No Document Please Tick 
(1) M.B.B.S. (a) Mark Sheet  

(b) Attempt Certificate  
(c) Degree Certificate  
(d) Registration Certification  

(2) PG Diploma (a) Mark Sheet  
(b) Attempt Certificate  
(c) Degree Certificate  
(d) Registration Certification  

(3) MD/MS (a) Mark Sheet  
(b) Attempt Certificate  
(c) Degree Certificate  
(d) Registration Certification  

(4) Experience Certificate  
(5) Caste Certificate when applicable (Domicile of Gujarat)  
(6) Birth Date Certificate/ School Leaving   
(7) NOC of Present Employer  
(8) Proof of  change name / Proof of change in marital status  
(9) Any Others  

 
 
If selected willingness to join within [          ] days. 
 

 

 

 

Place:______________________________  
 
Date: ______________________________  

                                  (Signature of the Applicant) 



 

DECLARATION 

I hereby declare that all the particulars stated in this application form are true to the best of my knowledge 
and belief.  

In the event of submission of fraudulent, incorrect or untrue information or suppression or distortion of 
any fact like education qualification, marks, experience etc., I understand that my selection is liable for 
cancellation.  

I further understand that my selection is purely provisional subject to the verification of the eligibility 
conditions.  

I  undertake  to  abide  by  the  decision  /  order  of  the   Appointment Authority  to  cancel  my  provisional  
selection and/or to expel me from the college and/or to prosecute me in case any incorrect  information or 
discrepancy is found in this form either at the time of selection or at any time  during the course of my 
employment. 

I hereby agree,  if  selected,  to  conform to  the Rules  and  Regulations  of  the Medical  College in force and 
that may hereafter be made for the governance of the college and undertake  that so long as I am a 
employee of the college I will do nothing either inside or outside the college  that will interfere with its 
orderly governance, discipline and good name. 

 

 

 

Place:______________________________ __________________________________________________ 
Date: ______________________________  (Signature of the Applicant) 

 
 


