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HF C[ ZF T     

 ;]ZT DCFGUZ5Fl,SF ;\RFl,T :DLD[Z D[0LS, SM,[H V[g0 CMl:58,4 lJlJW C[<Y ;[g8ZM TYF XC[Z 

lJ:TFZMDF\ SMlJ0v!)4 J[S;LG[XG4 WgJ\TZL ZY TYF VMlDS|MGGF S[;M DF8[ VUDR[TLGF\ 5U,FGF\ EFU ~5[ GLR[ 

H6FJ[, HuIFVMGL _# DF; DF8[ VYJF SMlJ0v!) TYF T[G[ VFG];\lUS SFDULZL 5}6" YFI tIF\ ;]WL4 A[ DF\YL H[[ 

JC[,]\ CMI T[8,F ;DIUF/F DF8[ SZFZLI WMZ6[ DFl;S OLS; J[TGYL EZTL SZJF TYF 5|lT1FFIFNL AGFJJFGF 

C[T];Z GLR[ 5+Sv! DF\ NXF"J[, IMuI ,FISFT WZFJTF pD[NJFZMV[ GLR[ 5+SvZ DF\ H6FJ[, TFZLB TYF ;DI[ 

,[SRZ CM,4 5C[,M DF/4 AL a,MS4 :DLD[Z D[0LS, SM,[H4 AMdA[ DFS["8 ;FD[4 pDZJF0F4 ;]ZT BFT[ 

V;, 5|DF65+M4 T[DH T[GL 5|DFl6T GS,M sH[JF S[4 :S], ,LJL\U ;8L"P4 TDFD JQF"GL DFS"XL84 0LU||L ;8L"P4 

ZHL:8=[XG ;8L"P4 VG]EJG]\ 5|DF65+4 VF.P0LP5]|O lJU[Z[PPPf TYF OM8MU|FO OZHLIFT56[ ;FY[ ,FJJFGF ZC[X[P 
 

5+Sv! 
 

S|D HuIFG]\ GFD ;\bIF ,FISFT OLS; VJ[H 

!P :5[xIF,L:8 
5<DMGM,MHL:8 q  
OLhLxIG 

_# vV[DP0LP5<DMGM,MHL V[g0 S|L8LS, S[Zq HGZ, 
OLhLxIGq R[:8 OLhLxIGq 5L0LIF8=LxIG 

v 0LPV[GPALPZ[:5LZ[8ZL 0L;LhL; 

DFl;S 
~FP(_4___qv 
OLS; 

ZP D[0LS, VMOL;Z  
sVFI]QFf 

!*5 ALPV[RPV[DPV[;P q 0LPV[RPV[DPV[;Pq 
V[DP0LPsCMDLIM5[YLf 

VYJF 
ALPV[PV[DPV[;P q V[DP0LPsVFI]J["NLSf 
spD[NJFZ[ U]HZFT CMDLIM5[YLS SFpg;L, q 
U]HZFT VFI]J["NLS SFpg;L,G]\ ZHL:8=[XG T[DH 
ZLgI]V, ;8L"OLS[8 ZH] SZJFG]\ ZC[X[Pf 

DFl;S 
~FPZZ4___qv 
OLS; 

#P G;" $__ V[PV[GPV[DPq HLPV[GPV[DPq ALPV[;P;LP Gl;"\U 
sU]HZFT Gl;"\U SFplg;,G]\ ZHL:8=[XG ;8L"OLS[8 
WZFJTF CMJF HM.V[Pf 

DFl;S 
~FP!#4___qv 
OLS; 

$P D[0LS, VMOL;Z !Z5 V[DPALPALPV[;P 
sU]HZFT D[0LS, SFplg;,G]\ ZHL:8=[XG ;8L"OLS[8 
WZFJTF CMJF HM.V[Pf 

DFl;S 
~FP&_4___qv 
OLS; 

5P ,[AMZ[8ZL 8[SGLxIG Z!5 ALPV[;P;LPsS[D[:8=Lq DF.S|MAFIM,MHL lJQFI ;FY[f 
VYJF V[DPV[;P;LP sVMU["GLS[D[:8=L q 
DF.S|MAFIM,MHL lJQFI ;FY[f 5F;P  DFgI 
;\:YFDF\ ,[AMZ[8ZL 8[SGLxIG 8=[GL\U SMQF" 5F; SZ[, 
CF[JF[ HF[.V[P 

DFl;S 
~FP!#4___qv 
OLS; 

&P Z[0LIF[U|FOLS 8[SGLxIG _( s!f ALPV[;;LP sOLhLS; lJQFI ;FY[f U]HZFT  
ZFHIDF\ D[0LS, SF[,[H VYJF DFgI ;\:YFGM 
V[S;vZ[ 8[SGLxIG 8=[GL\U SMQF" 5|DF65+ 
WZFJTF CMJF HM.V[P V[S;vZ[ SFDGF 
VG]EJLG[ VU|TFP 

sZf pD[NJFZ SMd%I]8ZGL SFDULZLGF (DOEACC) 
Department of Electronic 
Accreditation of Computer Courses) 
GF ;DS1F SMQF"GL HF6SFZL WZFJTF CMJF 
HM.V[ T[DH VF AFAT[ ;ZSFZzL JBTF[ JBT 
H[ ;]RJ[ T[JF SF[d%I]8Z SF[QF" q SFDULZLGL 
HF6SFZL WZFJTF\ CF[JF HF[.V[P 

 

DFl;S 
~FP#_4___qv 
OLS; 



S|D HuIFG]\ GFD ;\bIF ,FISFT OLS; VJ[H 

*P .,[S8=M SF0L"IMU|FO 
8[SGLxIG 

_Z SM. 56 lJnFXFBFGF :GFTS T[DH T[ 5F; SIF" 
AFN DFgI ;\:YFDF\YL .P;LPHLP DXLG C[g0,L\UGM 
V[S JQF""GM VG]EJP sALPV[;;LP GL 5NJL 
WZFJGFZ pD[NJFZG[ VU|LDTF VF5JFDF\ VFJX[Pf 

VYJF 
DFgI V[HI]S[XG AM0"GF WMZ6v!Z 5F;P T[DH T[ 
5F; SIF" AFN DFgI ;\:YFDF\YL .P;LPHLP DXLG 
C[g0,L\UGM +6 JQF"GM VG]EJP 

DFl;S 
~FPZ_4___qv 
OLS; 

(P VF;LP V[gHLGLIZ   
sAFIMD[0LS,f 

_( ALP.PsAFIF[ D[0LS, V[gHLGLIZL\Uf VYJF ALP.P 
sAFIF[ 8[SGF[,MHL V[gHLGLIZL\Uf VYJF ALP.P 
sAFIF[ D[0LS, V[g0 .g:8=]D[g8[XG V[gHLGLIZL\Uf 
VG[ T[ 5F; SIF" AFN CF[:5L8, .SJL5D[g8;GL 
SFDULZL V\U[GM _Z sA[f JQF"GF[ VG]EJP 
GF[\W ov prR ,FISFT T[DH VG]EJ WZFJTF 
pD[NJFZG[ VlU|DTF VF5JFDF\ VFJX[P 

DFl;S 
~FPZ54___qv 
OLS; 

)P 0=F.JZ 5_ s!f WF[Z6 v !_ 5F;4 
sZf C[JL U]0h jCLS, ,FI;g; ;FY[ 8=Fg;5F[8" 

jCLS, R,FJJFG[ ,UT\] VFZP8LPVF[PG\] A[ JQF" 
H]G]\ VF[YF[ZF.h[XG 0=F.JL\U ,FI;g; 
WZFJTF CF[JF HF[.V[P 

JIDIF"NF o ## JQF"YL JW] GCL\ 

DFl;S 
~FP!!4___qv 
OLS; 

!_P JM0"AMI !5* WF[Z6 !_ 5F;4 CF[:5L8, S[ ,[AF[Z[8ZL SFDGF[ 
VG]EJ WZFJTF pD[NJFZMG[ 5|FWFgI VF5JFDF\ 
VFJX[P 

DFl;S 
~FP(45__qv 
OLS; 
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VG]EJ WZFJTF pD[NJFZMG[ 5|FWFgI VF5JFDF\ 
VFJX[P 
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5+SvZ 
S|D HuIFG]\ GFD ;\bIF ZHL:8=[XG TFZLB VZHL :JLSFZJFGM ;DI 
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;DI ;JFZ[ )o__ YL 
 A5MZ[ !o__ S,FS  

 
TYF A5MZ[ !o#_ YL 

 ;F\H[ $o__ S,FS ;]WL  

ZP D[0LS, VMOL;Z sVFI]QFf !*5 
#P G;" $__ 
$P D[0LS, VMOL;Z !Z5 
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5P ,[AMZ[8ZL 8[SGLxIG Z!5 
&P Z[0LIF[U|FOLS 8[SGLxIG _( 
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(P VF;LP V[gHLGLIZ sAFIMD[0LS,f _( 

TFP_!q_!qZ_ZZ 
)P 0=F.JZ 5_ 
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!!P VFIF *# 

 

 

GM\W o s!f pST NXF"J[, J[A;F.8 p5Z D]SJFDF\ VFJ[, lGIT GD]GFGL l5|g8 SF-L4 OMD" EZL4 OM8MU|FO; 

;lCT TDFD 5]ZFJFVM ;FY[ pD[NJFZ[ :JBR[" pST NXF"J[, ;ZGFDF BFT[ CFHZ YJFG]\ ZC[X[P 

 sZf CF, SMlJ0v!) V\TU"T ;]ZT DCFGUZ5Fl,SFDF\ SZFZLI WMZ6[ OZH AHFJTF pD[NJFZM ;NZ 

HFC[ZFT VG];\WFG[ OZLYL HM0FJF DF\UTF CMI TM T[VMV[ 56 OZLYL VZHL SZJFGL ZC[X[P 

 s#f CF,GL SMlJ0v!) GL 5lZl:YlTG[ wIFG[ ,.4 p5ZMST H6FJ[, S[0ZMGL TFZLB D]HA D/[, 

DFgI VZHLGF pD[NJFZMG[ JC[,F T[ 5C[,FGF WMZ6[ lGD6]\S VF5JFDF\ VFJX[P 



 

 pST HuIFVM 5{SL H[ HuIFVMDF\ ZHL:8=[XG ;8L"OLS[8GL H~ZLIFT CMI4 T[ HuIFVM DF8[ ;\5]6" YI[, 

ZHL:8=[XGGL GS, OZlHIFT56[ ,FJJFGL ZC[X[ T[DH ;NZ HuIFVM lGID D]HA OLS; J[TGYL SZFZ VFWFZLT 

EZTLGF lGIDM VG[ XZTMG[ VFlWG EZJFDF\ VFJX[ T[DH VgI SM. 56 HFTGF EyYF VG[ GF6F\SLI ,FE 

R]SJJFDF\ VFJX[ GCLP 
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G;" q ,[AMP8[SGLxIG q Z[0LIF[U|FOLS 8[SGLxIGq .,[S8=M SF0L"IMU|FO 8[SGLPq 
VF;LP V[gHLGLIZsAFIMD[0LS,fq0=F.JZq JM0"AMI qVFIF GL HuIF DF8[G]\ VZHL OMD" 

(;]JFrI V1FZDF\ AM,5[GYL VZHL SZJL) 
HuIFG\] GFD o   
sH[ HuIF DF8[ VZHL SZ[, K[ T[ :5Q8 H6FJJ]\f 
 

VPG\P            lJUT  
!P 5|YD GFD o  

ZP l5TFq5lTG]\ GFDo 
 

 

#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 (Gender)     : !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 lNjIF\U  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 !P 0=F.JL\U ,F.;g; G\P                                          ZP0=F.JL\U ,F.;g;GM 5|SFZ o 
#P ,F.;g; .:I] SZGFZ ZFHI o                              $P,F.;g; ZLgI] SZJFGL TFZLB o 
s0=F.JZGL HuIF DF8[ VZHL SZGFZ[ H EZJLf 

!$P X{1Fl6S ,FISFT  
 

 

5F; SZ[, 5ZL1FF 
;\:YFG]\ GFD q AM0" 

q I]lGJ;L"8L 
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VG[ DF; 
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D[/J[, DFS" 
D[/J[, 8SFJFZL 5|ItG 
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sH[ S[0Z DF8[ ,FU] 50T] CMI tIF OZHLIFTf 
ZHL:8=[XG G\AZ o     ZHL:8=[XG TFZLB o 
 

 
TFH[TZGM 5F;5M8" 

;F.h OM8MU|FO 
RM\8F0JM 

 
s:8[%,Z DFZJL GCLf 



 

PPPZPPP 
 
 

!&P VG]EJGL lJUT 

;\:YFG]\ GFD 
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D[/J[, 5UFZ 
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. lNjIF\UTF V\U[G]\ 5|DF65+ (     ) 

9. SMd%I]8Z lJQFIS 5ZL1FF 5F; SIF" V\U[G\] 5|DF65+ (     ) 10. lS|DL,[IZ 5|DF65+ (     ) 

11. V[;PV[;P;LP DFS"XL8 s    f  V[;PV[;P;LP 5|DF65+  s    f 12. CF,GF GMSZLNFTFG]\ G JF\WF 5|DF65+ s    f 

13. V[RPV[;P;LP DFS"XL8 s    fV[RPV[;P;LP 5|DF65+  s    f 14. ZHL:8=[XG 5|DF65+   s      f 

15. S[8,F 5|ItG[ 5ZL1FF 5F; SZ[, K[ T[G]\  5|DF65+ s      f 16. VgI 

 
 

 
 

SA],FTGFD]\ 
        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 
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 (Fill In Block Letters only) 

1. Post Applied for 

  

 Designation: 

  

 Specialty:  
 

2. 
 

Name of  Candidate: 

3. Father’s Name / 
Husband’s Name: 

 
4. Address  

  

  

 Mobile Numbers 

 E-mail Address : 

5. 
 

Gender:               

6. Date of Birth: 
  

7. Category:  

 

8. 
 

Educational Qualifications: 
 

Examination 

Passed 

Name of the University

 

  

 

 

 

 

 

SURAT MUNICIPAL CORPORATION 
Gordhandas Chokhawala Marg, Muglisara,  Surat  - 395 003

0261-2423750 to 56 
www.suratmunicipal.gov.in 

 

           Application Form for the post of 
 (1) Medical Officer(MBBS)     
 (2) Medical Officer (Ayush)    
 (3) Specialist Pulmonologists/Physician 

                         (Strike out whichever not applicable) 

 

 

 

 
(First Name)  (Middle Name) 

 
(First Name)  (Middle Name) 

 

 
 

City: ______________________ State: ________________________Pincode:
 

 _____________________________________________________________________
 

 

 ___________________________________________________________________________
 

              Male           Female  
 

D D M M Y 

     

SC  ST   SEBC      General

Educational Qualifications:  
 

Name of the University Passing 

Month/Yr 

Total Marks /   
Obtain Marks 

 

%

  /  

 

 

 /  

  /  

  /  

  

 
395 003 

 
 
 
 
 

  
 

Affix Passport Size  

Photograph 

(Cross sign) 

(Surname) 

(Surname) 

_______________Pincode: __________________ 

_____________________________________________________________________ 

___________________________________________________________________________ 

 

Y Y Y 

   

General         EWS            

 

% 
Attempt Registration  

Number/Date 

   

   

   

   

  



9. Details of  Experience :   
 

Name of 
Institution  

From 
(DD/MM/YYYY) 

To 
(DD/MM/YYYY) 

Designation & 
Nature of work 

Total Experience 
Years/months 

Salary/ 
Payband 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
*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)  (a) Mark Sheet  

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

(2)  (a) Mark Sheet  

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

(3)  (a) Mark Sheet  

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

(4) 
 
 

 (a) Mark Sheet  

(b) Attempt Certificate  

(c) Degree Certificate  

(d) Registration Certification  

(5) Experience Certificate  

(6) Caste Certificate when applicable (Domicile of Gujarat)  

(7) Birth Date Certificate/ School Leaving   

(8) NOC of Present Employer  

(9) Proof of  change name / Proof of change in marital status  

(10) 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) 
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