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VPG\P lJEFUG]\ GFD HuIFG]\ GFD ;\bIF ,FISFT 
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Medicine  

 Gastroenterology 02 DM/DNB-Gastro  
Z  Endocrinology 02 DM/DNB-Endocrino 
#  Neurology 01 DM/DNB-Neuro 
$  Haematology 01 DM/DNB-Heamato 
5  Nephrology 02 DM/DNB-Nephro 
& 

Surgery 

 Paediatric Surgery 02 M.Ch-Paediatric Surgery 
*  Plastic Surgery 01 M.Ch-Plastic Surgery 
(  Urology 02 M.Ch-Urology  
)  Cardio-Thoracic Surgery 02 M.Ch-Cardio-Thoracic Surgery 

!_  Gastroenterologist 03 

M.Ch   
Or 
DNB-Surgical Gastroenterologist 
and Liver Transplantation  

!! 
 

Orthopedic  Ortho (Joint Replacement) 01 M.Ch-Ortho 

!Z Ophthalmology  Retina Surgeon 01 

Fellow of National Board In 
Retinal Speciality (FNB) after MS 
Ophthalmology. 
Or 
Two years fellowship in retina 
from reputed institute after MS 
ophthalmology. 

!# Radiology  Interventional                    
 Radiologist 

02 

(A) Assistant Professor 
(Interventional Radiologist) Post 
M.D. (Radiologist) 
Or 
DNB Radiology with atleast work 
in Interventional for two years. 
Or 
(B) M.D. (Radiologist) with two 
years of fellowship in 
Interventional Radiology.  

!$ 
 Paediatric 

 Neonatology 02 DM/DNB- Neonet 

!5  Paediatric Cardiologists 01 
DM/DNB Fellowship in Pediatric 
Cardiology  
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APPLICATION FOR THE HONORARY POST OF …………………………………………… 
 (To be filled in Block Letters with black ball point pen only)  
Sr. No.               Detail  

1. First Name       :                     
 

2. Second Name   :                     
 

3. Surname       :                     
 

4. Correspondence Address:  
 
 
 

5. PIN CODE No. : 
 

      
 

6. Residence Phone No. 
(With STD)       : 

   STD Code  Residence Phone No. 
                   

   
7. Mobile No.        : 

 

           
 

8. E-mail ID           :  
9. Sex  (Tick Mark () in the applicable bracket) :  1. Male (    )   2.  Female (    ) 

 
10. Date of Birth        : 

 
Date   Month   Year     

 

11. Category  (Tick Mark ()in the applicable bracket : 
 

1.  SC   (     )    2.  ST    (     )  3.  SEBC (     )   4.  General (     )  5.  E.W.S (     )   
6.  Person with Disabilities   (     ) 7.  Ex-serviceman  (     ) 

12. PAN No.                              :           
 

13. Mother tongue of  the applicant  :  _______________ 

14. Give the following details of any other languages that you know. 
Name of the Language Examination Passed if any 

  
Please Tick  or    

read write speak 

     
     
     

 
15. Educational Qualification :- 
Name of Institute / 
Board / University 

Examination 
passed 

Passing 
Month 
&Year 

Main Subject Percentage 
obtained 

No. 
of 

attempt 
      .    
      .    
      .    
      .    
      .    

.. 2 .. 



 

.. 2 .. 
 

 
16. Details of Experience :- 

Name of 
Institution 

Date Designation 
& Nature of 

Work 

Salary 
(Drawn) 

Experience in 
from date To date Year Month 

         
         
         

 
 

Attached  Document:-(Please attached attested copies of relevant documents/certificates only)  
(Please tick mark ()in the applicable bracket for the actual documents only) 
 

1. Birth Certificate  (    ) 
2. School leaving Certificate   (    )  
3. Diploma Mark sheet (    )   Certificate  (    ) 
4. Graduation Mark sheet (   )   Certificate  (    ) 
5. Post Graduation Mark sheet  (    )   Certificate   (    ) 
6. Caste Certificate (    ) 
7. Experience Certificate on letter pad only (    )   
8.     CCC (    )  CCC+ (    ) any other certificate related to Computer Education (    ) 
9.     Attempt Certificate if any (    ) 
10.    PAN Card 
11.    ADHAR Card 
12.   Other information (if any).  
 
 

DECLARATION 
 

 I hereby declare that the particulars furnished in application are correct and if information 
or proof provided by me is found incorrect / fake or manipulated, my candidature stands 
disqualified and I will liable to be dismissed, if appointed.    
 

 
 
 
PLACE :- 
DATE  :-                                                   Signature of the Applicant. 
 
 

 

 

  

 

 


