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VEERANGANA AVANTIBAI LODHI AUTONOMOUS STATE
MEDICAL COLLEGE, ETAH

Application Format

Advertisement Number and DalConeeeeeeeinrineseens o D

POSt.....ccoviecrrirnrcneicinveesc e (The Post for which the application is being made)

Note: - All information must be completed by the applicant,
. Self
1= Name of APPHCANt ..o enr s raeeaeee
Attested
T T m— Photo
3- Father / Husband's Name (including Surname).....ccocceeervivecvecnnns
4- Present Address of Residence (including PIN code)...coiiicivieviiierecnneicinincinininnas
Name ol the Gty PRONE NO. et
Mobile INIITBEY sousasiamnsanssrsanmss B Tk ooz
5- PErMBHEHEAURIEES cvvuvnsmmemimmmisms s s e S e s b
Name of the City...cccceovvveeviiriicrieernien. PHone NO v
T 2 S TR s somsusmusmmsonn s s S A R AR ST A AR
6- Aadhar card NUMBER UF ANV Liansnsmmisisismaim s imsis st
7- Date of birth (enclose the mark sheet of high school examination)...........cc.c.........
8- Age of applicantas on 01-07-2024............... B E— 1% o] ) DRUm— Year.
9- Applicant's Marital Status- Marricd / Unmartied,. ... eecees s eeseereeereaeens

10- Registration Number and Name of the Medical Council and Date.......................
g IMBBSIBIE.cmammmmanmaimenmssonv i i

B VIS MDD = iiiinainsnins ismmscni i ciisialiasisongsnssssassamstan s eeg sss p e e A SR A SRS S AR
R L T
] X TS i o i A s DA b R S A A A e e A s s e
11- Educational Qualifications: (Inclose attested photo copies of certificates and marks sheets)
No. | Name of'the Institution / | Year _§L_lb__i.c_(.3-l" ~ Marks | Total Marks / eftort
Examination Board / Obtained / percentage (attempts)
University i Max Marks |
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12- Technical experience:-

No. ~ Designation I'rom To | Duration | Name of
_the Institution
1
. —
3

(Attach Photo Copy)

13- Experience:-

No. Designation Company Duration

(Attach Photo Copy)

14-If candidates serving in Government/ Quasi Government or Public Sector are advised to
submit 'No Objection Certificate' from their employcer at the time of interview. failing
which their candidature may not be considered.

15- Deimatid DEaft Mo ciuvnaaamssvaanssamsiii

|6- Demand Draft In Favor Of “Principal VALASMC Etah

17- List of attached certificates as per CheCKIiSt.....voivivrieiieiiereriecesiesressese s serresssesannes

B [Full name and Signature ol the Applicant

/!l Announcement //

e | certify that the above information given by me is complete and true. In the event of
information being false. my application form / appointment letter can be cancelled.

e | certify that | have not been found guilly by any court of any oftense of moral
decimation nor is there any such case against me inany jurisdiction.

PAE. ccmsnmmssimmmeinnssinme [Full Name and Signature of the Applicant



