BHEL, Haridwar
Employment Notice 1/2009
Recruitment of Medical Professionals
Application Format

Post Applied For:

Unit for which applied (Please put“in appropriate box ) :

Bhopal Jhansi Haridw

Name (In Block Letters):

Gender (Please put & * in appropriate box )

Male Female

Date of Birth:

Category:

Name of father and Occupation:

Are you an Ex-serviceman Y€

If Yes, specify years of service and enclose destiés: Years of service

Are you a person with disability?  Ye N

If Yes, please specify % of disability:

% of disability %

Religion:

Mailing address with Pincode:

Telephone No. with STD code / Mobile No.

E-mail id




Academic and Professional qualification (startingv Matriculation)

Name of Board / Examination Duration of course | Month and | % of
College/ | University | passed/ From To year of marks and
Institution Specialization passing class

Xth

MBBS

PG Degree

Others
(Specify)

Training details (Internship, House Surgeon etc.)

Name of Institution Training period Field of training
From To

Name of Medical council registered with:
Registration No.

Experience Details (start with most recent first)

Name of Position Period of Pay with Nature of experience&
Organization and | held employment basic specialization , if any
place of posting From To pay/Gross

salary




Academic achievement and activities:

Details of research work,
publication etc.

Details of scholarship/
Awards / Honours etc.

Details of extra curricular
activities

Any other misc. information

OBC (Non Creamy Layer) candidates should necegddrilip and sign the following undertaking:

Self-Undertaking for OBC (Non Creamy Layer) Candidaes only

“I S/D of Shri Resident of Village/Town/City

State yhedellare that | belong to the
community which is recognized as a backward clgghé Government of India for the purpose of reaton in services as
per orders contained in Department of Personnellaaihing Office Memorandum No. 36012/22/93-Es®C{) dated
8-9-1993. It is also declared that | do not beltmgersons/sections (Creamy Layer) mentioned iaronl3 of the Schedule
to the above referred Office Memorandum dated ®931"

Signature of the candidate

| hereby declare that all statements/enclosed dentsrsubmitted by me are true and correct to the
best of my knowledge and belief. | understand thathe event of any information being found
incorrect at any stage during / after the selegbimtess, my candidature/selection can be cancelled
without assigning any reason therefor.

Place: (Signature of the candidate)

Date:



