




                                                                                                                             In sevice/Non Service………………….. 

FORMAT FOR APPLICATION FOR THE POST OF SENIOR RESIDENT (Subject.......................................................) 

1. Category    :  
 

2. Name of the Candidate  :  .....................................................                        

                (IN CAPITAL LETTERS) 

3. Father’s/Husband’s Name  : ..................................................... 

 

4. Marital Status (if married  : ..................................................... 

mention name and occupation 

of spouse) 

5. Religions & Cast   : ..................................................... 

 

6. Date of Birth    : 
 

7. Age    : ..................................................... 

8. Qualification   : ............................................................................................................... 

     

9. Postal Address with pin code : ............................................................................................................ ... 

................................................................................................................ 

     ................................................................................................................ 

 

10. Permanent Address with pin code : ...............................................................................................................  

................................................................................................................ 

     ................................................................................................................ 

       11.   Means of communication  :Mob..............................Email..............................Whatsapp......................... 

       12.  Period of Three Year Residency. : From........................................To............................... 

       13  .Experience as SR in any Govt.  : ................................................................................................................ 

             Hospital (Period & Institution  

              is to be specified) 

14. Academic Qualification  : 

Qualification 
Year of 

Passing 
College/University 

Max. 

Marks 

Obtain 

Marks 
% of 

Marks 

Aggregate   

% 
No. of 

attempts 

1 I MBBS        

2 II MBBS       

3 III MBBS Part I       

4 III MBBS Part II       

5 M.D. / M.S.        

6 D.M. / M.Ch.        

Declaration : I declare that the information given above is correct & given. 

 
 

(Signature of the candidate) 

             Self attested photocopies are to be attached:                                With Date 

(a) Secondary School  Marksheet/Certificate 

(b) MBBS Marksheet (All Year) 

(c) Attempt Certificate (MBBS) 

(d) Internship Completion Certificate 

(e) MBBS Degree 

(f) Residency Experience Certificate 

(g) M.D. / M.S. Provisional Certificate/Degree 

(h) Attempt Certificate (M.D. / M.S.) 

(i) RMC Registration 

(j) Research Paper / Publication (if any) 

(k) Cast Certificate (if appicable) 

Note: Candidates should bring Photo Identity Card on the date of Interview. 

General / UR SC ST OBC PH 

 

Recent passport 

 

 size photograph 

 

 duly self attested 

 

  

 

Day Month Year 

   


