A sy W e Frgfea & Re emded 2023-24
W/ﬁﬁﬁgmﬁm]

APPLICATION FOR CONTRACTUAL APPOINTMENT ON DAY TO DAY BASIS 2023-24 [KVS DR- CLUSTER-.............

DOCTOR / NURSE  [TICK APPROPRIATE]

............. 1:

BIO-DATA
1. SHEIGAR BT A Name of the CANAIAALE:..............vvveeeeeeeeeeeeeeeeeeeee e
2. fﬁ?ﬂ/tlﬁl DI ATH  Father's/Husband’s NAme:...........cooivieeiee et
3. o faf Date of birth (dd/mm/yyyy) : cecoef oo o
4, fo: gy / II%FIT / IHAfITt Gender: Male/Female/Transgender

5. W Caste: GEN(UR)/ SC/ ST/ OBC (CL)/ OBC (NCL)

(Photo)

6. faaTiTl- 40% IR  DIFFERENTLY ABLED WITH MIN. 40% DISABILITY: YES / NO

7. HIETHR & Y 3 Age as on date of interview:........ Years.......months

8. TCTHTT T PrESENt AUATESS: ...vvvvoeeeeeeeeeeeeereeeseeeeeeseeeesssesseseseessessesessseeesessseesssseeessseseeesseeeessseeon PIN:..............
9. TS TR Mobile NO: 1. ooveoeeoeeeeeeeeeeeeeee. 2 e

10. %ﬂﬁe ML I e (@)

A. ﬁ% TﬁTCI?lT Educational Qualifications:

S, fayfaeme | S<hol fawg
$ Quahf cation Board/University | @39 &1 Subjects
SNo Iy Year
of
passing

quf st @1
IR

% of marks in
aggregate

1. A1 D
SECONDARY [10™]

2 I AIOHB
SENIOR
SECONDARY [127"]

3 e /A
DIPLOMA /
DEGREE

4 Pls =T Il
ANY OTHER
QUALIFICATION

5 ICRIEEGI

SPECIALIZATION

qic: W%ﬁu’r%w&r%ﬁ@rmmaﬂﬁa@mﬁ HIEThR / TG & THY 30 a1d &b gHdH 4

XTI &Y URgd B Bl |

Note: Any candidate seeking of claim of equivalence of the qualifications with that of the above should furnish
documentary evidence in support of their claim at the time of interviewy/selection.

11. 3 GﬁT%ﬁWWWﬂH Working knowledge of English and Hindi: 8 Yes/ &l No........

12. WWWW 311 Working knowledge of COMPUTER: B Yes/ & NOw.oovvenn..
13. Tﬁ'sc 3 YRS SHBR Any other relevant information / ﬁﬁl@ IUdfs Extraordinary achievement:

14, T THEISMTE & 1Y Yol o/ 9 AfSHA BT Whether registered with MCI/State Medical Council
(10117 L [6dd Slde? DOCTOR'S ONLY]

15, IR T/AT Registration NUMDEF:...........ovveeeeeerereereeeeee [$ad Bldex DOCTOR’S ONLY]

16. 31 IR¥YPH NIELD JuIfén & SR fovar %? afe ET ﬁﬂﬁ faawor %fl Whether course in Basic Life Supporting done: If

yes, details:........cccoveeevieie e




17.

18.

19.

T gaHH H HRRG % @ﬁ E\T' faRur ) Whether employed at present (If yes, details

T Wh P e T | 8§/ W & fFalhe § o &= | &2 aﬁs‘fﬁmﬁw%{l Whether running /

working in own clinic / other Hospital: (If yes, details thereof).........ccooiieiiii i

3T (YHIUIYT TY) JAM U IR $Had Usd 10 a8 &1 3T & AR 89T Experience: (Attach certificate)
Experience gained in last 10 yrs only on the same / equivalent post will be countable

TR HT T UG HRBIA DR DI Ui, [ARW Iudis- e Big
Name of Institution Post Period of service Nature of work with achievement if any
$d d | HI db To
From

g TG § fb TR gR1 UM ®1 T8 SWRIad SR 3R I 3R A4 & o 9R el 81 afe 9a- Ufehan ¥ ugd a1 91
# fpaft 1 T g8 TSR T U1g STl ©, < TRT SEHIGART Wd: IE R ol e 3R IR RITTh ST HRATs J&
&I o Taveht ¢ | H T8 o THRrar/dt g fb ue faxie U 9§ srurft § SR ey & YR W g1 afe Bl Hafid
USIIPRY A1ty gRT AR Ug WR d-Td {1 SITdT 8/ BT HTH B & Hediul # dve-d Tl Uil T

/ {71 I8 HRUT gdTE A Fa1 Bt 9T THTE B 51 gl B

It is certified that above information provided by me is true to the best of my knowledge and belief. If this information found incorrect at any
time before or after selection procedure, my candidature will be cancelled automatically & legal action may be initiated against me. | also
understand that the post is purely temporary and on contractual basis. My service can be terminated at any time if any regular incumbent is
posted to my post by KVS / my work not found satisfactory in the welfare of students / Vidyalaya without assigning any reason thereof.

RI'F"T Place:
feHi® Date: / /2023 JHIGaR & Bdl&R Signature of the candidate

For office use, only:
Found Eligible/Not eligible for the r€aSOnS: ..............coiiiiiiiiicie ettt

First Checker: Second Checker: Date:



