
Application Format

To.

Civil Surgeon.

General Hospital" Chandrapur

(On the behall-ol'I)ro.iect [)irector MSACS)

Application for the Post

Candidates Nanre

Surname Irirst Name

3. Date of Birth

Agc as on : Ycars_Months_Days

4. (,'orrcsporrdcrrcc Acldrcss:

5. Permanent Address

E-mail ID

Tel. No./ Mobile No.

\\'orking krrou,lcdgc ol-conrputcr (MSCIT.MS-Otllcc ctc.) :

Flducational Qualifi cation :-

Yes

l'assport Sizc l'hoto
to bc signed b.r' thc

candidate

1.

2.

Middle Narne

6.

l.

8.

9.

No

Educational

Qualification

Name
Board

of the University /Sr.

No.



Sr.

No.

Name of the office
/Hospital/Blood Bank
worked before

Designation Period
(From -To)

Total I Nature oI'work
Experience inl
Year-Month 

I

"

fl

10. Experience Details:-

I l. Any Other Special Qualification:-

lZ. Para-Medial Council Registration Available ( Onll- fbr l.ab'lcch Post) : Yes / No

Date : I 12025

Candidates Name &Signature


