Form No.

Application for post of House Officer (Dental)

(September-2020 to February-2021)
DR.SHANKARRAO CHAVAN GOVT.MEDICAL COLLEGE,VIHSNUPURI, NANDED

To,
The Dean, Passport
Dr. Shankarrao Chavan Govt. Medical College, Size Photo
Vishnupuri, Nanded

Application for the post of i= =---mmemmmemeoeemmmmmccmce
1) Full Name of Employee :- - —-mmneee
2)  Permanent Adderss :

--Pin Code :-

3) Date of Birth:- Mother Tongue:

Mobile No.: E-mail---------
4)  Name of the College(Government / Private):---

BDS Name of Year of Total Marks % age

(Final Year) University Passing Marks | Obtained

DETAILS OF MARKS OBTAINED IN UNIVERSITY EXAMINATION

Subject Year of No. of Total Marks % age
Passing Attempt | Marks | Obtained
1% BDS
1
2
3
TOTAL
Subject Year of No. of Total Marks % age
Passing | Attempt | Marks | Obtained
11 "'Bps
|
2
3
4
5
Total
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/ =N

Subject Year of No. of Total Marks % age \
Passing Attempt | Marks | Obtained

ut s

1

2

3

4

Total

Subject Year of No. of Total Marks % age 1
- Passing | Attempt | Marks | Obtained

IV~ BDS

1

2

3

4

5

6

7

8

Total

PG(Dental) Name of Year of Total Marks % age
(if any) University Passing Marks Obtained
1

5) If Registered under the Maharashtra Medical Council Act 1965/Dentist Act
1948. Quote Reg.No.& Date :-
6) Whether Bonded or Non Bonded: -- —
7) Date of Internship Completion:——------emeemeeee
8) Previous Experience i.e.House Officer/Registrar etc:-------
9) Whether Belonging to SC/ST/VJ/NT/OBC/SEBC/EWS Yes / No
(If Yes, then following Certificates are be enclosed)
d) Caste Certificate .
e) Caste Validity Certificate.
f) Non Creamy Layer Certificate . (for VJ/NT/ OBC/SEBC)
10) Whether Employed Presently - Government / Private:-

Place :- Vishnupuri, Nanded
Date:- /12020
(Name &Signature of the Applicant)
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LIST OF THE DOCUMENTS MUST BE ENCLOSED

1) Date Of Birth Certificate.

2) All Mark Memos of I, IT, TTT¥, 11" BDS (Pass & Fail)
3)PG-Degree/Diploma Mark Memos(If any)

4) Experience Certificate.

5) Caste Certificate.

6) Caste Validity Certificate.

7) MMC/Dental permanent Registration certificate.
8) Attempt Certificate. '

9) Internship Completion Certificate.

10) Any other relevant Certificate.

11) Non Creamy layer Certificate .

( N.B. All the duly attested true copies of certificates & testimonials must be
furnished along with the application form. The original Certificates in support of the
application form should be produced at the time of Interview.)

Signature :-

Applicant Name :-
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