TS W.THAR-ITT FARF IETATT T AT g

ICMR-BHOPAL MEMORIAL HOSPITAL & RESEARCH CENTRE
ALY HTHUT {48197, Tareed vd IRAR &ednol HTeld, HRd THR
FEBIEATREEEAREE Department of Health Research, Ministry of Health and Family Welfare, Government of India

BMHRC g uid s, HI9Td-462038 (H.9.) | Raisen Bypass Road, Bhopal-462038 (MP)
Phone :- +91 755 2742212-16, FAX:- +91 755-2748309, Email: recruitmentbmhrc@gmail.com, Website : www.bmhrc.ac.in

Adv. No. 193 /BMHRC/Bhopal/2026 Date: 13/06/2026

RiFa-afaer & 3R X Rfercar st
Selleh-VI, FFAde_Hel, NeATaHHd, darar & die-ga-geieq_feaiw 18/06/2026 (TFEAR)

Ratféear a9 yra: 09:00 9 ¥ 10:00 95 d
VACANCIES - MEDICAL OFFICER ON CONTRACTUAL BASIS
at Conference Room, Block-VI of BMHRC, Bhopal Walk-in-Interview : 18/06/2026 (Thursday)
Reporting time: 09:00 a.m. to 10:00 a.m.

STOH SlFedl § 3T o ITUR W 3TdesT AT T Sd 8, SeTd Fariaiged (FaRTsd THR Farsit
@)maﬁanﬁa%wa&@rm%ﬁwm & TR 9T AfSehol 34T®W & & H gAlag gl &
soo ¢ | Tgfad 3y RiFa & sgar gt |

Applications are invited on Contract Basis from interested doctors including those who have retired from

(Central/ State Government services) who are willing to be empanelled as Medical Officer on Contractual
basis for a period of One year only.

|. 3FAIGART I HTAGT 97 & A1Y [AFATATET SEAESI (Fa-Heariad) hr gfa STAT L graf|

3¢ WIETIchR & FHY FHT JHTOT T SlTeAT gla |

The candidates must submit the copy of the following documents (self-attested) along with
application form. They should bring the original certificates at the time of interview.

* 311G & FHY F YATOT 97 (10dT)/ Certificate in support of age (10")
* THSISTH T 330/ Degree Certificate of MBBS.

* TAARMSAIST RAfecar aRwe (F.9.) & A geiieur /Registration Certificate with
NMC/MCI/ State Medical Council (M.P.)

* THAETH 3cdioT el 1 ATh fie Td JHTOTIT / MBBS Passing Certificate and mark
sheets

* ST Y YT §led &1 FATOTTH/ Internship completion Certificate

* Tedlcdeh IATOTIA/ Undergraduate attempt Certificate

* STIT/AHeTT/ [aeheliaTdr JHTOT U STgT o] 81 Caste/community/disability certificate where
applicable

* 3iefeideteh-1l & 3THR 3T & & HHSR T HT JAOT 95 EWS certificate as per
Annexure-II


mailto:Phone%20:-%20+91%20755%202742212-16,%20FAX:-%20+91%20755-2748309,%20Email:%20recruitmentbmhrc@gmail.com,%20Website%20:%20www.bmhrc.ac.in

a2

* IO IR 5(S) A SFEATRT 3T ST & Y hdel 3efedeish || & TR I

B INEE]

OBC certificate only as per Annexure Il with required validity as mentioned at para 5(b)
above

* 37197d YHTOT I (IfS IS &)/ Experience Certificate (if any)
* 3ATqfcd YATOT 99 (TfE FIS &)/ No Objection Certificate (if any).

3118reh STTeTehrY 3R forelY off Eeier=T IR T & foIT Hoar www.bmhre.ac.in 9 ST

For Further details and any amendment/corrigendum please visit the www.bmhrc.ac.in.

IBENED

HYITeT FHN 3T U 3TeTHTe o g
YR TeTeh sclieh, AT ST I3,

3ie, $9rgTeT - 462038 (A.H.)

Director

Bhopal Memorial Hospital and Research Centre
Administrative Block, Raisen Bypass Road,
Karond, Bhopal — 462038 (M.P.)


http://www.bmhrc.org/
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1. AT aR#IfA=s: $.1,00,000/- 9fer AT
Monthly Remuneration: Rs. 1,00,000/- per month

|1 9Tl ATAEE/ Eligibility Criteria:

|. AR Rifehear aRwe ifafeza, 1956 (102 Ife 1956) S Tgell ITHET AT GELY HeTge AT
IElr 3T & AT || (STSHTURY JGAT o 3elrdn) H A Teh HIAT WIed o 3Hh
AT U SoR 316 HoRl (VAT 33l Fegdr gielt =nigw| e’y e & &mer 1 &
A QA&TTOIR Treaar eReht sl ARAT RAfhcar aikwe srfafaa#, 1956 (1956 &1 102) &hr &R 13
13U (3) H AfEse 2rdf shr o X e gham|

A recognized Bachelor of Medicine and Bachelor of Surgery (MBBS) degree qualification included in
the First Schedule or Second Scheduled or Part Il of the Third Schedule (Other than licentiate
qualifications) to the Indian Medical Council Act, 1956 (102 if 1956). Holders of educational

qualifications included in Part Il of the third Schedule should also fulfill the conditions specified in
sub-section (3) of section 13 of the Indian Medical Council Act, 1956 (102 of 1956).

11. 37ferard Qefear SeaATra shr quiar Completion of compulsory rotating internship.

1. T T ATICS: dlclg-gﬂ'-éécé-l‘\ ¢dRT Criteria of Selection : By Walk in interview.

V. 37 SFHACART ol ArATAT &1 ST fo¥eteh 918 oflet a1 ofleT a¥ & 31f8eh 1 31eTora &

Preference will be given to those candidates who have three or more years of experience.

V. & afdca (ffAwd iR e Rfscar afted & w0 7 d@afta [@emr &
fasmemTeaaT/ A e, STTATT3RET, H9Tel gaRT G a7C fafde HdeT|

Job Requirement (Roles & Responsibilities): Various duties as Medical Officer as assigned by the
HOD/Director, BMHRC, Bhopal.

VI. A HAT: 70a8  Age Limit: 70 years

VII. smg@er # srafdr/ Duration of Contract: 38 9e TR fAgferd YRer & veh a¥ & faw gl 3R gefera
femmameger/gerdy S Hlivotereh Jeeied RO, /Rerc TUT /3TaRIhdT IT HETH FMHRT & fddhIaR 58
TETAT ST GehT ¢ | 3T A0 forceres, SruaATasmed, siarer & grem|

The individual will be initially engaged for a period of 01 (One) year and extendable subject to

satisfactory performance conduct report from concerned HOD/ Incharge, or vacancy/ requirement or
discretion of the Competent Authority. The decision of Director, BMHRC, Bhopal will be final.



Inall
WA fA / GENERAL INSTRUCTIONS :

1. H&TH WsRY, 9 $1$ $ROT aaC 38 faede & qof ar 3nfls &0 & IS o |,
TEROT 3R qREc= @¥el T 3SR AT Wl ¢

The Competent Authority reserve the right to make any amendment, cancellation and changes in this
advertisement in whole or in part without assigning any reason

2. 3FACART T Hellg & St § fh I gl & fAT 3Mded aal @ ggel Ig ARad & o f& g
fasmas & sfeaf@a arar AweEsr #F @ F=a £

The candidates are advised to ensure that they fulfill the eligibility criteria as mentioned in the advertisement
before applying for the posts.

3. TT8TTchR & THT HeTH WITOSRT & 3T & RiFaar e ar gerg 31 Ihdr ¢l 3R §d15 5
RiFaar 3=fad § 3N sad gearid Rieqar o afder §1 I8 Oar el geer & aRada &
i gl

Vacancies may increase or decrease at the time of interview by the orders of the competent authority. The
vacancies indicated as above are provisional and includes anticipated vacancies. This is subject to change
without any notice.

4. QeI A 3N HqHT & FEYU A grAar & AUROT F fAv Fgeaqt fafy @metesr @ Ay
(37271 18/06/2026 (TXAR) T G|

Crucial date for determination of eligibility with regards to Educational Qualification and Experience will be
the date of interview.(i.e. on 18/06/2026 (Thursday)

5. fRer o €ffe @ 3ol 3mdeal W R & fhar Srwer| Faer s @iy Heeod AUIRA G

W 39 [T & 9fd3caR 3dead ) AaR fhar sreem|

Incomplete applications in any respect will not be considered. Only applications in response to this
advertisement on prescribed pro-forma attached herewith will be considered.

6. 31 {AT Al HRA THR SaNT FAG-HAY W FUTRT Aar Acl & HJHAR 9] T S|
Other service conditions will be applicable as per service condition prescribed from time to time by the
Government of India.

7. 3FMEaR T YI: 09:00 §F 379el 3URRUTT 3raedes &9 & FiARTA =i g
The candidate should ensure that they should be present at 09:00 a.m. positively.

8. dleh-3o1-3eXeyd & THY 3FHIGAR & SAATY & AT & A JTAT, I & qfr el
GEATAST ol giel|

All original documents of qualification, experience along with proof of date of Birth will have to be brought by
the candidate at the time of walk in interview.

9. 3G YT (hddl TS HId) & AT IFAIGIR ANl faftad FauAOId 3maedes gEdrdsi $r
gl Teldel gleil Alfgy|

Application Form (hard copy only) should be accompanied by copies of necessary documents duly self attested
by the candidate.
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10. Sf 3FAICAR HFgRTT TWHR H FRRI &, 3¢ TRITHPR & AT U AAear & gred
HATT GHOT T AT HT g e I fhedl HROT & S/ YA A6l I &, al STl
3FAGAY W AR =1gr fohar Seer

The candidates, who are employed in Central / State Government, should submit a ‘No Objection' certificate
from their employer at the time of interview. In case, they do not furnish the same for some reasons or other,
their candidature will not be considered

11, AT 3T/ 3R HEUTITA FATATROT T IFATT ALH & Sreah|
Inter hospital / Inter Institutional transfer shall not be permitted.

12. TIA/AAT & FIY H IFAIGART GaRT AT 3edehl 3R & Sy 8 J&AIT IT Aledtdeh T Hed dgd
UHT ofler F 39T AT &1 e

Any canvassing by or on behalf of candidates or to bring political or other outside influence with regard to
selection/recruitment will lead to disqualification.

13. 3T T 3T & TaRTeh TGl TG aTel Fedish SFHIGAN T HIETcehR & Tl JoTeAT Hferard el & |
ETH TR & 916 56 vy # 3o Aeganast & 367 & YR R 3FHGaRT & Tafod e 1
TR FRIATT &1 58 Heer H g erss, svAuesmd &1 o 3ifas gl

It is not obligatory on the part of the Hospital to call for interview every candidate who possesses the essential
gualifications. The competent authority reserves the right to shortlist candidates on the basis of higher
gualification/years of experience in the subject. The decision of the Director, BMHRC will be final in this
regard.

14. 3FAcart & ARG 99T F 3ded AT FEAT @19 3R 37 W AdAdd qHAE 3HR Hr
Hiel RgsEr geffl aiflceR & THT 3ded 99 W Wer Ifed @3t crads Tavyaioa g
ElNY

The candidates must submit the application in the prescribed form and paste recent passport size photograph on

it. All the documents must be self-attested including his/her photograph on the application form at the time of
interview.

15. fordy off TaER a1 FfFdeTd qode W faur #8 fhar S|

No correspondence or personal inquiries shall be entertained.

16. HeTH ISR & JHAUTGH hl ATATONRT S FeAMAd el Hl PR FET I@dr
el 9T S W ST e qf Foetr & 3rigart | & & Smeet

The competent authority reserves the right to verify the authenticity of the certificates submitted. If found
incorrect, the candidature will be cancelled without any further notice

17. 3%d 9¢ W fAgfdd qad Afshd a5 @ ahlIRS head & eha goft oas foav 3eficar
FI UG TEUT I & Igel GEIT SR AlHd [dfehear TSR & 91| Hm Sreer|

The appointment to the said post will be subject to physical fitness from the competent medical board for which
he/she will be sent to designated medical authority by the Institution before joining the post.



el

18. 3MdceT & WY IN-3NTETT, SSeegud 3R T 3FAGart & faw 590/- T0 1 fSATS gFe
(AT Rebsaer) Heleel gl AIRT, ST faeioel &l i & de HIUTel THARD AT Ud 3e]Hems
he, HIUTT & TaT H AU H &I, HRA & Ueh [iad dh & S fohar arm gl vae/uEer
3FIcant 3R faserier (fisseyd)) 3Fllcart # ge & 715 &1 FuAT & ¢ f& BaArs ge (38
fordT o Rl & amow A8 fhar e

Application should be accompanied by a Demand Draft of Rs.590/- (inclusive of GST) for un-reserved,
EWS & OBC candidates (non refundable), issued after the date of advertisement, drawn on a scheduled bank in
India, in favour of Bhopal Memorial Hospital and Research Centre, Bhopal payable at Bhopal. SC/ST
candidates and Persons with disability (PWD) candidates are exempted. It may be noted that Demand Draft
(DD) will not refundable at any case.

19. @fder W fAgerd cafed, TRl HaaREl @ [foe arel el ot s1ca, faecdra emer a1 Rarga &
gehaR &Tel 81|

The contractual appointee will not be entitled to any allowances, financial benefits or concessions as
admissible to Govt. employees.

20. T § ATTHS TR W F HI heldr ST ST |

Tax will be deducted at source on monthly basis.

21. 3FACERT T Feag & S & foh 9 Rt off GelesT a1 Yfgua & T 3Eddrel T dedrse

(www.bmhrc.ac.in) SR-IR & |

The candidates are advised see the hospital website (www.bmhrc.ac.in) frequently for any amendment OR
corrigendum.

HEIqUT /IMPORTANT

* 3Tdeeh! Y FAeTRe “3rdes T3 & Tgel J°6 W A ed e I Seold FUATaT &I & AT AT |
Applicants should indicate the post applied for legibly on the first page of prescribed “APPLICATION
FORM”.

* fonell 8ft farare ohr eTTRIhI: fohddY ofY iefatl faaTe; chr e & =amarery o1 &1 $fdTeT glaTT |

JURISDICTION OF ANY DISPUTE : In case of any legal dispute the jurisdiction of the court will be
Bhopal.

* 3TTdEeT Yo ST3eTcTS fohall ST Hehell § ST Hfeldeteh- | o &7 H Holdel g |
Application Form can be downloaded which is attached as Annexure 1.

e,
dvATE3n, ST

Director,
BMHRC, Bhopal



31Tdee 9T / APPLICATION FORM

BHOPAL MEMORIAL HOSPITAL & RESEARCH CENTRE
(A 350 Bed Super- Specialty Hospital Indian Council of Medical Research (ICMR),
Department of Health Research (MoH&FW), Govt. of India)

Affiliated with MP Medical Science University, Jabalpur
Raisen Bypass Road, Karond, Bhopal-462038 (MP)

Adv. No.193/BMHRC/Bhopal/2026 Affix a
recent
di-g-5eTey Rl 18/06/2026 (FAR) qossPort
Walk in interview on  18/06/2026 (Thursday) Photograph
faer & IR W RfFcr el & v & P smea

Application for the Post of Medical Officer on contractual basis

fBATs gree/awe g wEAr 1 faavor T 3ugEd ereq W fevemer)eamd(

Details of Demand Draft/ Cash Receipt No. Category (Tick the Applicable Word)

A e / feretieh A Fgqfad st I STt

e e TEar Date: Genera Scheduled Caste Scheduled Tribe

DD No. /Cash Receipt No. I Ao a9 :I w7 & FAAR T9

afr Amount Other Backward Class Economically Weaker Section
ARF w7 & R[verr

8= &1 s\ Name of the Bank Physically Handicapped
HETH TIOFHY GarT SR SAfe FATT 9 FT YATOT Fedel FI
(Enclose proof of Caste Certificate issued by Competent Authority)

1. 3Tdg® &1 AA/Name of the Applicant:

2. fAmSex: g¥9/Male f/Female darfes Rufa/Marital Status: farf@a/Married 3 [/Unmarried

3. far &1 s#A/Father's Name

4, Shgerareft &1 sIA/Name of the Spouse :

5. d=# fafd/Date of Birth

6. & 18/06/2026 Fr 3mY/Age ason 18/06/2026

7. I4ATT 9di/Present Address :

&P\t ./Telephone No.  : Aarger #@/Mobile No. :

EA/Email :

8. TIYRN gdi/Permanent Address :

&M®eT H./Telephone No. : Aarse si/Mobile No. :

9. Tfegdt/Nationality




1nai

10. a1 FAgar: (RAy/RBeatar yamor g 3t ke A gefa gfa daea #)

Educational Qualification :(Enclose photocopies of degree/diploma certificates & mark sheets)

gdiam Examination

AFaH
IF
Maximum
Marks

qTedis
Marks
Obtained

3P FT
CIGEG]

% of
Marks

Scdivh FR FT A
g ¥
Month & Year of
Passing

Fiorer dur Reafieares
&1 A

Name of the College &
University

Ry fafirsear
Award / Distinction

MBBS
1% Prof.

MBBS
2" prof,

MBBS Final
(Part-1)

MBBS Final
(Part-11)

Total of all MBBS
Exams

11. TR vAAITERTST Rfcar aRug gsiisor R{avon:

Permanent MCI/ State Medical Council Registration Details :

ARRFT FE3/T T A1 /Name of the Medical Council:
TAAITH YshwIoT &I MBBS Registration No.

12. IdATT IfARAVAT Current Activities:

T Place
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13. 3reera (FF Hepo7a SHATOTGAT Y Gferai Weraer FX)/ Experience: Total work experience in years =
(Enclose copies of Work Experience Certificates )

gdaAe IR Roa Faea &1 amw, | adaq= / 3raf/period EOtal Work | & &1 gafea
: : Xperience
qq/ETE deX qiRd Roar g inyears & | Nature of Work
Name of the Present & Previous Present/ T/From ds/ To months

Employer with Address /Contact Nos. | Previous Post

(afe Tu=T 9T g1 ar 3119 effie FT 39T ﬁ) /(Use separate sheet if space is inadequate)
14. 3T & 1A T IRTT & YR &1 A1 31 gd/Name and address of two referees knowing the applicant's work:

ATH/Name I 91 UG NPT 7. T $AST F 9T qar

Occupation or Position Address with telephone No. & e-mail

15. ENYUT: (Faer 3NN vF Sseequd A & IFHGART & faw)
Declaration : Only for OBC & EWS category candidates:

Heferdeleh - Il

Annexure- |l
“H, g o e, &y INT/FHEST/RAET IECI
Tsg 1 fAareh, TAEaRT o Rcr § fob H WA W g, 58 Fiid

Tq fRNEToT fAHTer & ey AU . HAG 36012/22/93-Rest. (THHE) fastien 8.9.1993 # fAfgd et & gER Far
# ARETT F 3T ¥ HRA TR ) o3 a7 & &7 & A=y & 7% ¢ 75 o e frar amar § & & s
FTTerT AT AR 8.9.1993 3R 381G & HAMU, HATery I HEAT 36033/3/2004-FUT. (Res.) feetien 9.3.2004
3R 14.10.2010 U1 HrTelT AU FEIT 36033/01/2013-Estt.(Res.) feaih 27.05.2013 T efefell & HictH 3 H
sfeci@a cafFaai/ast (Fe o) @ deftrd =8 § |

uI

B son/daughter of Shri. resident of Village/town/City

District State hereby declare that | belong to the Community which

is recognized as backward class by the Government of India for the purpose of reservation in service as per orders contained in the
Department of Personnel and Training Office Memorandum No. 36012/22/93-Rest. (SCT) dated 8.9.1993. It is also declared that | do not
belong to persons/ sections (Creamy Layer) mentioned in column 3 of the Schedule to the above referred Office Memorandum dated
8.9.1993 and its subsequent revision through OM No. 36033/3/2004-Estt.(Res) dated 9.3.2004 and 14.10.2010 and OM No. 36033/01/2013-
Estt.(Res.) dated 27.05.2013.

fA=ax.../contd..



H?_I’W-III/Annexure-lll
TAIHR
(JHTOTIT SIRT ¥ dTel TR &7 A1 3R )
HF T F FAGR I garT AR faFar ST arelr 31T U9 FErIdT FATOTIH

Government of
(Name & Address of the authority issuing the certificate)
INCOME & ASSEST CERTIFICATE TO BE PRODUCED BY ECONOMICALLY WEAKER SECTIONS

YHTUTYT &. Certificate No. i Date:
% g¥ & folv der VALID FOR THE YEAR

AT TR STrer & o Afysherci/gemdy /AT Ia/aTe sy fSrem
TT/FHg affd weer e g & TRl e §, e ek i gcafia §, ag a3nlds

T T AR T T AT g, Fife [edy a¥ F v 39% IRGR & el alil¥d 3T +x 08 oG (Fdd 376

@) & FA B

This is to certify that Shri/Smt./Kumari son/daughter/wife of permanent resident of village/ street
Post Office ___ District in the State/Union Territory Pin Code whose photograph is

attested below belongs to Economically Weaker Sections, since the gross annual income * of his/her ‘family” ** is below Rs. 08 lakh
(Eight Lakh only) for the financial year.

3% IRAR & U Arafaf@d & § F15 o Fufead 787 81 x#+
His/ her family does not own or possess any of the following assets. ***
1.5 Ushg IT 399 mfﬁr & 5 acres of agricultural land and above

2.1000 &1 Pe AT 3HfVH HT HERNG Fele. Residential flat of 1000 sq.ft. and above
3. yfgRd doR wiferrsit # 100 & arer a1 3EW HF v A sEs

Residential plot of 100 sg. yards and above in notified municipalities.
4. yfRgRT R a3l & srerar e & A 200 &9 AST AT IHA fAF F ITAENT s

Residential plot of 200 sg. yards and above in areas other than the notified municipalities.

2. A/sEd/FWT 3§ orfa & wafag § e sggRa orfa,

AT Jasnfa M ¥=m Wosr g (FAT @) & &9 A @magd A8 & 79 F

Shri./Smt./Kumari belongs to the caste which is not recognized as a
Scheduled Caste, Scheduled Tribe and Other Backward Class (Central list).
HIATeT T HT Higd FEAER

FANTTH ITEAE TS AT
Cal e s EREEET Y
. 9q ol dATH
Affix a recent Signature with seal of Office
Pass Port Size Name
Photograph Designation

T 1.3 # |l A AR § AN dae, N, sgaary, v Infe

e 2:30 32T & fov "gRaR" eeg # gg ogferd enfAe §, S 3IRET0T T oneT ATgaT &, 39% Aar-far 31K
18 ¥ T HH 3H & AS-dgd, 39h Iid/deell 3R 18 a¥ & & 37 & goa o wfAa g

wex e 3: gssequd fEUfa Ui e & faw off@d ar gufca Tarffica qdiefor o) wid G747 faffies Tu= a1
affiesr Tul/eRRt & Te "IRAR" garT @ 98 H@ufed # As GAr = B
Note: 1. Income covered all sources i.e. salary, agriculture, business, profession etc.

**Note: 2: The term “Family” for this purpose include the person, who seeks benefit of reservation, his/her parents and
siblings below the age of 18 years as also his/her spouse and children below the age of the 18 years.

*** Note 3: the property held by a “Family” in different locations or different places/cities have been clubbed while
applying the land or property holding test to determine EWS status.



16. HIS 3T SMTRRT S 3T ST AT &/ Any other information you wish to add :

17. Sita gl (Feeas & 9A7OT & w9 F gy A R av siew d RF w1) @@t ywomy [{ftea
FEYATOIT @ T1RT 3R A=faf@d F#9 & Fooa @ =few:

Check List: (Please tick in the box given below as proof of enclosures). All Certificates must be self attested and be
attached in the following order:

(i) 3G & FHY H GATOT 4=) 104 (Certificate in support of age (10") .....coovcccvveereescicvveeesse.

(i) THAETT T AT 2fe) T3 N/ Mark Sheet of MBBS (AL Profs) ........oooeveeeeeieieeeeeeeeeean .

(iii) THAAETH F 330/ Degree of MBBS .....oooiiiiiiiiiiiiiiceoeceeeeeeeeeeeeeeeeeee s

(iv)  SeeifId QR @1at &7 JATOTIH /Internship completion CertifiCate ..........oooooooccevovoieeveeveeirinieeeanes

(v) TAANMS AT Fafehcar aRve & A1 USieioT /Registration with MCI/ State Medical Council

(Vi)  HRAT WHR & TR aeT & vaadl/aa@y/ 3N/ e TATOT IF e

SC/ST/OBC/PH certificate in prescribed format of Govt. of India
(vii)  37eTeTa GHTOT U) FfE IS 8T /(Experience Certificate (if any) ..o,

(viii)  3TeITdfed TATOT 99) T IFACAR T8 T AT AT H G ..o,

(No Objection Certificate (if the candidate is already in Service)

iy
H YU T éﬁ:d‘-Nk*d A A Fafcadm Ty 3T [{Eaa &
ITAR T 3R T ¢ 3R FS o Fefa ey B 8 % ¥ S 9 § B AR s F 4 w8
M YT IS AT 3T IIAT ST & A7 el off Ageaqul SA=Tehrdy a1 rafaes faawor &l arerd aamm ar:m g,
farar arar & a1 oier AT §, a & Agfed & T 3@y e S aedn g 3R A g R S g,
ar A% fAgfed gared & & Smeh”
£23 1 S (3TTdGeh & gEAIER)
AT e QT AH

DECLARATION
1, declare that the information furnished above is true and correct to the
best of my knowledge and belief and no related information is concealed. 1 am aware that if any of the above
statements are found to be incorrect or false or any material information or particulars of relevance have been
misstated, suppressed or omitted, 1 am liable to be disqualified for appointment and if appointed, my
appointment will be liable to be terminated.”

Place : (Signature of the applicant)
Date : Full Name :




