AUTONOMOUS STATE MEDICAL COLLEGE SOCIETY, FIROZABAD

Application For The Post EMO

Note- All information must be completed by the applicant,

Self Attested
photo

2+ Name of Applicant (Block Letter).,
3 Sex (Male / Female)
4« Father / Husband's Name (Including Surnamie) e s sesssssesssssssesassssssssnssassnssass

Aadhar card number (if Any),

8- Date of birth (enclose high school mark Sheet)...o.oioiiveeeveceeeenes 25 0N 0107-2022.....ccccc00nsuisussnissassasaconserendorvtt

9. Category: Unreserved / SC/ ST/ OBC / EWS / DiSADIEG.......cceviviniriiirersressesessasisssssscsssassssessssssessessassesasssssnsasseses
(Attach photocopy of certificate issued by competent authority for reserved category)

10- Registration Number and Name of the Medical Council and Date
B IBBSS (istinimnininininisisiseissnismi s sssssssssasssnssssssssnsesssssss ssesssssnsssessas 635548

B B IS i tih chechtuinihanasansninas s st e ias e e N1 BRS04 LHL AL 0RIAROHRONEASARSOHSSRRRS SR S1SHSRRS 10 S5 R LRSS
11- Educational Qualifications: (Enclose attested photo copies of certificates and marks sheets)
No.| Name of the Institution / Board | Year of | Subject Marks Total No. of Work and

Examination University passing Obtained / Marks / attempts Conduct
Max Marks | Percentage

1 | MBBS

2 | MD/MS

3 | Other Qualification

12- a) Present Employment post held since (if any)....oocvvincinccnnn.
b) If yes, Address of the present employer..........

13- Inquiry to any or disciplinary action pending / taken during the study period at the medical college.........cocceruerveunnee.

nclosed

reason thereof. I undertake not to
ancelled as a result thereof.
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