








Kalpana Chawla Govt. Medical College, Karnal
Telephone No. 0184

                                       

  
 

           Application for the Post
  
             Department ________________________________________________
  

(Against Advertisement No.KCGMC/C

 

1. Name (Block Letters):

2. Father/Husband

3. Mother’s name

4. Aadhar No. of 

5. NMC/State Medical

6. Age:…………………………………………………………………………………

7. Date of Birth:……………………………………………………………………….

8. Gender: (Male/Female)

9. Marital Status: 

10. Category:(Tick

UR  

EWS  

Note: Attach the 

11. Complete Postal

…..…………………………………………………………………………………. 

Mobile…………………

12. Examination Passed:
 

Name of Examination 

MBBS/BDS/MSc 

MD/MS/DNB/Diploma/MDS
PhD 
PG equivalent qualification 
(in case of non medical)

MCh./DM/ 

Total 

13. Details of Teaching Experience:

Name of 
Employer 

Whether 
Govt./Semi 
Govt./ 
Private, 

  

  

  

 
                                                                    

OFFICE OF DIRECTOR
Kalpana Chawla Govt. Medical College, Karnal

Telephone No. 0184-2266254, Email: director.kcghc

 
Format of Application Form

Posts of _________________________________

________________________________________________

(Against Advertisement No.KCGMC/Con.Faculty/07/2024)

(Block Letters):……………………………………………………………...

Father/Husband Name (Block Letters):……………………………………………..

name (Block Letters):…………………………………………………….

 the Candidate:.………………………………………………………

NMC/State Medical/Dental Council Registration No. and validity…………………………

Age:…………………………………………………………………………………

……………………………………………………………………….

(Male/Female) (Please tick). 

 (Married/Unmarried) (Please tick). 

Category:(Tick the applicable category) 

 SC  BC ‘A’  

 ESM  PH  

the proof. 

Postal Address:-…..……………………………………………………..

…..…………………………………………………………………………………. 

Mobile………………… Email ………………………………………

Passed: 

 Month 
& Year 
of 
Passing 

No. of 
Extra 
Attempts 

Marks 
Obtained. 

    

MD/MS/DNB/Diploma/MDS/     

qualification 
(in case of non medical) 

    

    

    

Teaching Experience: 

Whether 
Govt./Semi 

Private,  

Whether 
recognized/ 
approved by 
NMC 

Date of 
Joining 

  

  

  

                                                                     

OFFICE OF DIRECTOR  
Kalpana Chawla Govt. Medical College, Karnal 

director.kcghc-hry@gov.in 

Format of Application Form 

_________________________________ 

________________________________________________ 

/07/2024) 

……………………………………………………………... 

Letters):…………………………………………….. 

Letters):……………………………………………………. 

Candidate:.……………………………………………………… 

Council Registration No. and validity………………………… 

Age:………………………………………………………………………………… 

………………………………………………………………………. 

 BC‘B’ 

…..…………………………………………………….. 

…..…………………………………………………………………………………. 

Email ……………………………………… 

Maximum 
Marks. 

%age 
/GPA 

Distinction or 
Prize, if any 

   

   

   

   

   

Date of 
Leaving 

Name of the Post 
Held 

  

  

  

Affix passport 
size 

photograph 
duly attested.

 

ort 

photograph 
attested. 



Place: 

14. Extra curricular activities during UG/PG career 

i. Sports and cultural activities (medals, prizes)……………………………………. 

ii. Blood donation……………………………………………………………………. 

iii. Publications etc.:- 

………………………………………………………………………………….….. 

…………………………………………………………………………………..….. 

 

 

 

 

 

 
iv. Whether completed basic course in Medical Education Technology from Institution  

         designated by NMC.  (Yes/No) ………………………………………………………….. 

v. Whether completed basic course in Biomedical Research from Institutions designated 

by NMC (Yes/No) …………………………………………………………………… 

15. List of Documents attached ………………………………………………………. 

……………………………………………………………………………………… 

………………………………………………………………………………………. 

 

Undertaking: I do hereby declare that the above contents of mine are true and correct to the best 
of my knowledge and nothing has been concealed therein. If any information is found incorrect; I 
will be liable to cancellation of candidature as well as legal proceedings. 

 

 

 
Signature of Candidate. 

(Full Name) 
 
 
 
 
 
   *   Candidates are advised to give their own mobile No. and email id. All communications will be made    
        through the same.      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

S.No. Publication title 
along with 

journal 

Type of 
Publication 

Authorship 
rank 

Indexing 
status 

Subject 
Specialty 

of 
publication 

Any 
other 

       
       
       

Place: ……………. 

Date: …………….. 


