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Adv. No. 194 /BMHRC/Bhopal/2026                                                Date: 08/07/2026 
 

ररक्तता–स वंदा अे आाार पर चिकअत्सा ् चाअारी 
          ब्लॉअ-VI, सम्मेल  ुअक्ष, बीएमएिआरसी, भोपाल में ंॉअ-इु-इ टरव् ू i नदुा अ 20/07/2026 (सोमंार) 

ररपोनटिंग सम  ू ःाताप्र 09:00 बजे स े10:00 बजे ताअ 

VACANCIES - MEDICAL OFFICER ON CONTRACTUAL BASIS 

at Conference Room, Block-VI of BMHRC, Bhopal Walk-in-Interview : 20/07/2026 (Monday)  

Reporting time: 09:00 a.m. to 10:00 a.m. 

 

इच्छस ल डॉक्टवों ं  ेनुसबधा ले आासव रव आाेद  ुआतधत्ररत कलव जसत ेहैं, जजुतें ंेासनुातृ्त (लें द्र/वसज्M ंवलसव ं ेासओध ंे) 
डॉक्टव ाी शसमतल हैं, वल ार्ष ली नाधा ले मलव ंधिादसवलेवआासववरव तडेडललवऑफींववले रूर तें ंचूीबद्ध होुे ले 

इच्छस ल हैं। नुMसजक्त उरलब्ा िवजक्त ले नुसं सव हो ी । 

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.  

 

I. उम्तीदासवों लो आाेदु रर ले ंसथ नुम्ुमलखित दस्तसाेजों (स्ा-ंत्Mसिरत) ली प्रनत जतस लवुी हो ी। उन्हें 
ंसक्षसत्लसव ले ंतM तूल प्रतसण म रर लसुस हो स। 
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. 

* आMस ले ंतथषु  तें प्रतसण म रर (10ाीध)/ Certificate in support of age (10th) 

* वतबीबीवं ली डडग्री/ Degree Certificate of MBBS. 

* वतंीआई/वसज्M धचकलत्ंस रिवर्द (त.प्र.) ले ंसथ रधजीलवण म /Registration Certificate with 

NMC/MCI/ State Medical Council (M.P.) 

* वतबीबीवं उत्तीण मष लवुे ली तसलष  शीट वाध प्रतसण मरर / MBBS Passing Certificate and mark sheets 

* इधटुषमशर रवूस होुे लस प्रतसण मरर/ Internship completion Certificate 

* स्ुसतल प्रतसण मरर/ Undergraduate attempt Certificate 

* जसनत/ंतसदसM/िाललसध तस प्रतसण म रर जहसध लस  ूहो Caste/community/disability certificate where 

applicable  

* न सुलग्ुल-II ले न सुंसव आधथषल रूर ंे लतजोव ा ष लस प्रतसण म रर EWS certificate as per 

Annexure-II 

* उरवोक्त रैवस 5(बी) तें उज्लखित आाश्Mल ाैातस ले ंसथ लेाल न सुलग्ुल III ले न सुंसव ओबी ीं 
प्रतसण मरर  

 

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


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

above 

* न सुाा प्रतसण म रर (Mदद लोई हो)/ Experience Certificate (if any)   

* नुसरजत्त प्रतसण म रर (Mदद लोई हो)/ No Objection Certificate (if any).   
 

नधाल जसुलसवी औव कलंी ाी ं धशोाु/शसिद्धरर ले मलव लृरMस www.bmhrc.ac.in रव जसवध 
For Further details and any amendment/corrigendum please visit the www.bmhrc.ac.in. 

 

 

नुदेशल 

ाोरसल स्तसवल नस्रतसल वाध न सुंधासु लें न्द्र 

प्रशसंनुल ब्लॉल, वसMंेु बसMरसं वोड, 

वोंद, ाोरसल - 462038 (त.प्र.) 

 

Director 
Bhopal Memorial Hospital and Research Centre 

Administrative Block, Raisen Bypass Road, 
Karond, Bhopal – 462038 (M.P.) 

 

 

II. माससअ पाररश्रसमअ: रु.1,00,000/- ःतता माह  

   Monthly Remuneration:  Rs. 1,00,000/- per month 

 

III पात्रताा माुद ड/ Eligibility Criteria: 

I. ासवतीM धचकलत्ंस रिवर्द नधानुMत, 1956 (102 Mदद 1956) ली रहली न सुंूची Mस दूं वी न सुंूची Mस 
तींवी न सुंूची ले ास  II (लसइंेंंासवी Mोग्Mतस ले नलसास) तें शसमतल वल तसन्Mतस प्रसप्त बैचलव ऑफ 

तेडडमंु वधड बैचलव ऑफ ंजषवी (वतबीबीवं) डडग्री Mोग्Mतस होुी चसदहव। तींवी न सुंूची ले ास  II तें 
शसमतल शैक्षखण मल Mोग्Mतस ासवलों लो ासवतीM धचकलत्ंस रिवर्द नधानुMत, 1956 (1956 लस 102) ली ासवस 13 

ली उरासवस (3) तें नुददषष्ट शतों लो ाी रवूस लवुस हो स। 

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

qualifications included in Part II 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). 

 

II. ननुासMष वोटेदटध  इधटुषमशर ली रूण मषतस Completion of compulsory rotating internship.  

 

III. चMु लस तसुदधड:  ासल्-इु-इधटषव्वMूव द्ासवस  Criteria of  Selection : By Walk in interview. 

IV. उु उम्तीदासवों लो प्रसथमतलतस दी जसव ी जजुले रसं तीुवMसवतीुवार्ष ं े नधाल लस न सुाा ह।ै 
Preference will be given to those candidates who have three or more years of experience. 
   

 

http://www.bmhrc.org/


V. लसMष दसनMत्ा (ाूमतलसवध औव जजम्तेदसिवMसध): धचकलत्ंस नधालसवी ले रूर तें ंधबधधात िाास  ले िाास सध्Mक्ष/ 

नुदेशल, बीवतवचआवंी, ाोरसल द्ासवस ंौंरे  व िामान्ु लतषव्M। 
Job Requirement (Roles & Responsibilities): Various duties as Medical Officer as assigned by the 

HOD/Director, BMHRC, Bhopal.  
 

VI. आMस ंीतस : 70 ार्ष ववAge Limit: 70  years 

 

VII. ्ुसब ा अी ्ंचा/ Duration of Contract: इं रद रव नुMसजक्त प्रसवधा तें वल ार्ष ले मलव हो ी औव ंधबधधात 

िाास सध्Mक्ष/प्रासवी ली ंधतोर्जुल प्रदशषु िवरोटष, /िवक्त स्थसु /आाश्Mलतस Mस ंक्षत प्रसधालसवी ले िाालेसुसं सव इं े

बढसMस जस ंलतस है। नधनतत नुण मषM नुदेशल, बीवतवचआव ीं, ाोरसल लस हो स। 
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. 

 

सामान्द् ू तुदेश / GENERAL INSTRUCTIONS : 
1. ंक्षतवप्रसधालसवी,वत्रबुसवलोईवलसवण मवबतसववइंविाज्ञसरुवतेंवरणू मषवMसवआधमशलवरूरवंवेलोईवाीवंधशोा ,ु वद्दीलवण मव
औववरिवातषुवलवुेवलसवनधालसववंसवक्षक्षतववितसवहै। 
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.वउम्तीदासवोंवलोवंलसहवदीवजसतीवहैवकलवावेरदोंवलेवमलववआादे वुलवुेवंवेरहलवेMहवंसन जुश्चतवलववलेंवकलवावे
िाज्ञसरुवतेंवउज्लखितवरसरतसवतसुदध डोंवलोवरूवसवलवतवेहैं।व 

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

3. ंसक्षसत्लसववलेवंतMवंक्षतवप्रसधालसवीवलेवआदेशवंवेिवजक्तMसधवबढसईवMसवघटसईवजसवंलतीवहैं।वऊरववबतसईव ईव
िवजक्तMसधव न धुनततव हैंवऔवव इंतेंव प्रत्Mसमशतविवजक्तMसधव ाीव शसमतलव हैं।व Mहवत्रबुसव कलंीव ंचूुसवलेव रिवातषुव लेव
नाीुवहै। 
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. शकै्षखण मलवMोग्Mतसवऔववनुसाावलेवंधबधावतेंवरसरतसवलेवनुासषवण मवलेवमलववतहत्ारूण मषवनतधथवंसक्षसत्लसववलीवनतधथव
(नथसषत ्20/07/2026 (ंोतासव)वलोवहो ी। 
Crucial date for determination of eligibility with regards to Educational Qualification and Experience will be the 
date of interview.(i.e. on 20/07/2026 (Monday) 

 

5. कलंीवाीवदृजष्टवंवेनरूण मषवआादेुोंवरवविाचसववुहीधवकलMसवजसव स।वलेालवइंलेवंसथवंधलग्ुवनुासषिवतवप्रोफसतसषव
रववइंविाज्ञसर वुलेवप्रनतउत्तववआाेद वुरवविाचसववकलMसवजसव स।व 

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. नन्Mवंेासवशतेंवासवतवंवलसववद्ासवसवंतM-ंतMवरववनुासषिवतवंेासवशतोंवलेवनुसं सववलस ूवलीवजसवध ी।वव 

Other service conditions will be applicable as per service condition prescribed from time to time by the 
Government of India.  

7. उम्तीदासववलोवप्रसत व09:00 बजेवनरुीवउरजस्थनतवआाश्Mलवरूरवंवेंसनुजश्चतवलव ीुवहो ी।व 

The candidate should ensure that they should be present at 09:00 a.m. positively.  



 

8. ाॉल-इु-इधटवव्Mूव लेव ंतMव उम्तीदासवव लोव जन्तनतधथव लेव प्रतसण मव लेव ंसथव Mोग्Mतस, नुसााव लेव ंाीव तूलव
दस्तसाेजवलसुेवहों े। 
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. आादे वु ररव (लेालव हसडषव लॉरी)व लेव ंसथव उम्तीदासवव द्ासवसव िाधाातव स्ाप्रतसखण मतव आाश्Mलव दस्तसाजेोंव लीव
प्रनतMसधवंधलग् वुहो ीुवचसदहव। 

Application Form (hard copy only) should be accompanied by copies ofवnecessary documents duly self attested 
by the candidate. 
 

10. जोव उम्तीदासवव लें द्र/वसज्Mव ंवलसवव तेंव लसMषवतव हैं, उन्हेंव ंसक्षसत्लसवव लेव ंतMव नरुेव नुMोक्तसव ंेव प्रसप्तव
'नुसरजत्त' प्रतसण मव ररव जतसव लवुसव हो स।व Mददव ावे कलन्हीधव लसवण मोंव ंवे इंवे प्रस्तसतव ुहीधव लवतवे हैं, तोव उुलीव
उम्तीदासवीवरवविाचसववुहीधवकलMसवजसव स 
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. नधतववनस्रतसल/वनधतववंधस्थस तवस्थस सुधतवण मवलीवनुसतनतवुहीधवदीवजसव ी। 

Inter hospital / Inter Institutional transfer shall not be permitted.  
 

12. चMु/ातीवलेवंधबधावतेंवउम्तीदासवोंवद्ासवसवMसवउुलीवओववंेवलोईवाीवप्रस्तसावMसववसजुनैतलवMसवनन्Mवबसहवीव
प्रासावलसुेवंवेनMोग्Mतसवहोवजसव ी।व 

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. नस्रतसल ली ओव ं े आाश्Mल Mोग्Mतस विुे ासल ेप्रत्Mेल उम्तीदासव लो ंसक्षसत्लसव ले मलव बसलसुस ननुासMष ुहीध है। 
ंक्षत प्रसधालसवी ले रस  ं इं िार्M तें उच्च Mोग्Mतस/ार्ों ले नुसाा ले आासव रव उम्तीदासवों लो चMनुत लवुे लस 
नधालसव ंसवक्षक्षत है। इं ं धबधा तें नुदेशल, बीवतवचआवंी लस नुण मषM नधनतत हो स। 
It is not obligatory on the part of the Hospital to call for interview every candidate who possesses the essential 
qualifications. The competent authority reserves the right to shortlist candidates on the basis of higher 
qualification/years of experience in the subject. The decision of the Director, BMHRC will be final in this 
regard. 
 

14. उम्तीदासवोंव लोवनुासषिवतव प्रररव तेंव आाेद वु जतसव लव सुव हो सवऔवव उंव रवव ुाीुततव रसं रोटष वआलसवव लीव
फोटोव धचरलसुीव हो ी।व ंसक्षसत्लसवव लेव ंतMव आादेुव ररव रवव फोटोव दंहतव ंाीव दस्तसाजेव स्ाप्रतसखण मतव होुेव
चसदहव। 
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. कलंीवाीवररसचसववMसवव्Mजक्त तवरूछतसछवरवविाचसववुहीधवकलMसवजसव स। 
No correspondence or personal inquiries shall be entertained. 
 

16. ंक्षतवप्रसधालसवीवप्रस्तसतवप्रतसण मररोंव लीव प्रसतसखण मलतसवलोवंत्Mसिरतव लवुेवलसवनधालसववंसवक्षक्षतव वितसव है।व
 लतवरसववजसुेवरववत्रबुसवकलंीवराूषवंूचुसवलेवउम्तीदासवीववद्दवलववदीवजसव ी।वव 

 
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. उक्तवरदवरववनुMसजक्तवंक्षतवतेडडललवबोडषवंवेशसवीिवलवकफटुेंवलेवनाी वुहो ीवजजंलेवमलववउम्तीदासववलोव
रदवग्रहण मवलवुेवंेवरहलेवंधस्थस वुद्ासवसवुसमततवधचकलत् संवप्रसधालसवीवलेवरसंवाजेसवजसव स। 
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.  
 

18. आादेुवलेवंसथव वै-आवक्षक्षत, ईडब््Mूवंवऔववओबींीवउम्तीदासवोंवलेवमलवव590/-वरुरMेवलसवडडतसधडवड्रसफ्टव
(ुॉुविवफध डेबल)वंधलग्ुवहो सुवचसदहव, जोविाज्ञसरुवलीवतसवीिवलेवबसदवाोरसलवस्तसवलवनस्रतसलववाधवनुसं धास वु
लें द्र,वाोरसलव लेवरक्षव तेंवाोरसलव तेंवदेM,वासवतवलेव वलव नुसं ूधचतव बैंलव ंवेजसवीव कलMसव  Mसव हो।ववंंी/वंटीव
उम्तीदासवोंवऔवविाललसध व(रीडब््Mूडी)वउम्तीदासवोंवलोवछूटवदीव ईवहै। लृरMसवध्Mस वुदेंवकलवडडतसधडवड्रसफ्टव(डीडी)व
कलंीवाीवरिवजस्थनतवतेंवासरंवुहीधवकलMसवजसव स। 
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.  ंधिादस रव नुMसक्त व्Mजक्त, ंवलसवी लतषचसिवMों लो मतलुे ासले कलंी ाी ात्त,े िात्तीM लसा Mस िवMसMत लस हलदसव 
ुहीध हो स। 

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

20.  स्रोत ं ेतसमंल आासव रव लव ली लटौती ली जसव ी ।  
    Tax will be deducted at source on monthly basis.  
 

21. उम्तीदासवोंवलोवंलसहवदीवजसतीवहैवकलवावेकलंीवाीवंधशोाुवMसवशसिद्धररवलेवमलववनस्रतसलवलीवाेब संइटव
(www.bmhrc.ac.in) बसव-बसववदेिें। 

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

तहत्ारूण मष /IMPORTANT 

 

* आाेदलों लो नुासषिवत “आंदेु पत्र” ले रहले रषृ्ठ रव आाेददत रद लस उ्लिे ंसरसठ्M रूर ंे लवुस चसदहव । 

 Applicants should indicate the post applied for legibly on the first page of prescribed “APPLICATION 

FORM”. 

* कलंी ाी िाासद लस क्षेरसधालसव: कलंी ाी लसुूुी िाासद ली जस्थनत तें न्MसMसलM लस क्षेरसधालसव ाोरसल हो स । 

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

* आाेद  ुरर डसउुलोड कलMस जस ंलतस है जो ्ुसलग्ुअ- I ले रूर तें ंधलग्ु है । 
  Application Form can be downloaded which is attached as  Annexure I. 
 

तुदेशअ,  

बीएमएिआरसी, भोपाल 

Director, 

BMHRC, Bhopal 

 

 

 

 

 

 



आाेदुवप्रसरूरव/वAPPLICATION FORM  

BHOPAL MEMORIAL HOSPITAL & RESEARCH CENTRE  

(A 350 Bed Super- Specialty Hospital Ind ian Council of Medical Research (ICMR), 

Department of Health Research (MoH&FW ), Govt. o f India) 

Affiliated with MP Medical Science University, Jabalpur 

Raisen Bypass Road, Karond, Bhopal–462038 (MP) 

 
 Adv. No.194/BMHRC/Bhopal/2026            
                                                                                

     ंॉअ-इु-इ टरव्ूi नदुा अ  20/07/2026 (सोमंार) 

    Walk in interview on 20/07/2026 (Monday) 

    स वंदा अे आाार पर चिकअत्सा ्चाअारी अे पद अे सलए आंेदु 
   Application for the Post of Medical Officer on contractual basis 

 
1.   आंेदअ अा ुाम/Name of the Applicant: ________________________________________________  

2.  सल ग/Sex: पसरुष/Male         सत्री/Female                 ंैंानहअ क्सितता/Marital Status: वं ांनहता/Married        ्वं ांनहता/Unmarried  

3.  वपताा अा ुाम/Father's Name          : ________________________________________________ 

 

4. जींुसािी अा ुाम/Name of the Spouse  : ________________________________________________  

 

5.  जन्द्म तताचि/Date of Birth           : ________________________________________________  

 

6.  नदुा अ 20/07/2026 अो आ सू/Age as on 20/07/2026 

 

7.  ंतातमाु पताा/Present Address  : ________________________________________________________  

                   : ________________________________________________________  

  टेलीफोु  ु./Telephone No.       : __________________ मोबाइल  ु/Mobile No. : ___________________ 

  ईमेल/Email   : _________________________________________________________ 

8.     सिाूी पताा/Permanent Address :_____________________________________________________  

         :_____________________________________________________  

    टेलीफोु  ु./Telephone No. : __________________ मोबाइल  ु/Mobile No. : ___________________ 

9. राक्रिूताा/Nationality           : _________________________ 

             

    तुर तार........ 

 

 

Affix a 

recent 

 Pass Port 

Size 

Photograph 

 

डडमा ड ड्राफ्ट/ुअद रसीद स ख्ूा अा वंंरण 

Details of Demand Draft/ Cash Receipt No. 

 

डीडीव धुबवव/  वदद सुधलव: 
ुलदववंीदवंधख्Mस     Date: 
DD No. /Cash Receipt No. 

वसमशवAmount  

 

ब ैंलवलसव सुतवName of the Bank 

 

ंग त  नपूसतता शब्द पर तुशाु(लगाए)ँ 
Category (Tick the Applicable Word)  

 

समान्द्ू           ् सुसiचिता जातता          ् सुसiचिता जुजातता  

General               Scheduled Caste                Scheduled Tribe                       

्न्द्ू वपछड़ा ंगत   आचितअ रूप से अमजोर ंगत  

Other Backward Class              Economically Weaker Section                 

शारीररअ रूप से वंअला ग 
Physically Handicapped  

सक्षम ःाचाअारी द्ंारा जारी जातता ःमाण पत्र अा ःमाण स लग्ु अरें  
(Enclose proof of Caste Certificate issued by Competent Authority) 

Days     Months      Years

   



// 2 // 
 

10. शैक्षणण अ ूोग्ूताा: )डडग्री/डडप्लोमा ःमाण पत्र और माअत शीट अी सत्ूावपता ःतता स लग्ु अरें( 
   Educational Qualification :(Enclose photocopies of degree/diploma certificates & mark sheets) 
 

परीक्षा Examination 

्चाअताम 
् अ  

Maximum 
Marks 

ःाप्ताा अ  
Marks 

Obtained  

् अो अा 
ःतताशता  

% of 
Marks 

नत्ताीणत अरु ेअा माह 
एं  ंषत  

Month & Year of 
Passing  

अॉलजे तािा वंश् वंद् ाूलू 
अा ाुम 

  Name of the College & 
University  

पसरसअार/ वंसशरटताा 
Award / Distinction 

MBBS 

1st Prof. 
 

 

 

     

MBBS  

2nd Prof. 

 

 

 

     

MBBS Final 
(Part-I) 

 

 
 

     

MBBS Final 

(Part-II) 

 

 

 

     

Total of all MBBS 

Exams  

 

 

 

     

 

 

      

 

 

      

 

 

      

 

11. सिाूी एमसीआई/राज्ू चिकअत्सा पररषद प जीअरण वंंरण: 
      Permanent MCI/ St ate Medical Council Registration Details :  
 

मडेडअल अान ससल अा ाुम /Name of the Medical Council:___________________________________  

एमबीबीएस प जीअरण स ख् ाू/ MBBS Registration No. ____________ सिाु Place ___________________ 

 

12. ंतातमाु गततावंचाूाँ/ Current Activities:  
______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

 

 

 

 

 

 

तुर तार...... 

Contd… 

 

 



// 3 // 

 

13. ्ुसभं )अा तू ्ुसभं ःमाणपत्रों अी ःतता ाू  स लग्ु अरें(/ Experience:   Total work experience in years = ______________. 
(Enclose copies of Work Experience Certificates ) 

ंतातमाु और वपछले तुूोतताा अा ुाम, 

पताा/स पअत   ुबर सनहता 

Name of the Present & Previous 
Employer with Address /Contact Nos.  

ंतातमाु / 
वपछला पद  

Present/ 
Previous Post  

्ंचा/Period Total Work 

Experience  

in years & 
months  

अा तू अी ःंक्त्ता  
Nature of Work 

ंे/From तल/वTo 

 

 
   

  

 

 

     

 

 

  

 

   

 

 

  

 

   

(Mददवस्थसुवनरMसषप्तवहोवतोवनल वशीटवलसवउरMो वलवें)व/(Use separate sheet i f space is inadequate) 

14. आाेदल ले लसत ंे रिवधचत दो वेफवी लस ुसत औव रतस/Name and address of two referees knowing the applicant's work: 

ुाम/Name  

 

व्ूंसाू ूा पद 
Occupation or Position 

टेलीफोु  ु. ए  ं ईमेल अे साि पताा 
Address with telephone No. & e-mail 

  

 

 

   

15.   घोषणा: )अेंल ओबीसी ए  ं ईडब्् iूएस श्रणेी अे नम्मीदंारों अे सलए(  
    Declaration :   Only for OBC & EWS category candidates: 

् सुलग्ुअ - II 
Annexure- II 

“तैं,वरसर/वरसरीव________________________________ िरतस,वश्रीव___________________________  सधा/लस्बस/शहवव____________ जजलसव
______________ वसज्Mव______________ लसवनुासंी , वतद्द्ासवसवघोर्ण मसवलवतसवहूधवकलवतैंव_________________ ंतसदसMवंेवहूध, जजंवेलसमतषलव
वाधवप्रमशक्षण मविाास वलेवलसMसषलMवज्ञसरुवक्र.वक्रतसधलव36012/22/93 -Rest.(वंंीटी)वददुसधलव8.9.1993वतेंवनुदहतवआदेशोंवलेवन सुंसववंेासव
तेंवआवक्षण मवलेवउद्देश्Mवंेवासवतवंवलसववद्ासवसविरछडेवा षवलेवरूरवतेंवतसन्Mतसवदीव ईवहै।वMहवाीवघोिर्तवकलMसवजसतसवहैवकलवतैंवउरMसषक्तव
लसMसषलMवज्ञसरुवददुसधलव8.9.1993वऔववइंलेवबसदवलेवंधशोाु,वलसMसषलMवज्ञसरुवंधख्Mसव36033/3/2004-स्थस.व(Res .) ददुसधलव9.3.2004व
औवव 14.10.2010व तथसव लसMसषलMव ज्ञसरुव ंधख्Mसव 36033/01/2013-Estt.(Res .) ददुसधलव 27.05.2013व लीव न सुंूचीव लेव लॉलतव 3व तेंव
उज्लखितवव्Mजक्तMों/ा ोंव(क्रीतीवलेMव)वंेवंधबधधातवुहीधवहूधव। 

 “I, _______________________________ son/daughter of Shri . ____________________ resident of _______________ 

Village/town/City ____________ Dis trict _____________ State ________________ hereby declare that I 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 Offi ce Memorandum No. 36012/22/93-Rest. (SCT) 

dated 8.9.1993. It is also declared that I 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 i ts  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. 

 

 
 
 
 

नुवन्वतव.../contd.. 



न सुलग्ुल- III  / Annexure- III 

____________________________________________ंवलसववव  

(प्रतसण मररवजसवीवलवुेवासलेवप्रसधालसवीवलसवुसतवऔववरतस) 
आधथषलवरूरवंेवलतजोववा षवद्ासवसवतैMसववकलMसवजसुेवासलसवआMववाधवंहसMतसवप्रतसण मरर  

Government of    

(Name & Address of the authority issuing the certificate) 
I NCOM E & ASS ES T CE RTI FI CAT E T O BE PROD UCE D  BY E CONOM I CALLY  WE AKE R S E CTI ONS  

प्रतसण मररवक्र.वCertificate No.____________ वववववववववववववववववववववववववववववववववववववववववववववववददुसधलवDate :_______ 

वलवार्षवलेवमलववाैावVALID FOR THE YEAR 
 

प्रतसखण मतवकलMसवजसतसवहैवकलवश्री/श्रीतती/लस तसवीव________ रसर/रसरी/रत्ुीव______________  सधा/ लीव____________ डसलघवव______ जजलसव
__________ वसज्M/लें द्रवशसमंतवप्रदेशव________ िरुवलोड_______ लेवस्थसMीवनुासंीवहैं , जजुलीवतस्ाीववुीचेवंत्Mसिरतवहै, ाहवआधथषलव
रूरव ंेव लतजोवव ा षव ंेव ंधबधधातव है , क्Mोंकलव िात्तीMव ार्षव लेव मलवव उंलेव रिवासवव लीव ंललव ासिर्षलव आMव **व 08 लसिव (लेालव आठव
लसि)रुरMेवंेवलतवहै।व।व 

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 . 
 

उुलेवरिवासववलेवरसंवनुम्ुमलखितवतेंवंेवलोईवाीवंधरजत्तवुहीधवहै।व*** 

 His/ her family does not own or possess any of the following assets. *** 

 1. 5ववलडवMसवउंंेवनधाल लृिर्वाूमतव5 acres of agricultural land and above 

 2. 1000वा षवफस टवMसवनधालवलसवआासंीMवफ्लैट.वResidential flat of 1000 sq.ft. and above 

 3. नधांूधचतवु ववरसमललसओ धवतेंव100वा षव जवMसवउंंेवनधालवलसवआासंीMवाूिधड   

Residential plot of 100 sq. yards and above in notified municipalities. 

 4. नधांूधचतवु ववरसमललसओ धवलेवनलसासवनन्Mवके्षरोंवतेंव200वा षव जवMसवउंंेवनधालवलसवआासंीMवाूिधड Residential 

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

 

2.  श्री /श्रीत ती / लस तस वी व _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  उ ं व जस नत व ंे व ंध बध धात व हैं व जजंे व नुस ंू धच त व जस नत , 
न सु ंू धच त व ज ुजस नत व औ व व नन्Mव िर छडस व ा ष व (लें द्री M व ंू ची ) व ले व रू रव त ें व तस न्Mतस व ुहीध व दी व  ई व है ।  

Shri./Smt./Kumari   _______________________belongs to the     caste which is not recognized as a 

Scheduled Caste, Scheduled Tribe and Other Backward Classव (Central list). 

लसMसषलMवलीवतसहववंदहतवहस्तसक्षवववववववववववववववववववववववववववव 

ुसतव_______________________ 

रदवलसवुसत__________________ 

Signature with seal of Office                            

Name _______________________ 
Designation_______________________ 

 

ट:व1. आMवतेंवंाीवस्रोतवशसमतलवहैंवMसुीवाेतु, लृिर्, व्MांसM , रेशसवआदद। 

**ुोट:व  2: इंवउद्देश्Mवलेवमलवव"रिवासव"वशब्दवतेंवाहवव्Mजक्तवशसमतलवहै, जोवआवक्षण मवलसवलसावचसहतसवहै, उंलेवतसतस-िरतसवऔवव
18वार्षवंेवलतवउम्रवलेवासई-बहु,वउंलेवरनत/रत्ुीवऔवव18वार्षवंेवलतवउम्रवलेवबच्चेवाीवशसमतलवहैं।व 

*** ुोटव3: ईडब््Mूवंवजस्थनतवनुासषिवतवलवुेवलेवमलववाूमतवMसवंधरजत्तवस्ासमतत्ावरवीक्षण मवलस ूवलवतेवंतMविामान्ुवस्थसुोंवMसव
िामान्ुवस्थसुों/शहवोंवतेंववलव"रिवासव"वद्ासवसवविीव ईवंधरजत्तवलोवजोडवददMसव Mसवहै। 

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.  लोईवनन्Mवजसुलसवीवजोवआरवजोडुसवचसहतेवहैं/वAny other information you wish to add :   

___________________________________________________________________________________________________

_____________________________________________________________________________________________ ______

__________________________________________________________________________________________________ 

ुाीुततवरसं रोटषवंसइज़व
लसवछसMसधचरवधचरलसवँव  

 

Affix a recent  
Pass Port Size 

Photograph 

 



 

17. जाँि सiिी: )स लग्ुअों अे ःमाण अे रूप में अृपूा ुीिे नदए गए बॉतस में नटअ अरें।( सभी ःमाणपत्र वंचांता 
संःमाणणता होुे िानहए और तुम्ुसलणिता क्रम में स लग्ु होुे िानहए:  
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) ववववआMस ले ंतथषु  तें प्रतसण म रर  ) 10ाीध(Cert ificate in support of age (10
th

)  .............................................… 

(ii) वववववतबीबीवं ली तसलष  शीट  ) ंाी प्रोफ़्ं (/  Mark Sheet of MBBS (All Profs) …………….…….............… 

(iii) वववववतबीबीवं ली डडग्री/वDegree of  MBBS …………………….............................................................. 

(iv) ववववइधटु षमशर रूवस होुे लस प्रतसण मरर /Internship completion Certificate ….........................………………… 

(v) ववववतंीआई/वसज्M धचकलत्ंस रिवर्द ले ंसथ रधजीलवण म /Reg istration with MCI/ State Medical Council 

(vi) ासवत ंवलसव ले नुासषिवत  प्रसरूर तें वंंी/वंटी/ओबींी/रीवच प्रतसण म रर ….........................………….. 

        SC/ST/OBC/PH certificate in prescribed format of Govt. o f India  

(vii) नुसाा प्रतसण म रर  ) Mदद लोई हो ( / Experience Certificate (if any) …………..…………………..……… 

(viii) नुसरजत्त प्रतसण म रर  ) Mदद उम्तीदासव रहले ंे ही ंेास तें  है ….........................…………………………….2 

    (No Objection Cert ificate (if the candidate is already in Service)  

(ix) िादेशीवधचकलत्ंसवस् सुतलोंवहेतसववसष्रीMवरवीक्षसवबोडषवद्ासवसवजसवीववफवतजीईव प्रतसण मरर / FMGE Certificate issued by  

     NBE for  foreign graduates 

(x) वतबीबीवंवउत्तीण मषवलवुेवहेतसवप्रMसंो (Attempts) लीवंधख्Mस/ No. of Attempts in passing MBBS 
 

घोषणा 
त ैं, __________________________________________ घोर्ण मसवलवतसवहूधवकलवउरवोक्तवजसुलसवीवतेवीवंाोत्ततवजसुलसवीवऔवविाश्ासंवलेव
नुसंसववंत्Mवऔववंहीव हैवऔववलोईवाीवंधबधधातवजसुलसवीव नछरसईवुहीधव ईवहै।वतसझेवरतसव हैव कलवMददवउरवोक्तवतेंवंेवलोईव
ाीवलथुव लतवMसवनंत्MवरसMसवजसतसवहैवMसवकलंीवाीवतहत्ारूण मषवजसुलसवीवMसवप्रसंधध लविाावण मवलोव लतवबतसMसव Mसवहै , 

नछरसMसव Mसव हैवMसवछोडसव Mसवहै , तोवत ैंवनुMसजक्तवलेवमलववनMोग्MवठहवसMसवजसवंलतसवहूधवऔववMददवनुMसक्तवकलMसवजसतसवहूध , 
तोवतेवीवनुMसजक्तवंतसप्तवलववदीवजसMे ी।"  

स्थसुव:व..................................       (आाेदलवलेवहस्तसक्षव) 

ददुसधल:व..................................व     रूवसवुसतव: ________________________ 

 

DECLARATION 

I, ______________________________ declare that the information furnished above is true and correct to the 
best of my knowledge and belief and no related information is concealed. I 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, I 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 :___________________________________ 
 

********* 


