TS HLUAIMR-HITT TIRE HEIATT TH I[HUTT oy
ICMR-BHOPAL MEMORIAL HOSPITAL & RESEARCH CENTRE
T I fasTmT

WY U9 YRAR HedT0T HAAT, HRd IIFR

Department of Health Research, Ministry of Health and Family Welfare, Government of India

I/ SIS, H9TeT-462038 (H.9.)| Raisen Bypass Road, Bhopal-462038 (MP)
Phone :- +91 755 2742212-16, FAX:- +91 755-2748309, Em ail: recruitmentbmhrc@gmail.com , Website : www .bmhrc.ac.in

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

RfFaafaer & smum w Rfsca sftwd
sdlie- VI, HFAes $41, SuAuasid), ST # gie-sa-sedey_fastia 20/07/2026 @HAR)

ROfésr §99 9T 09:00 9t & 10:00 9=t _deh

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.

ST Siaedl A IHeleHT o IMUR W 3G AT B ST 8, oot Aaraiged (e TR HaBi #)
staex ot enfAe € v af &1 3aftr & fore dfder & 3R X AfSFa AR & &9 7 gdlag g &
gege ¢ | gfad 3uceyr RiFd & AR 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.

. 3FHIGART &1 3TTdGsT U7 & A1 [AFATo T SEdTastl (F9-Te1iid) h Ifd STAT delt g1eft| 3o¢

HTETTchR & HHY FHel JHTIT T SATAT g1

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.

* 31T o FHAY 7 JHTOTIF (10a1)/ Certificate in support of age (10™)
* THAETH i {330 Degree Certificate of MBBS.

* THARMSATST Rfecar aRve #F9.) & a1U gsiieIur /Registration Certificate with
NMC/MCI/ State Medical Council (M.P.)
* THATEUH 3cdToT et &hl HTeh 2fic U YATUTIS / MBBS Passing Certificate and mark sheets

* SESITRIT QT §leY T FATUTTH/ Internship completion Certificate

* EATcdh THTUITA/ Undergraduate attempt Certificate

* ST/ EH T f[AehoITaTdT FHTOT I 78T of19] 81 Caste/community/disability certificate where

applicable
* 37cJordeteh-1l & IR 3Nk ®T & HHSIN a3l ST JHIOT I EWS certificate as per

Annexure-11

* IIRIFT R 5(M) A 3feafld Maeas U & AT Fael Iegerdere |l & AR I
JHTOTTH



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 Il with required validity as mentioned at para 5(b)
above

* 37e797a JHTOT U (ITE 15 81)/ Experience Certificate (if any)
* 3T Ted JHTOT 9 (IS IS &)/ No Objection Certificate (if any).

38 STTIehT 3T fohelY oY FeersT/ T & folT Saamwww.bmhrc.ac.in TR ST

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

IGEAED

HIUTST TARE AT Ud 3JHETH sho,
TR selleh, TATA SIIIT {15,

T, odTeT - 462038 (H.7.)

Director

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

1. FTf&s aIRsifAs: %.1,00,000/- 9fa A
Monthly Remuneration: Rs. 1,00,000/- per month

|11 91T ATeIgs/ Eligibility Criteria:

. TR Rfhcar uRve srfafaas, 1956 (102 afe 1956) s Tgell 3qqT AT q@EAT g a1
T 3eIEE & 1T || (ATSHAURT AT & 37elan) H ATTAT Teh HIAT ol SeleR 3HTh
AfSFAeT U5 duer 30t Foilt (THdETH) 3ot Qlear gl =nfgw| ey sregeh & smer 11 A
fAe PeTf0Ih FTdr uReh! i ARG RAfercar aRkwe 37T, 1956 (1956 @71 102) FrarT 13
&1 39T (3) F fAfdse ardf &1 ot @ LT Frem|

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).

1. 31f¥ard Qefear ge=IfRAT T quTar Completion of compulsory rotating internship.

1. T T ATGS: dlclg-gﬂ'-g';écq‘\ GdRT Criteria of Selection : By Walk in interview.

IV. 3T 3FHIGART T YT &1 ST Toieteh 918 et AT el Y & 377ereh T 373374 &

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


http://www.bmhrc.org/

V. S aridica (AT 3R SEAerian): Rfscar 3fReRl & &0 7 Gafed T & faemmegey/
e, fvATTIREY, HdTer garT JiY 91 Ffde |

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

VI. MG HAT: 70 Age Limit: 70 years

VII. sgeer € s@f@/ Duration of Contract: 38 9g W ffad TReT 7 U a¥ & forw gheflr 3 wefera
fremmameaaT/qedy i HAlwoTetsr e eiel NAIE, /N VATl /3TaeTerdT AT HaTH TSR & fadalar 38
FETAT ST TohelT & | 31T 0T foic emeh, STuaATa3 M, HrdTe 1 giem|

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.

gAY fAEo /| GENERAL INSTRUCTIONS :
1. H&TH TSR, 96T g HROT Idv 58 faade # QU7 o1 31iAF & § Hs5 87 FAW, Lo
3R aRade = #1 JfUFER e W@ g

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. 3FAIGART &I Hellg &7 STl § 7 I wal & v 3dest aal & Uget I8 gAfdad & o fF 3
o 3 3feaf@d amHar AGE F @ AR B

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

3. GIETehR & THT HeTH WY & 3 O RIFTAT Fo1$ A1 we1s A7 Tl &1 FW 9d1S TS
RiFaar sfan § 3R s gcaRia Rieaar o afda §1 a8 oo el §gem & aRaded &
3refieT Bl

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. e1fOrer deaar IR IPpra & TaY F I & HUROT F AU FAgAqUT fAfy @ereEr f fafy
(37207 20/07/2026 (FFAR) & 27|

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. fordr off T & 3o 3mdesr W AR A€ fFar Swem| shael $6% AT Heldel Teiid ST
R 38 AT & 9fd3ca] 3ded R faar fFar srwem|

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 W 2t R FIHPR @RI FAI-FAY W AuiRa @ar ardf & rqar @y i S|

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

7. 3FHIEAR T AT 09:00 11 39T 3URRUA 3MaeTH &7 & FlATad et grem|
The candidate should ensure that they should be present at 09:00 a.m. positively.



8. Alh-31-3cXey & HAY IFHIGAR & A & YATOT & Y AT, Hefa & @l
EEAaST olTe gier|

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 9T (hael IS HIUN) & AT 3FAIGAR caRT fafiad T@UHANOIT 3MaeTe g&atasit 6r
9T Heldel glell dATeV|

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

10. S 3FNCIR HgAT TWHR H FRNT & 376 TRTHR & TAT 30 diear @ wied
HeATdfeT THIOT 9T ST FE geml A d fHed FROT ¥ O GRIT A6l N 8, df 3efeh
3FAGARY WX faarR =g fohar sruem

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. 3R 3T/ IR TN TATAROT A AT A1 &7 S|
Inter hospital / Inter Institutional transfer shall not be permitted.

12. AT & TET H 3FHIGART garT AT Ik 3R & FIg 3 9Td1a a1 J=ifaes a1 317 agdr
THIT el & AT & Sean|

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

13. 3FETATe T AR A 3R AT e ATel Tedeh SFAIGAR 1 WIaTIcehR o Tl Fellell 31fo¥arsr et 31
eTH TSR & 918 5 v 7 3T Agarant & 3a & ITUR W 3FAGAR @ adfed Fe @l
iR gUard &1 58 o 7 fordee, drvAwasmE @ ook 3ifas grem|

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. 3FAea”t & UG 993 & 3Kdca FAT FHET g 3R 3F W AdTdH ggule SR Y
hleY RAYeer gelfl ARTchR & THT AT 99 W Blel Jgd g erddel Tayeod gl
Uy

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. fopdlY #ff TR AT SATFHITT Yode W faar =18 o Sreen|

No correspondence or personal inquiries shall be entertained.

16. HeTH IIFNT Y& FHTOTGHT Y FIATOIRAT T FeAMId el HT PR FIEIT @ g
IAd 9T S R T el F FEer & 3eean | &Y &Y et

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% U W gfad @A Afdha a1 & Al fheaq & el geft e fow 3efiear &t
UG TFEUT I A UG TN @1 A Rafhcar wifsrr & ara S Sreen|

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. 3T & T IIRFATT, sSeegud 3R A 3Fgart & v 590/~ T #1 37 e
(AT NpSael) Heldet glell AMRT, ST AT i TG F 916 AT FANG 3Tl TS THeTeT
g, AU & 9&T H AU F 3, HRA & T IeRfad d @ S0 BRaAr a2 g vadh/ead
3FAGART 3R fasharier (fisseygdl) 3Ficant 1 ge &1 98 g1 $9A1 &l & b f3ars gve (3E)
forair ofr avufar & araa sigr forar Sreem|

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 fogerd cafed, ATRY Sl & fowT arer ot 8t 87cd), Taeaiiar oet a1 RATIeT &7 geheX
sTel grem |

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

20. T T ATES MR W A T heldr T e |

Tax will be deducted at source on monthly basis.

21. 3FAGART &1 Tolig 4T STl & o o fanelr of welere a7 Qg & T 3reddrer 1 derdrse

(www.bmhrc.ac.in) R-SR 34 |
The candidates are advised see the hospital website (www.bmhrc.ac.in) frequently for any amendment OR

corrigendum.
HEcaYUT/IMPORTANT

* 3racent &1 AT “Hrdeet T & Ygel I56 W HATd Ue T Sead U 9 8 e 1T |
Applicants should indicate the post applied for legibly on the first page of prescribed “APPLICATION
FORM”,

* Ty ot Terarre; b1 &YSTRIRIX: fohely 8t hregett farare; S feufar 7 ~amareryy &1 &Yanfaer R efvaTer glam |
JURISDICTION OF ANY DISPUTE : In case of any legal dispute the jurisdiction of the court will be
Bhopal.

* TG I ST3Tel1S Rl ST Hehell § 11 HeTAdelh- | o &9 3 Horeed ¢ |

Application Form can be downloaded which is attachedas Annexure 1.

foder,
e, Mg

Director,
BMHRC, Bhopal



3Tdcsd 99 / 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.194/BMHRC/Bhopal/2026 Affixa
recent
afF-ga7-gevey. faetia 20/07/2026 (@HER) ;223 Port
Walk in interview on 20/07 /2026 (Monday) Photograph
#fag & ryrR W AfFcar sl § ug & Qv 3mdea

Application for the Post of Medical Officer on contractual basis

f3ATE sTFe/Ade TG F&ar &1 faaor Tt IqEd e 9T )y

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

a8 7/ rew || e[ ] s L )

T T e Date: General Scheduled Caste Scheduled Tribe

DD No. /Cash Receipt No. 3= Roer ot s ® & FAGR FoT

afRr Amount Other Backward Class Economically Weaker Section
AIRE & & Rawerr

d% 1 @ Name of the Bank Physically Handicapped
HeTH WIfSRY aRT ST SIfey THATT 9 T GHIT Hedel X
(Enclose proof of Caste Certificate issued by Competent Authority)

1. 3mag® HT aA:/Name of the Applicant:

2. f@Sex: 959/ Male w/Female Yaits RRufd/ Marital Status: Rafga/Married L?alUnmarried

3. far &1 A/ Father's Name

4. Shraaarelt F1 A/Name of the Spouse :

5. =7 fafd/Date of Birth

6. fea® 20/07/2026 T=FT3TI’¢_{/Age as on 20/07/2026

7. 9dHATT 9d1/Present Address :

TP F./Telephone No.  : Aager s/Mobile No. :

$AA/Email :

8. ¥urfl gd1/Permanent Address :

&P #./Telephone No. : AerSer A/Mobile No. :

9. TifSgdT/Nationality




121

10. AraTfOrs Aewan: (Ref/feaar yaAmer o7 it AT f aefa vfa deed w)

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

Ffwa . H FT | Sccdior FI T ARG | Fioe o Aeafaegames
aqfiem Examination Skl Marks wferRre vq af &1 AH 1 fafreear
Maximum Obtained % of Month & Year of Name of the College & Award / Distinction
Marks Marks Passing University
MBBS
1% Prof.
MBBS
2" prof.
MBBS Final
(Part-1)
MBBS Final
(Part-11)
Total of all MBBS
Exams
11. Tyl wHHBmSAET Rfecr aitveg gsiistor faaror:
Permanent MCI/ State Medical Council Registration Details :
ARFT FI3WT FT a7 Name of the Medical Council:
THAEY GSAIHIOT A/ MBBS RegistrationNo. ___ FT Place
12. gaATe AfAfaREAT Current Activities:
@




n3in

13. 3T (F1F [T TANTTA T IiAar FeeaT FY)/ Experience: Total work experience in years =

(Enclose copies of Work Experience Certificates )

e 3R Roe et &1 9@, || ada= / 3raf/period gta' Work | s #r wafed
. . perience
9dI/EYE FR dRed Raar 9g inyears & | Nature of Work
Name of the Present & Previous Present/ Q/From s/ To months

Employer with Address /Contact Nos. | Previous Post

(@fe TareT 3T & ar 3 efie @ ITAer an_i') /(Use separate sheetifspace is inadequate)
14. 3¢ & HH T IRFAT & IHY & A 3N gd/Name and address of two referees knowing the applicant's work:

ATH/Name AET AT G e . vF §A9 F WY gar

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

15. HIWUIT: (Fae 3T Ta $seegqud Avil F 3FHAGaRT & fow)
Declaration : Only for OBC & EWS category candidates:

Hodcldadh - I

Annexure- |l
“#, g/ e, & IMA/HEST/AET ISEI
T 1 foarell, vagarT evor #ar § R # e 4 g fod #idien

UG GRIETOT AT F FRIT AT F. FATH 36012/22/93-Rest(THHITEY) fGaAioh 8.9.1993 3 fAfgd meell & gar dar
# HRET F 3T F AT WHN AT RoS oo & 0 & Aear & a8 &1 75 o afva fr e & & & s
Frerd A feetioRh 8.9.1993 3 3HF e F FMU, FAET AT HE 36033/3/2004-F. (Res.) flw 9.3.2004
3R 14102010 @ur e A9 HEar 36033/01/2013-Estt.(Res) fealm 27.05.2013 & 3@ & &Hod 3 A
sfeaf@a safFaaiat @ o) & dafta 7@ § |

l, son/daughter of Shr. resident of
Village/town /Gty District State hereby dedare that | belong to
the Community which is recognized as backward dass 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. Itis also dedared that | do notbelong to persons/ sections (Creamy Layer) mentioned in column 3 of the Schedule to
the abowe 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.

foReX.../contd..



W—III/Annexure-lll
THR
(FHOTIT SIRY & arel WIfSRY &1 A 3R gan)
NF FT & FAGR FI GaRT IR AT St aTem 37T T FETAAT FHTOTIT

Government of

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

YHTUTIST . Certificate No. feslisr Date :
% a¥ & [T J¢ VALID FOR THE YEAR

aToTe far e & for A/ sherciardy RECELATT ara/aTelT STEER [ECH
ARG AT T2 s+ & TRl e €, oo TR A g ¥, a8 s

T ¥ FAGR g7 ¥ Fafd &, FifF /e a¥ & AT 396 qRaR T Fohd aifi¥s 3T ++ 08 G (hddl 3TS

AT A FA El |

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.

3ok URAR & U oeafai@d & @ 1S off gufcd a7 g1«

His/ her family does not own or possess any of the following assets. ***
1.5 Uhs AT 3HY 3HTh P A 5 acres of agricultural land and above
2.1000 T e ar At & IraT TFoic. Residential flat of 1000 sq.ft. and above
3. 3TgRT FoR aifeesT 7 100 T T AT IEE HAF T AR qES

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

4. 3R AIR NI & 3reTar 3 &t 200 I AT AT IHH 3AF HT AT TS Residential

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

2. &/had/FAY 3g orfd @ "@&fad § a8 wggha afa,

g fRra JFaarfa T 7w frosr g (Fda g&) & s A Fwwegar J& & w3 gl
Shri./Smt./Kumari belongs to the caste which is not recognized as a
Scheduled Caste, Scheduled Tribe and Other Backward Class (Central list).

FrAerd H HeY Tigd FEABR

ANATH TENE AST
# oEifaT Raerd
Affix a recent aq il
i Signature with seal of Office
Pass Port Size Name
Photograph Designation

T 1.3 # |l 9 afAer § At ad+, S, cagam, 9er anfel

Al 2:3F 3297 & v "qRaR" oreq # ag cafara ffel & S 3RET0T & oITeT g &, 38 Alal-faar 31X
18 ¥ & &H 3H & AS-Tg, 3TF Uia/del 3 18 a¥ & &7 37 & gou off afAer §

=+ e 3: $seegua [Rufa feiftd s & fow aff ar wufea wafie wlieror o] ava @@y RfdeT e ar
aferesT Tt # v "IRaR" @Rt W 7 Tufea H Ss fo=r IR §|

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 IATHRT ST 3T SNSAT TAES &/ Any other infor mation you wish to add :




17. dtg gE: (el F GAOT F T A FOA A9 Re qv dlew & fRF wl) vt gwomy [t
TYATOT g IiRT 3k A=f@a #7 & g g aRw:

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) 3T & FAYAA H GATT ) 10d7(Certificate in support of age (10™) ..o

(i) THSTH 6 A M) T NFT/( Mark Sheet of MBBS (AL Profs) «..ooeeeeeeiiieeeeeeeee

(iii) THEIETTH T 33/ Degree of MBBS ........oooiiiiiiiiiiie oottt s

(iv) ST QAT BT T THTOTTT /Internship completion CertifiCate ... wewccerveveoieenecnene.

(V) THEHBTS/AST fafecar aRwe & A1 ST /Registration with M CI/ State Medical Council

(Vi)  RT TSR & FERT wrwa & vad /e dy 3SR ACT TATTTT
SC/ST/OBC/PH certificate in prescribed format of Govt. of India
(vii)  31eTeTa YATOT UF) TTE IS &1 /(Experience Certificate (ifany) ............cococioiiiii i,

(vii)  3ETAfed TATOTI) T SFFICAR TG TETTATH § oo
(No Objection Certificate (if the candidate is already in Service)

(iX) el Rafhcar TP &g TS IR NS aRT Y ThuAss  gAMT / FMGE Certificate issued by
NBE for foreign graduates
(X) THAETE ool e g TATET (Attempts) ST HEAT/ No. of Attempts in passing MBBS

giyor
# HINUTT T § 3 3T Sl A% Fafedd SRl 3R A &
AN T IR T & IR A o Fofod el B a$ F1 g v § B AR swww A ¥ A%
T FUF T AT IHT 9T AT § A1 TR o FAgeaqut TAHRY a1 rAfIs faaRor Y ed aar T g,
far a=r & a1 orr T g, & A FygRa & v s ogeEr o ' Far g 3R afe Tgea R S g,
ar A% fAgfed A w¥ & STRef”
£ 31 (3TdeHh & gEATER)
TG TR QA

DECLARATION
| declare that the information furnished above is true and correct to the

best of my knowledge and belief and no related information is concealed. | 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 :

)k kkkkhkkk



