INDIRAGANDHINSTITUTEOEMEDICAL SCIENCES:SHEIKHPURA: PATNA-14

PROFORMAFORAPPLICATION

: Affix
1. AdvertisementNo. yourrecent
. Phot h
2. Nameof thePostappliedfor: olograp
3. Nameof theApplicant
4, Father'sName
5. Dateof Birthwithproofotage) D/O/B: Date: Month: Year:
&Age on 09.12.2022. Age: | ae... Yrs. veeeee......Months | ......... Days
6. WhetheI'be|OngStOSC/ST/EBC(MBc),BC,BC-(FemaIe)orHandicapped .................................................................... CasteCertificateissued

by theCircleOfficerofrespective District/CircleforSC/STcandidatesalong-with DomicileCertificateandCasteCertificate issuedbyCircle OfficerforEBC(MBC)
andBCcandidateswith exemption ofCreamyLayer,along-withDomicileCertificatemust beattached).

7. Permanent Address

8. AddressforCorrespondence

0. ContactNumber(Mobile/LandLine)

10. | EducationalQualification(AttachallCertificates: Photocopyself-attested)

Particular of Qualification Board/Univ. Year Division/Class MarksObtained Percentage
ofPassi ofMarks
ng
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Name of the Insttution PosSted as From TO Nature of Duties (ifany)

CANDIDATEALREADYEMPLOYEDSHOULDGETTHEFOLLOWINGENDORSEMENTSIGNEDBYHIS/HERPRESENT EMPLOYER
12. statusofEmployment:

Dated Sigmature Desigmatiom
13. Details of Bank Draft with Date of[issue, Place and Amount
Nameoftheissuing Bank Ptace &Date DD No: Amount
14 ListofEnclosures
Place:
Date:

SignatureoftheApplicant




