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INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES: SHEIKHPURA: PATNA-14

PROFORMA FOR THE POST OF SENIOR RESIDENT Affg;’ v;mf m'-'-;ﬂ!
) Ay ; ogral
i Advertisement No. \ aused/Ad-hoc Senior Resident/|GIMS/SM/2028 it
2. |NameofthePost& ~ |: Senior Resident
Department applied for:
3. | Name of the Applicant i
& Reglstration Number
{MCl/State Medical Councll) [ Reg. No. Dated:
4, Father's Name
5. | Date of Birth v prootor Age) DOB: [ Date: Month: Year:
A - : : oy o
& Age on cut-off date Age: s, o WONRE | Dave
8. Whether belongs to URIEWS/BC/EBCISCIST & Female of All cateqory or Handloappod: «.e.u.eeecvsvseiesseecssassnnses
Cast Certificate issued by the Circle Officer of respective District/Clrele for SCIST candidates along-with Domiclle Cerfificats and cgste
Certlficate lssued by Circle Offlcer for EBC {MBC) and BC candidates with exemption of Greamy Laver, alona-with Domiclle Ceriificate & EWS
Certificate lssuad by Clrcle Officer, shouid be machad) i’
2 Permanent Address
8. Address for Correspondence
B. Contact Number (MobnefLand Line)
' 10. | Educational Qualification: Startmg from MBBS/BDS (Attach all Cerfificates: Photocopy)
“Particular of Qualification Board/Univ. ;’:ﬁlol " Marks Obtained Percentage of Marks Attempt
Passing
T Teaching or working Experience, if acquired after obtaining MDIVISAWDS Degres (Attach all Gartificates: PROTOGORY)
Name of the institution Posted as From To Spacial Training in the speciaity (i any)
12 NAME OF THE DEPARTMENT IN CHRONOGICAL ORDER, IF APPLICATIONS ARE FILLED UP IN MORE THAN ONE DEPARTMENT

.......................

13. status of Employment:

Dated... ... Signature ... saaneonnsssaronny DOBIHNAHOR s cciuaiinsies Eu PRy s iaaaahe
14 | Details of Bank Draft with Date of issue, Place and Amcunt
Name of the Issuing Bank Place & Date D.D. No, Amount
15 List of Enciosures

I, hereby declare that the information and documents given by me in/with the proforma is correct to the best of my knowfedge,
and | shall abide by the Rules and Regulation of IGIMS.

Place:
Date:

Signature of the Applicant




