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2. ge Limit - on date of interview shall be 40 years for General candidates, 45 years in case 
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of SC/ T and 43 years in case of OBC candidates in accordance of circular No. 

F.No.121/26/ 010/ H FW/ 1996-2045, dated 10.06.2011 issued by Health & Family Welfare 
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minimum of one mon h or h 

[ 11) Iected candidate: hall be aJlowed to join within 0 day of · u of th offi r I tter 
failing which the offer hall tand automatically cancelled. 

Eligible candidates ma: appear in the intervie\\. with their bio-data at the . f. 0 1 e on h 
da e of 
inten ie\\ at 9:00 
certificat /documen 

a.m. "ith self-attested copies of testimonial . 
are a o required at the time of interview for verifi ti o. 
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I. ·1m'ofth nndidate( in BL KL TT R) ________ ___ _ 

_ .I .uh r's nm !Hu band' Name 
·-------------------

' · at r Birth ------ gea n I / 11 / 19 ________ _ 

1.Po~t '' \udr 

: . l ~rmnm:nt Addr 

) . ·- -----------------------
7. at it nnlit 

l • R gUr ti n Numb r 

nat' )f mpletion f Int 'rn hip _______________ _ 

10., '·1d 'mi, Qunlifi ati n' 

No. of Experience as R/JR, 
attem ts if an 
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I I. - 1ail addre 

1 _. Declaration: 
I ol mnly declare that the abov stat ment made by me are correct to the be t of my 

!...no\ ledge and belief. 

ignature of Candidate 



ot : I. Selected candidates shall be al lowed to join within 7 days of the issue of Offer letter failing which the 
lifer shall tnnd automaticall y cancell ed. 

2. Documents {Self attested Photocopies} to be enclosed: 

(a). Date olBirth ertificale (Xth lass) 
b). OM ' Registration certificate 

(c). ' ducati nal qualifications with Mark sheets of all Years 
(d. Internship comp letioncertificate 
(c). Atlempt ertificate 
(f). Degree/Diploma ertificate are to be attached. 
(g). astc ccrti ficate 
(h). Physica ll y handicapped certifi cate (if applicable) 
( i) . Expcri ence certi Ii cate, i r any. 
(j). Address proof. 


