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APPLICATION FORM FOR THE POST OF PAFTA MEDICAL STAFF ON
CONTRACT BASIS.

Category of post applied for:

Name of Applicant
(In Capital Letter)
Father's Name

Date of Birth
Age as on O1.O7.2019 rYear_.Month

I

2.

J.

4.

5.

6.

Passpprt

slze
PhotopraRh

Category (SC/ ST/OBC/ EWS) :

Permanent residential Address :

7. Address for correspondence

Telephone/Mobile No.if available :

Educational

Present emplo5rment, if any

Days_-_-..-
(Attach Certificate)

(with STD code)

12.

13. Identification marks (i).

Place :

Date:

Attested copies Attached.

(Signature of candidate)

ii).

Declaration : I hereby declare that the facts and evid.ences given by me in t]re aboveapplication are true, complete and correct to the best of my knowledge and belief. Inthe event of any mis-statlm"tttfai""irpancy in the particulars being detected at anystage' my candid"tlt"/""1utce may be cancilled/ terminated without any notice. I am
:Xffi#*,.*t" is purelv on ;ontract basis and r witl not chiG To. ,."gur*

Name of Board/State Percentage of
marks obtained

1i. Extra eualifrcation or E4perience, if any

t. 2. 3. 4.


