DMFET Chatra Recruitment Application Form

Post Applied For:
Name (In Block Letter):

Date of Birth:
Sex: Self-Attested Photograph
Paste Here

Categ ory:
District/State of Domicile:

Categ’ory:
Permanent Address: Present Ph. No.

Present Address: Permanent/Emergency
Phone No.

Email ID.-
Awards/Recognition (In Relevant Domain):
Specialization
(For Dr. With
DM or
Equivalent
Degrees)
Super-
Specialization
(For Dr. With
MD or
Equivalent
Degrees)

Language \

Spoken
Language

Written
Please List All Qualifications in the Following Order: 10th, 12th, Undergraduate, Postgraduate, and Any

Other Certifications
) = Name of
. . Institute Year of Full Marks Percentage
Exam Passed | Board/University with Passing Marks Obtained (V)

Location

Employment Record



a. Total No. of Expericnce (Both Govt. & Private)
b. Years of Experience in Govt. Institute

c. Experience in Health Care Quality
or Formal Quality System Like
NABH/ISO/9001:2008/Six
Sigma/Lean/Kaizen (Applicable
Only for Hospital Manager)

Details of Employment: (Use Separate Sheet'if Required)
Current Employment

Description of Responsibilities Rendered

Period Designation Held Location

Previous Employment
oo . T . sred
Period Designation Held | Location Description of Responsibilities Rendere

- licati
Note: The Self-attested Photocopies of the Following Documents are to be Enclosed Along with Application

and Bought on the Same Day of Interview as Well . lating to Their
a. All Mark Sheets and Certificates in Proof of the Claim Made by the Candidates Relating

Educational Qualification

b. Experience Certificates Issued by the Competent Authority

c. "No Objection Certificate” from the Employer (If Applicable)
d. Copy of Registration Certificate Issued by MCI

e. Domicile Certificate s
f. Any Other Related Document Necessary for Explaining Experience Possessed by the Candidate and

Required in Interview
Declaration- I Hercby Declare that All Information Furnished above is Correct to the Best of My

Knowledge a Belicve

Sign. Of the Applicant’s Name




