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APPLICATION FORM
RECRUITMENT AT DISTRICT HOSPITAL PRODDATUR Size Photo with Self
MEDICAL OFFICERs & STAFF NURSEs POST UNDER Fhhe
HYBRID ICU/HDU PROGRAMME ON CONTRACT BASIS b
UNDER DCHS APVVP YSR DISTRICT KADAPA
NAME OF THE POST APPLIED:
| Name of the Applicant == e I
| (In Block letters as per S5C Marks list [
| Certificate)
02 | Nimi of the Father/Husband et 1 P
| 03 Date of Birth ,
. | lAs per 55C marks list Certificate) ST AR |
I . — ——— e
| % |ageasonorizaos | vivg. s e ireon BV
i Social Status
| 05 [SCESTIEEIDI.I‘IEEI
' |Latest caste certificate issued by
- | Tahsildar tobeenclosed) | o e
‘ | Whether b-elnngs to Physical
06 | Handicapped Category (Latest
! ' Certificate to be enclosed by
| Medical Boara) Biiled ! H oo
07. DETAILS OF SCHOOL EDUCATION: 10 - oo
1 - | ¥ear of Passing el FUTFL TRl s S
e | B Camptate .|y SR st 1
" o1 v
. " SR - = SR ] -
| 02 v
03 vl
o4 vil
05 | Vil
! " e — e
L A RS o i
| gt K
L, S ol

08. Educational Qualification fnr the post of MEDICAL OFFICERs & STAFF NURSESs

: i sl | Marks Obtained in Course |

! "rear_af réi:":;f 1 Year of Mame of the Max, Marks % of

7% | ulcton | P | Clege s Unversty | ks | Otained | ks
{ S e b R =y o T e Eﬁ.ﬁ:,ﬁ."l—'



; : 02:
09. ADDRESS FOR COMMUNICATION ALONG WITH MOBILE NUMBER:
| Name of the applicant

=L —_—

'Name of the Father/Husband ) r F
I House No ~

| Strest/\ Village

i' Mandalam/Town

___—___—____________._______--____

| Mobile No | ——— e e

EMaillD - - B T S e T ]

i — e

10. A.P Council Registration Number (Yes/ Ho)
~ (Medical Board Council/Nursing Council)

11. Whether years experience of working in a
Hospital (Yes/No) if yes working details

12, Whether worked in ICU of Hospital
(Yes/Mo) if yes certificate should enclosed

DECLARATION

I S/o& Dio & wio solemnly
declare that the particulars given above are correct to the best of my knowledge and
‘belief. | also agree that in the event of any of the particulars furnished in my
application being found to be incorrect or false at a later date, my appointment will
be cancelled summarily.

DATE:

PLACE
- S5IGNATURE OF THE APPLICANT

- Check list: '

. Application form

. 55C Certificate

- Inter Marks list

. PG or Diploma in Anaesthesia

. MBBS Marks lists of all Years for Medical Officer

- GNM of Higher nursing marks list {Yes/No)

- Original Degree (Relative)

. Internship completion certificate

. A.P Medical Council / A.P Huriin% council registration certificate

10. Study certificate from 4" to 10°

11. Latest caste certificate issued by the Tahsildar

1Z. If any other certificates like HH, VH, OH etc.,

13. Experience certificate for Staff Nurse {ICU Specialty) if any .

SO B e O RN B ek R —a

(All the relevant Xerox copies of certificates must be submitted and attested by the
Gazetted Officer)
NOTE: The candidate applying for any of the above post must check list ensure
enclosures in above order) =
The above information is correct.,
SIGNATURE OF THE APPLICANT
Date:



