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Sundar, Principal Investigator, Department of Medicine, Institute of Medical Scnences,
Banaras Hindn University, Varanasi — 221005 within 21 days of the advertisement. a long with
a soit copy io: tmrebhu@gmai
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Candldate selected for interview will be informed through email/phone calls only.

Detailed information is available on BHU website (www.bhu.ac. in).
Sincerely

Prof. Shyam Sundar
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The category you belong to :

Application for the post of:

Name (in Block Letters):
Date and Place of Birth :

Male/ Female

Father's Name :
Mother's Name :

Marital Status :

Current Designation :

Telephone No.:

Mobile No.:
e-mail;

SC/ST/OBC/Gen
Address for Correspondence (with PIN Code):
Permanent Address (with PIN Code) :

12. Academic Qualifications (Matric till post graduation)

Paste a Recent
Passport Size
Photograph

Examination

Name of the Board/
University

Year of
passing

Percentage of
Marks obtained

Div./
Grade

Subjects

High School/ Matric

Intermediate/+2

Graduation

Professional
raduation

Post Graduation

Other examinations /
Super-
Specialization, if any

12. Professional Qualifications (Diploma etc.)
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13. Experience

Designation

Name of

Date of

Employer Joining

Leaving

Salary with
grade

Reason of
leaving

DATE:
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