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BANARAS HINDU UNIVERSITY (dk”kh fgUnw fo”ofo|ky;) 
Regional Resource Center (Eastern India) Telemedicine, IMS 

APPLICATION FORM (vkosnu izi=) 

 
Post Applied for ……………………….                                             Tele/ IMS/ 2020-21/ 4 
vkosfnr in dk uke                         
 
1.   Name (In Block Letters) :  
   vkosnd dk Ukke ¼cM+s v{kjksa esa½  

2.   Present Designation : 
    orZeku in  

3.   Date of Birth :    4.   Gender (Male/Female) : 
    tUe&frfFk                fyax ¼iq:’k@efgyk½  

5.   Father’s Name/Husband’s Name : 
    firk@ifr dk uke  

6.   Mother’s Name : 
    ekrk dk uke  

7.   Marital Status : 
    oSokfgd fLFkfr  

8.   Nationality : 
    jk’Vªh;rk  

9.   Indicate, if SC/ST/OBC/PH : 
    ladsr djsa] ;fn vuq0 tkfr@vuq0 tutkfr@vU; fiNM+h tkfr@”kkjhfjd fodykaxrk  

10. Address for Correspondence (with Pincode) :………………………….…………………….……………... 
      i= O;ogkj dk irk ¼fiudksM lfgr½ …........................……………….……………………..............……………. 
      ……………………..………………………………………………………………….………………….………….. 

Telephone No. (with STD Code) :                    Mobile No. :  
VsfyQksu ua0 ¼,l0Vh0Mh0 dksM lfgr½       eksckby ua0                 

E-mail :         Fax No. : 
bZ&esy          QSDl ua0    

     
11. Permanent Address (with Pincode) : ……………………………………………………………...…..……… 
    LFkk;h irk ¼fiudksM lfgr½ …………………………………………….……………………………………………. 
      ……..…………………………………………………………………………………………………………...……. 

Telephone No. (with STD Code) :                    Mobile No. :  
VsfyQksu ua0 ¼,l0Vh0Mh0 dksM lfgr½       eksckby ua0                 

E-mail :         Fax No. : 
bZ&esy          QSDl ua0  

 
12. Distinctions/Prizes/Awards/Medals/Honors etc.: 
    fMfLVUd”ku@izkbZt@vokMZ@esMy@lEeku bR;kfn  
 

13. Whether you are conversant with Computer (Specify): 
    D;k vkidks dEI;wVj dh tkudkjh gS ¼fooj.k nsa½  
14. Academic Qualifications (Matric onwards) : 
    “kS{kf.kd ;ksX;rk;sa ¼eSfVªd½  

 
Affix recent 
Passport size 

photograph with 
signature 
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Examination Passed  
ijh{kk mRrh.kZ 

Board /University  
cksMZ@fo”ofo|ky; 

Year of 
passing 

mRrh.kZ dk o’kZ 

Percentage  of 
marks obtained 
izkIrkad@izfr”kr 

Division/Class/ 
Grade/Merit 

Js.kh@xzsM 
High School/Matric or equivalent 
(gkbZ Ldwy@eSfVªd ;k led{k) 

    

Intermediate/Hr.Sec./ PUC or 
equivalent  
(b.VjehfM,V@ gk0 lsds.Mªh ;k led{k) 

    

 
MBBS (,e0ch0ch0,l0 ) 

    

MD/MS/DNB     

Any other educational 
qualification 
(अ᭠य शᭃैिणक योयता)  

    

 
15. Appointments held or Experience, if any: 
    fu;qfDr;ka ,oa vuqHko] n”kkZ;sa % 

Designation & Name of 
Institution 

in ,oa laLFkku dk uke   

Date  
fnukad 

Salary with 
Grade  
osru xzsM 

Nature of Duties 
dk;Z dk izk:i 

Reason for 
leaving  

NksM+us dk dkj.k Joining 
fu;qfDr o’kZ 

Leaving  
NksM+us dk o’kZ 

 
 
 

     

 
 

 

     

      

 
(Please use separate sheet if required/ ¼d`i;k vyx i`’B dk bLrseky djsa½  
 
16. Details of publication (Only for the post of Radiologist) if any (please use separate sheet): 
    izdk'ku dk fooj.k n”kkZ;sa ¼dsoy jsfM;ksykftLV ds in ds fy;s½ ¼;fn dksbZ gks d`i;k vyx i`’B dk bLrseky djsa½ % 
 
 
 
 
 
17. Additional Information, if any (please use separate sheet):  
    vfrfjDr lwpuk] n”kkZ;sa ¼d`i;k vyx i`’B dk bLrseky djsa½ % 
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18. Declaration : I declare that :  

1. The information given above is complete and correct; 2. Neither any disciplinary proceedings are pending nor contemplated 
against me; 3. I have never been dismissed from service nor debarred from holding any future appointment not convicted for any 
offense. No criminal case is pending against me. 4.  In case of concealment/suppression of facts(s), which may be detected at 
any stage in future, my appointment is liable to be cancelled/terminated, as the case may be, without notice. 

  
 
  ?kks’k.kk % eSa ?kks’k.kk djrk@djrh gw¡ fd % 

1- mi;qZDr nh xbZ lwpuk iw.kZ ,oa lgh gS] 2- esjs fo:) vHkh rd dksbZ Hkh vuq”kklukRed dk;Zokgh ugha gqbZ gS u gh dksbZ ckdh gS] 
3- eq>s dHkh Hkh lsok eqDr ugha fd;k x;k gS rFkk dksbZ Hkh vijkf/kd ?kVuk esa fyIr ugh jgk@jgh gw¡] ;k dkuwuh dk;Zokgh ugh py 
jgh gS] 4- esjs }kjk v?kksf’kr ;k fNikbZ xbZ lwpuk] ;fn fdlh le; esjs fo:) ikbZ tkrh gS] rks eq>s lsok ds fdlh Lrj ij fcuk 
lwpuk ds lsok ls eqDr fd;k tk ldrk gSA   

 
 
 
 

 
Date :                  Signature of the Applicant 
fnukad %                    vkosnd dk gLrk{kj 

 
 
19. Endorsement by Employer: 
    fu;ksDrk }kjk vuqeksnu% 


