BANARAS HINDU UNIVERSITY (612l féwg faeafdermer)

Regional Resource Center (Eastern India) Telemedicine, IMS
APPLICATION FORM (3TT9&H_YU)

Post Applied for ...l Tele/ IMS/ 2020-21/ 4
Ug &l M

1. Name (In Block Letters) :
JMASH BT A (TS AR H)

2. Present Designation :
g

3. Date of Birth : 4. Gender (Male/Female) :
STH—faf ferT (gw / Afeen)

5. Father’s Name/Husband’s Name :

foar /afa &1 7

6. Mother’'s Name :
HIAT hT ATH

7. Marital Status :
Jarfes Rerfa

8. Nationality :
LSRG

9. Indicate, if SC/ST/OBC/PH :
Had BN, Q30 WA /10 ST /3 sl S1fa / aRiRE faawerar

Affix recent
Passport size
photograph with
signature

10. Address for Correspondence (with Pincode) :.................ii e,
B R G el e e B (e B T ECR a1 1 RPN
Telephone No. (with STD Code) : Mobile No. :
cforE Fo (THOCI0SI0 B AfEd) Az o
E-mail : Fax No. :
3 Had o
11. Permanent Address (With Pincode) : ... e
R 1D R G I (G G ISR 1 ) PR
Telephone No. (with STD Code) : Mobile No. :
2forpE Fo (TH0CI0S0 BT Afed) AgTgd o
E-mail : Fax No. :
3 Had o

12. Distinctions/Prizes/Awards/Medals/Honors etc.:
SRe~pI / UTES / 31aTS / Hedl /A gcdTe

13. Whether you are conversant with Computer (Specify):
FIT AR HFISR D AFGNT © (=0T )
14. Academic Qualifications (Matric onwards) :

Serres AR (AT2)




Examination Passed

TR ot

Board /University
EISYACECICRISE

Year of
passing
&7 ay

Percentage of
marks obtained

Ui / gfererd

Division/Class/
Grade/Merit
ol /T

High School/Matric or equivalent
(318 wqd /Hiced a1 FADE)

Intermediate/Hr.Sec./ PUC or
equivalent

(3veHIfsue / 810 HHUS! AT THHE)

MBBS (wHodl0dI0TH0 )

MD/MS/DNB

Any other educational
qualification

EREGILERIR I

15. Appointments held or Experience, if any:

fgfacrar vd argwa, iy -

Designation & Name of
Institution

Date
feei®

g Ud HRAE BT A Joining Leaving
Frgfed ad | ®8rsd @1 ay

Salary with
Grade
qad TS

Nature of Duties
BRI BT T

Reason for

leaving
BIeT B BRI

(Please use separate sheet if required/ (GUIT 3T U5 BT KT N)

16. Details of publication (Only for the post of Radiologist) if any (please use separate sheet):

U2 T fdaRor TR (dHael MSAORE & ue & o) (@fe DI 8T HUAT Al Y& Bl I DY)

17. Additional Informatlon if any (please use separate sheet):
JfaRed GaT, U (@UAT 37T IS BT FRIATA DY)




18. Declaration : | declare that :

1. The information given above is complete and correct; 2. Neither any disciplinary proceedings are pending nor contemplated
against me; 3. | 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.

aﬁw:ﬁaﬁwnaﬂm/awﬁéﬁs

1. SR & T o gof va ,2. ﬁ%ﬁw 3 TH PIS A IIAAIHS BRIATE! &l g8 & 7 & By qral 8,
3. g3 A @?ﬂﬂ‘cﬂﬂ%’r off ®Ig Wl RIS ger # for =8 w1 /<& &, ﬂv‘l—f’l‘r T A
W 2 4 W g SrEfa ar %ﬂTs‘Tls‘ , e 5l g W fawg Ui Ol B, ar g9 ¥ar & B 'R W e

Date : Signature of the Applicant
IESICE 3Tdqd bl THIER

19. Endorsement by Employer:
[BRIESIEEINECEUICE



