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For Junior Resident Post - MBBS Degree from MCI Recognized Teaching Institute.
For Senior Resident Post - PG Degree in the Concerned Subject from MCI Recognized
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For Junior Resident Post-
I) First preference will be given to Bonded Candidates.
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GOVT. OF MAHARASHTRA Y L —
GOVT. MEDICAL COLLEGE, AKOLA

Application form Dated: / /2022

1. Name of the candidate:

Last Name (Surname)

Candidate Name

Father's/Husband's Name
Name of the Post (Applied for): (Jr. OR Sr. Resident) Photograph
2. Gender Male[ ] Female D 5
3. Date of Birth DD MM YYYY

B 3 DA O I

4. Address for correspondence:

City Village District et
Telephone No. MOD NQ.==~=---==cmmmremeanecn

5. Permanent Address

6. Nationality:

7. Candidate is Domicile of:

8. Name of the Caste: -

9. Constitutional Reservation: ----------ccccoeeeee- (SC/ST/VJ-A/NT-B/NT-C/NT-D/SBC/OBC_/SEBC/OPEN)

10. Bonded (Yes/No) (If Yes Mentioned Days - w--ner)

11. MMC Registration No. Registration Date Valid Up to____
12. Details of Qualifying Examination Passed.

Sr.N . Month & Year
5. Qualifying Examination Passed. Name of Institution Name of University of Passing
1 MBBS

2 Post Graduate : MD/MS/Diploma/

13. Details of Marks:

a) Under Graduate Course:

Course Subject Total Marks Mark Obtained Percentage " No. of Attempt Remarks
Ist MBBS
lind MBBS

MBS I i/ist mBBs 0
Final MBBS
Grand Total
b) Post Graduate Course
Course Subject Out of marks Mark Percentage | No. of Attempt | Remarks
Obtained
MD/MS/Diploma
GrandTotal | (|
I'am presently working/was working at. (Name of the institute)
as (Designation) and relieve on (Date.). I here by declare that the information

furnished by me is correct and true to the best of my knowledge and belief.

Date: / /2022 Signature of Candidate
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i «Q UG & PG Degree Certificate « UG & PG Degree Certificate
% MMC Valid Registration Certificate % MMC Valid Registration Certificate
[ 9 Bonded Certificate 9 Bonded Certificate
; < UG & PG Passing certificate < UG & PG Passing certificate
| A Internship Completion Certificate 2 Internship Completion Certificate
2o | Adhar Card 2o | Adhar Card
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