Annex. B

Please paste duly
attested

HAMDARD INSTITUTE OF MEDICAL SCIENCES & RESEARCH | Photograph here
while sending this

AND HAH CENTENARY HOSPITAL application form
JAMIA HAMDARD, NEW DELHI - 110062 by post.

Application Form

1. Advertisement No. e
2. Post applied for e
3.Bank: ............... Draft No.: .o.ooviiiiiiii, Date: .....coovvviiiiiiiiin
N 0 T
5. Father’s/Husband’s Name © ...... ...,
6. Date of Birth Pt
7. Marital Status : Married/Unmarried
B Permanent Address 1T

Pincode: oooovvooir.
9. Mailing Address SRRSO

Pincode: ..................

Work Phone: ..........coooviiiiiiin,

Residence Phone: ................oooeneenen.

Email: ...

10. Educational Qualifications in chorological order from Graduation onwards.

Degree Subject(s) Division or Percentage of Year University/Institution
Equivalent Marks

** Please attach attested copies of Certificates.



11. Employment Records:
(In chronological order starting from the present job):

Name & Address| Designation of Period

of the employer Post held From To

Experience

Gross
Emoluments

12. Details of experience in use of computer applications:

a. Indicate the time required to join, if selected: .......

b. Any other information you may wish to add

c. References of at least two professional competent persons who are well acquainted with

you for the last three to five years.

(@ Name PR
Designation e
Address e
(b) Name
Designation L
Address L




DECLARATION

| certify that the foregoing information is correct and complete to the best of my knowledge and belief
and nothing has been concealed/distorted. If I am found to have concealed/distorted any material
information my appointment shall be liable to be summarily terminated without notice/compensation.

Signature of the Applicant
New Delhi



