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" OFFICE OF PRINCIPAL B.R.D MEDICAL COLLEGE GORAKHPUR

FILLIN THE B10CK LETTER

Advertiseme 1t No.,

Post Applied For:

Application Form

dated

o [ —

Paste your passport size

1

N
||
||

Mailing Address:

Department - )
Sign in above box with
Category: . blue ball point pen
i
General and Academic Information
First Name Middle Name Last Name
Name
Date of Birtf Age as on last date of advertisement:
City/Village State Country
Place of Birta
Father's Nare
Mother's Name
Nationality Gender
Community,Category Marital Status
Differently Abled (PWD) Yes /No | Percentage of
Disability
a. Blindness or Low Vision
b. Hearing Irqpaired
¢: Locomotor Disability or cerebral palsy (includes all cases of
Orthopedically Handicapped)
Contact Details
Permanent Address:

AA o L o~



Name of

EDUCATIONAL QUALIFICATIONS

Subject/ éngi.alw

| Board/ Year Year of Attemptsf % of Registration
University/ passing Marks  Number and
College entry | Council
PRSI - ) 4
|
10th Class/ i ‘ 1
Equivalent ; : : - L
1042 / Hr. |
sec.
Equivalent | b [
) i
M.B.B.S/ l ‘
Bachelor
Degree i _,.J
| et |
M.D/M.S/ l
Miasters
Degree
n.m./
Mch/Phd
.y other
Degree
AWARDS/FELLOWSHIPS
Name of the Award / Fellowship| Date of Awarding Body / Level
Award Organization
PUBLICATIONS
: Indexing
Title of paper Journal Name and Database
ISSN/ISBN No. No. of Whether
Impact co- 12" 3 or
factor authors | correspondin
I R g author/




Chapters published in Books / Edited Books

i . No. | Whether main

Title with paze nos.| Date of Book/Title Editor & | ISSN / 1SBN | of co- Author

publication Publisher No. autho
rs

Ry e 4 —t

Invited Lectures / Resource Person / Paper Presentation in Seminars / Conferences / Full paper in

conference Proceedings

— Tileoflecture ~ Organizing Em

— — "”:T’/%/;:IE

PE— I——————

S e " Tinst Duration

Department nstitution

Senior Residant__
“Lecturer/Assistant
 Professor |
" Associate

Professor __ _
professor | |

MET Course Details:

BCBR Course Details:

Details Of Present Employment

Contribution in Community and National Programs:

What in your understanding are the 5 top priorities required in this Institute/ Department:

Self Appraisal (Not more than 500 words):

Note: Kindly at:ach Certificate of date of birth, All educational Qualifications, Experience, Awards and Copy
of Publications

" DECLARATION
ereby declare that the entries in the above columns are true to the best of my knowledge, belief and

nothi :
p;)thmg has been concealed or misrepresented.
ace:

Date: ; (signature of the
Candidate)
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