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Advertisement No. 1565/Dir. Camp/RMLIMS/2018, Dated: 09.07.2018 
 

POST  APPLIED  FOR ………………………………………………………………………………….. 
 

IN THE DEPARTMENT OF …………………………………………………………………………….. 

 

 

1.NAME IN FULL  ……………………………………………………………………………………………………………………………………. 
(CAPITAL  LETTERS)  FAMILY NAME   FIRST NAME   MIDDLE NAME 
 

 

2. NAME OF FATHER ……………………………………………………………………………………………………………………………….. 

 

3. NAME OF MOTHER ………………………………………………………………………………………………………………………………. 

 

4. MAILING ADDRESS ……………………………………………………………………………………………………………………………… 

        HOUSE NO.   SECTOR   STREET/MOHALLA 

 

   …………………………………………………………………………………………………………………………………………………………. 
    POST OFFICE   CITY/DISTRICT    PINCODE 

 

   ……..…………………………………………………………………………………………………………………………………………………... 
    PROVINCE/STATE     COUNTRY 

 

PHONE NO. (with STD code)……………………………MOBILE NO. ……………………………..EMAIL ADDRESS (if any)…………………. 

 

 

5. PERMANENT ADDRESS ………………………………………………………………………………….……………………………………… 
      (PRINT ONLY IF DIFFERENT  STREET   CITY    PINCODE 

 FROM ABOVE) 

 

……………………………………………………………………………………………………………………………………………………………..  
  PROVINCE/STATE     COUNTRY 

 

6. COUNTRY OF BIRTH ………………………………………    COUNTRY OF CITIZENSHIP………………………………………………... 

 

7. DATE OF BIRTH …………/…………/…………… Age in years……………………….……… 8. GENDER …………………………………    

          DAY  MONTH           YEAR         
 

9. MARITAL STATUS ………………………………………………………………………………………. 
                  SINGLE/MARRIED/SEPARATED/DIVORCED/WIDOWED 

 

10.  SCHEDULED CASTE    YES  NO 

       

 

     SCHEDULED TRIBE    YES  NO  

 

 

     OTHER BACKWARD CLASS   YES  NO 

     

 

     EX-SERVICEMEN    YES  NO 

 

 

11. STATE OF DOMICILE………………………………………………………………….. 

APPLICATION FOR TUTOR/DEMONSTRATOR.SENIOR 

RESIDENT/JUNIOR RESIDENTPOSITION 
 

PLEASE 

ATTACH    A 

SELF SIGNED  

RECENT 

PHOTOGRAPH 

HERE 

 



 

 

 
14. EMPLOYMENT DETAILS 

 POST HELD 

 

INSTITUTION 

 

UNIVERSITY 

 

DURATION 

   

 

 FROM TO 

   

 

   

 

 

   

 

   

 

 

   

 

   

 

 

   

 

   

 

 

 

15. HAVE YOU WORKED AT DR. RMLIMS EARLIER? IF YES, PLEASE PROVIDE THE FOLLOWING DETAILS 

 

 POST HELD DURATION 

 

REASON FOR LEAVING 

  FROM 

 

TO  

   

 

 

  

   

 

 

  

 

16. 

 

IS ANY OF YOUR KITH AND KIN WORKING IN DR.RMLIMS? IF YES, GIVE THE DETAILS 

INCLUDING NAME, NAME OF POST  

 

DEPARTMENT ETC. ON PLAIN PAPER AND ANNEX  WITH THE APPLICATION. 

 

 

 

       YES 

 

 

 

NO 

 

 

12. MBBS REGISTRATION NUMBER DATE NAME OF MEDICAL COUNCIL 

  

 

 

 

 

 

 

 

  

 

 

 

 

13. ACADEMIC QUALIFICATIONS 

 Examination 

Passed  

Institution Subject/ 

Specialty 

Year % Marks/Division No.of 

Attempts 

 

I Matriculation 

 

 

 

 

 

 

 

 

 

    

II MBBS 

 

 

  

 

 

 

    

III MD/MS/DNB* 

 

 

  

 

 

 

   MD/MS degree                              

recognition  

status  

 

     YES/NO 

IV Others(Specify) 

 

 

  

 

 

 

    



 

 

 

 

DECLERATION 

 

I, hereby declare that all statements made in the application are true, complete and correct to 

the best of my 

Knowledge and belief. I, solemnly affirm that if any material fact has been suppressed by me, 

my candidature shall stand immediately cancelled without any notice. In this matter decision 

of the admitting Institute shall be final and binding on me. 

 

 

 

 

 

 

Place & Date……………….        Signature of the Candidate 

 

 



 

CHECK-LIST 
This application will not be considered unless the following documents are attached to it: 

 

S.No 

 

 

Documents 

 

Status 

 

Yes 

 

No 

 

Page 

No. 

1.  High School Mark Sheet (Date of Birth certificate)    

2.  
Certified copies of degrees of examination passed from MBBS onwards.   

   

3.  If belonging to Schedule cast/schedule tribe/other backward class/or 

handicapped etc. a certificate from competent authority in support of the claim. 

   

4.  MCI Registration-MBBS, Postgraduate.    

5.  Experience Certificate /Document mentioning that Medical College/ Teaching 

Institution is MCI recognized. 

   

6.  No Objection Certificate from the current employer/ Forwarding by current 

employer.   

   

7.  
Experience Certificates 

   

8.  
Copy of ID Proof (Adhar Card, Pan Card, Driving License, Voter ID-Card 

etc.) 

   

9.  
Kith And Kin Declaration Form (If Yes.) 

   

 

 

             Signature 

 


