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181/ BMHRC/Bhopal/Sonologist/2025 Date : 28.08.2025
Ripar - 01 o
PTFTIIRAT Harer 7 HAGT & 3MUR W WAfoRe

TS STHAT = o 3ifdar fafd: 15.09.2025 ( BeTaR)

VACANCIES - 01 No.
SONOLOGIST ON CONTRACTUAL BASIS AT BMHRC, BHOPAL
LAST DATE OF SUBMISSION OF APPLICATION 15.09.2025 (Monday).

HGY P YR W 3THeb Siaed] ¥ e HATRT e A &, S divAvasd® (BMHRC) # 3gafad
YR W AAoRe & ¥ & Uda A fAe @9 & sooa & IRfds Agis 01 (uF) av & 3@fy &
forw & Sreel, 5 smaTSdgaR IR HaTH Uiel & bR, qd Qansit H1 ddverds qHie &
YR W 30 Ger—T S Heball &l fagfh suceyr Rithal & AN h1 Srweh|

Applications are invited on Contract Basis from interested doctors who are willing to be empanelled as Sonologist on
Contractual basis at BMHRC initially for a period of 01 (One) year and extendable further if previous service
found satisfactory as per the requirement and discretion of the Competent Authority. The appointment will be
as per the available vacancy.

I. 353Icar} Pl e U & ATy Aeafaf@d erardstt (Fa-acariad) & ufad STAT aa el | See HTeTchR &

HAT FHl YATOT GF 1T &9

The candidates must submit the copy of the following documents (self-attested) along with application form.
They should bring the original certificates at the time of interview.

* 3 & AT A gATOT U (10aT)/ Certificate in support of age (10™)
* TGS $ 3401/ Degree Certificate of MBBS.

* TATAAT/TAAIIS AT FRAafehcar aRue (7.9.) & a1 gsiieor /
Registration Certificate with NMC/MCI/ State Medical Council (M.P.)
* THAAGTH 30T et S AT fie Tg gaaroTas / MBBS Passing Certificate and mark sheets

* 32?1'@'5[ T B T UATOTTH/ Internship completion Certificate

* TATIh f3afT GATOTTA/ Undergraduate Degree Certificate

* TATDIcaX 33T UHATOTTH/ Postgraduate Degree Certificate

* ET%W@WHT TATOT UF STl FIW'L%T / Caste/community/disability certificate where applicable
* 3eJelacieh-11 & AR 311k ®U & PHAAR Gt T YATOT U / EWS certificate as per Annexure-II

* 3Uh W 5(&) # 3Teaf@a srages dudr & T Fad HgedeTd 111 b AR TR JATTIF

OBC certificate only as per Annexure III with required validity as mentioned at para 5(b) above

* AT YATT U @fe GES &)/ Experience Certificate (if any)

* 37eITa ey gaAToT 0T (IS H1S &)/ No Objection Certificate (if any)



1L e & YR W WAreforRe & g & v e fAragar &

The details for the post of Sonologist on contractual basis are as follows:

‘ Ue &l AT uar #1 wRe RIS |/ ASAT Wagell 3R 3egora IfABcTH | BT
ghafTeh F&ar SIECIP:E Essential /Desirable qualification and Experience g de | &
S-No. No. of (FATHRT) Upper Tenure

Position Monthly Age Limit
[Emoluments
Consolidated)

1 wfder & 3R 01 [.1,00,000/- | 3TaRAH/ Essential : s6ay o1
W A FAAE | ) oo & @ 6 @O B e
Contractual basis o month | SRR 3 diec dqee Redhe | Soyears |

(TeEquash) | year

@) THEETH & A 6-12 Fl dI @i
F Y FHeel-AAETHR J Heg |

) AfSerer 3T 3% sEar (3@
TAUHH!) §RT AT Uit THGITH
FATdD, [Segia fRdT Aleadr ured fasfor
TEATT A TeH. /9T, Hegrds H S8
FES o1 giAeToT QT AT & |

a) MBBS with 6 months Post Graduate
Diploma in Ultrasonography (PGDUSG).

b) MBBS with Fellowship in Ultra-
sonography with 6-12 months duration.

c¢) MBBS Graduate recognized by the
Medical Council of India (now NMC), who
have completed Six months training in
Obs./Gyn. ultrasound at a recognized
teaching institute.

TSl /Desirable :

F. IATe # THSI/Suae & Yy
THAATH (AT urea faafaareT /
aE q) |

q. STHAIRS/ VAR & 1=
AT (AT urea faafaarea /

as q) |

a) MBBS with MD/DNB in Radiology
(from Recognized University/Board).

b) MBBS with DMRE/DMRD
(from Recognized University/ Board)




111. T T ATAGS: TTETHR gIRT Criteria of Selection : By interview

V. B I¥ca (AR 3R Seaeria): Rifrcar AfeRt & §u # gafad faumT & aareneasy fAcers,

STATIIET, HIUTel ERT HIG T FAfP Sheled|
Job Requirement (Roles & Responsibilities) : Assigned by the HOD/Director, BMHRC, Bhopal.

V.Hﬂ?ﬂiﬁm/ Duration of Contract: Ifth &l URH H 01 a9 aﬁrmﬁrﬂsﬁvﬁgﬁﬁmmaﬂwﬂm
TTRIBRY T 3aegear 3R fade & IFFaR Ul Fa1 HATSTHS U T T 38 31T TS ST FhT B

The individual will be initially engaged for a period of 01 year and extendable further if previous service found
satisfactory, as per the requirement and discretion of the Competent Authority.

e UfthaT: A UF (haol &5 hidT) IaTS e&drdsi o giadt (faflaa sawenforT) & a1y deea forar
ST 1T 3R cafheTd ®T & AT 316 gRT 3WRIb Ud W A0, STATT3REY, AT & Hraverd J 15/09/2025
(HFAR) T STAT AT ST T1fRT) | 37Tde dTel HhaRk WX A 3eRT A TlAer & WYR W FiAAoRe & UG
¥ foT 3mea forar g =@k

Application Process: Application Form - ANNEXURE-I (hard copy only) should be accompanied by copies of
necessary documents (duly Self attested) and should be submitted in person or by post to the office of the Director,
BMHRC, Bhopal on above mentioned address latest by 15/09/2025 (Monday) Covers containing applications
must be super scribed in bold letters as APPLICATION FOR THE POST OF SONOLOGIST ON
CONTRATUAL BASIS.

3 ST AR AT of Teiraa/fgus & forT U= www.bmhre.ac.in T ST

For Further details and any amendment/corrigendum please visit the www.bmhre.ac.in.

IGERIEY

HIUTSl TARD 3T Tel 3HUTA heg;
TRTATAS Eclich, TTH IIIUTH 13,
e, T - 462038 (H.U.)

The Director

Bhopal Memorial Hospital and Research Centre
Administrative Block, Raisen Bypass Road,
Karond, Bhopal — 462038 (M.P.)



AT / GENERAL CONDITIONS :
1. 3Mded &l dlIdl: 3G U (ANNEXURE-I) fITATTARET T dd@8C www.bmhre.ac.in. & S3<Tal1s foham

ST GehdT §

Mode of application : Application Form (ANNEXURE-I) can be downloaded from BMHRC website
www.bmhrc.ac.in.

2. 3T & ATy IR-IRTE, 3eequd 3R 3R sFicart & fow 590/- T4 &7 BaATs groe (Al Rvsae)
AT Bl AT, S faeiTaet & AR o dre; $UTel THRD IEUCTS U 3JHUT he;, HIUTel b Tel & oarel &
&Y, ¥RA & TP IR db & I foram 9w & | vaa/wde) SFAGant 3R fAeherion (Nseegd) SFAgart Hr

TR IR

Application should be accompanied by a Demand Draft of Rs.590/- (inclusive of GST) for un-reserved,
EWS & OBC candidates (non refundable), issued after the date of advertisement, drawn on a scheduled bank in
India, in favour of Bhopal Memorial Hospital and Research Centre, Bhopal payable at Bhopal. SC/ST candidates
and Persons with disability (PWD) candidates are exempted only for application fees.

3. SFHICART Pl HATE &I STl & b I 3TTA SITADRT & TolT JETATS T ITHTSE (www.bmhre.ac.in) TR-IR SH |

Candidates are advised to go through the official website of BMHRC, www.bmhrc.ac.in regularly for further
updates.

4. 3% Ug W fAgfh GaTdt Afdehe a1S & AR fheaa & 31 gl e forw sefigar @1 ug argor e @
UEol HEATA §RT AT FAfehear urfiresrit & ure e sreem|

The offer of appointment to the said post will be subject to physical fitness from the competent medical board for
which he/she will be sent to the designated Medical Authority by the concerned Institution before joining the post.

5. afg sFficar grRT &1 918 S Y FAFAGRT IT NYOT TT UTS ST & IT I 3FACaR o SATAGST 31U
fAgih @ Fafdd fre o FATcayol SIar & furn &, & 38 dar 8 & f&ar seen 3R 38 &erd Agfh
ORISR §RT 3Ugh GHAST 3T s Y HRaTs HT o1 Fhell 2 |

In case, any information given or declaration by the candidate is found to be false or if the candidate has
willfully suppressed any material information relevant to his/her appointment, he/she will be liable to be
removed from the service and any action taken as deemed fit by the appointing authority.

6. TATdfoEe & ue Ffder & 3MYR wX 01 a¥ fr 3@ & v a1 FIfAT ugarRAt & 3uasy g dd, st oY
TES &Y, Wed A & ATt 3R Fava uriisY & fades & 3R 38 Fera 5 dehd & | e off uat g ves Are
T AT ST TGS TATE Y ST TPl & |

The posts of Sonologist is for a period of One year. The appointment will be only on contractual basis or
till the time regular incumbents are available whichever is earlier and may be extended as per discretion of
Competent Authority. The appointment can be terminated by giving a notice of one month from either side.

7. FIETTcPR & THT TETH UTTABRY & 31T & NPT T8 AT ¥e1s ST Thd! &1 FW adrs 318 Ricean safas &
3R 3@ g Riwar oft enfarer &1 T foar fonedt g@an & oRada & sda &)

Vacancies may increase or decrease at the time of interview by the orders of the competent authority. The vacancies
indicated as above are provisional and includes anticipated vacancies. This is subject to change without any notice.

8. T&TH IR fIT PIS HROT IATT YT H Pis T FATUT it IT TG I AT v & TIaT ¢t ar 3R
TRI&TT TTdT & | 38 a16 58 G99 H fohdT ¢ T3 W aR &1 forar saen|

The Competent Authority reserve the right to make any amendment or cancellation or re-advertise the posts without
assigning any reason. There of no further correspondence will be entertained in this regard.



9. foregeh cafes o fevarfaver Forgfen & v Y8 arar am 3R = e s

The appointee will not be granted any claim or right for regular appointment.

10. TT&TY/ HITTcehR/ HedTqe/ T gich & HHIA ATAT 37T YT el fehdr Sraa |
No traveling allowance will be paid for appearing for examination/Interview/verification/appointment.

11. 3FHGART P FATE &1 AT & 6 I gel & forw 3mded et § Ugel I A & of 6 I faemua &
STecTd UTadl HleTes! T QI &d &

The candidates are advised to ensure that they fulfill the eligibility criteria as mentioned in the
advertisement before applying for the posts.

12. A&y Aogar 3R AT & FGY F g & AYROT F foaw Fecaywt fafy maea i sifaw fafy srefa

15/09/2025 @raf|

Crucial date for determination of eligibility with regards to Educational Qualification and Experience will be
the closing date of application i.e. 15/09/2025 .

13. 3afdt &t 394 fod # Felrg & Sl ® 16 @ 3ifas Y & oo & e 3maga o¢ & 3R 3ifaw fafy a&
AR a B |

Candidates are advised in their own interest to apply much before the closing date and should not wait till the last
date.

14. Ifg 3mdea urg g1 &1 3ifasr TAfY &t rawrer efila fopar Srar &, at 3mdea g e 6t 3ifaa fafdy o
39T Y fead & &G H AT ST |

In case the last date of receipt of application is declared holiday, the last date for receipt of the application will be
considered as next working day.

15. Tafad 3FAGaRt H g fTATTHARAT A dGA@BC www.bmhre.ac.in W Tl & Srwsf gaferw
SFAICIRT & 309 & 1 & g fivATadRd daarse o fAafia 0 @ dud &

The list of the short listed candidates, eligible for interview will be uploaded on BMHRC website
www.bmhrc.ac.in. Therefore, candidates are advised to visit the institutes website frequently.

16. foreiY oft ¥ & 31quT 3maeat R oA €1 foRam STeaT | dhaer 38k T1Y Hervd fAUTRE WieaAT W 3@ e
& gfasaR e W faar fear S|

Incomplete applications in any respect will not be considered. Only applications in response to this advertisement
on prescribed pro-forma attached herewith will be considered.

17. 3T | UTH, 3reEd1eTe 3R AT T[4 o & Urg 3rdeal O faar &1 fhar Sirear | a1eh # &3 & SRt 31de
&Y ¥ UTH T UX 31EUdTel [HFAGR ¢l 21|

Applications received late, unsigned and or without fee will not be entertained. The Hospital will not be responsible
for late receipt of application due to postal delay.

18. 3TETAT T 3T A 3MaTH AT @ dlel YA SFAGIR Pl HI&TTehR & forw Feirar sfaard 78 &
HaTH WIS & UTH 38 fIuT 3 3= A0Idr/ast & IFgHd & NUR W 3FAGaRT I IAfAd et & 3ABR
Iaa ¥ 58 Tag # A2, fruarasmdr & Aok 3ifae gem|

It is not obligatory on the part of the Hospital to call for interview every candidate who possesses the essential

qualifications. The competent authority reserves the right to shortlist candidates on the basis of higher
qualification/years of experience in the subject. The decision of the Director, BMHRC will be final in this regard.



19. TIA/T & FEY H FFHGART GRT AT 3ThT 3R T Pis Y UEAT AT ASAITIDh AT 3T dTed! AT ol &
3T & et

Any canvassing by or on behalf of candidates or to bring political or other outside influence with regard to
selection / recruitment will lead to disqualification.

20. TerdT 3 TAMIR AT S TehaTd Yoo W faar d@t feham srwan|

No correspondence or personal inquiries shall be entertained.

21. TPRY/FAR fAarl # GaRd 3FAGaRT o 3R ATCTH T 3ded el difev|

Candidates serving in Govt./Autonomous bodies should apply Through Proper Channel.

22. Hfaer W g <afth, TR HAaRAl o e arer forelt ot s, T ot an Ramaa &t gher a@t
|

The contractual appointee will not be entitled to any allowances, financial benefits or concessions as admissible to
Govt. employees.

23, B & ATRAS 3TUR U I T Heldr T Sl |

Tax will be deducted at source on monthly basis.

24. Tepeft ot Torarme; & aTATTRAIB: fehel HY Srefell Taare bl [Euf 3 =araTerar &1 &A1 HIaTel 9|

JURISDICTION OF ANY DISPUTE :- In case of any legal dispute the jurisdiction of the court will be Bhopal.

e U (hae oS HiUT) & 1Y TaIHh e&draslt o ufaar (Rfaa wausnfoa) doea & sEr
aifer 3R fAdere, fTATIIRE, AU & FRET A 304E Ud W ARbId ® 8 AT 316 gN
15.09.2025 (HHAAR) dh ST & ST aIfeT, T H 590/- TUA &1 BHAE 3w (Shvadr afed)
AR, $seegud 3R AR sFAGaRt & fow (@l a7, faema & @AY & g SR fear
ST aifev 3R THH/TEE 3FAGaRT AR fAwaiT cafmat (dsceggdl) seAcart f dad ded qed
& fow ge & 7 B

Application Form (hard copy only) should be accompanied by copies of necessary documents (duly Self attested)
and should be submitted in person or by post to the office of the Director, BMHRC, Bhopal on above mentioned
address latest by 15/09/2025 (Monday), along with Demand Draft of Rs.590/- (inclusive of GST) for un-
reserved, EWS & OBC candidates (non refundable), issued after the date of advertisement and SC/ST candidates
and Persons with disability (PWD) candidates are exempted only for application fees.

3 ST AR AT of Teiraa/fgus & forT Huam www.bmhre.ac.in T ST

For Further details and any amendment/corrigendum please visit the www.bmhre.ac.in.

Director
BMHRC,Bhopal

Note : 1. Application Form attached herewith. (ANNEXURE-I)
2. For any further amendment/corrigendum please visit the above website.



Ageldddb - | /Annexure- |

3Tdeed UG / APPLICATION FORM

BHOPAL MEMORIAL HOSPITAL & RESEARCH CENTRE
(A 350 Bed Super- Specialty Hospital Indian Council of Medical Research (ICMR),
Department of Health Research (MoH&FW), Govt. of India)

Affiliated with MP Medical Science University, Jabalpur
Raisen Bypass Road, Karond, Bhopal-462038 (MP)

Adv. No. 181/BMHRC/Bhopal/2025 Dated 28.08.2025 |Affixa
recent
. . Pass Port
Pt ug & fT 3mde : WGl & YR W HelellToee Size
Application for the Post of: SONOLOGIST ON CONTRACTUAL BASIS Photograph
BHAS g9c/aAde TG TEIT &1 faaxor ot U g WA )eromd(
Details of Demand Draft/ Cash Receipt No. Category (Tick the Applicable Word)
&Y v / | Rt | A yegafad S R SSiel
. General Scheduled Caste Scheduled Tribe
T T . Date: 3= Roegr aif 3fde §0 ¥ FAAR q9T
DD No. /Cash Receipt No. . .
TR Amount Other Backward Class . Economically Weaker Section
ARNE ®7 F fAehetiar
. Physically Handicapped
@1 1 Name of the Bank TeTeT OTRIETY ERT ST S TAOT UF T AT HerreT Y
(Enclose proof of Caste Certificate issued by Competent Authority)

1. 3G P ATH/Name of the Applicant:

2. folr/sex: 99/ Male El/Female

3. fOar &1 ATH/Father's Name

4, TG FT ATH/Name of the Spouse :

5. 5= fAfA/Date of Birth

darfeer Rufa : Rarfka/married 3ffaarfed/Unmarried

Marital Status

6. f&eAT 15/09/2025 &I 3T/ Age as on 15/09/2025

7. IdATT UdT/Present Address :

TAPRIA . /Telephone No. :

SAST/Email :

HraTSel = /Mobile No. :

8. TYTAT Udl/Permanent Address :

AR . /Telephone No. :

9. AT/ Nationality

HaTEeT = /Mobile No. :




121

10. QeFfOrp AoTar: (Baf/Braar gaAror 3 3R Aheie fir g ufd doea #Y)

Educational Qualification :(Enclose photocopies of degree/diploma certificates & mark sheets)

wdYer Examination

KRG
3F
Maximum
Marks

epcial
Marks
Obtained

3P AT
gfaera

% of
Marks

Ao S BT AT
wd ay
Month & Year of
Passing

Fiore gur faufoare
T AT

Name of the College &
University

Qe / Tafrear

Award / Distinction

MBBS
1% Prof.

MBBS
2% Prof.

MBBS Final
(Part-I)

MBBS Final
(Part-I1)

Total of all MBBS
Exams

11. TR THERTS /e Rfhcar uRue gsiieror favor:
Permanent NMC/MCI/ State Medical Council Registration Details :

Az FBERAT FT AT /Name of the Medical Council:
THAETT GoilhluT HEAT/ MBBS Registration No.

12. adaAeT TfafafaT/ Current Activities:

TYTA Place




317
13. HAFHT (T AT gATOTYET Y Ui Teleed @Y)/ Experience: (Enclose copies of Work Experience Certificates )

TIA IR R AT &1 a1e, gdr/dudh dJa) ; f 37afd/Period
o / P & yafa

U Present/
Nature of Work
Previous Post H/From d®/ To

Name of the Present & Previous Employer with
Address /Contact Nos.

(I T 30T @ ar 3reer ofie @ 3uAeT @) /(Use separate sheet if space is inadequate)
14. 3mdesd & FH F gRRIT & IAY @1 AT 3R gd1r/Name and address of two referees knowing the applicant's work:

A /Name gIqT I1 Ue Tl &, v AT & Iy gar

Occupation or Position Address with telephone No. & e-mail

16. BY9UTT: (had N T $3eegqua Aol & Sesgart & fow)
Declaration : Only for OBC & EWS category candidates:
Aqcldddb - |l /Annexure- |l

CA-C/aNE | foar, & Ma TR e

TS o1 frareh, TaegRT Swom wer § 5 # wHerd ¥ g 59 P vd
ufator faumT & SR A0 . HAG 36012/22/93-Rest. (THHIE) Gl 8.9.1993 & fAfRa 3meal & g dar & 3mawor
& 3T ¥ NG WHR R o af & &0 & A= & 75 &1 I€ o ORG far S & o F 30de Frfer A0 s
8.9.1993 3R 3TF dc & MU, FATET AU HEAT 36033/3/2004-TAT. (Res.) &R 9.3.2004 3R 14.10.2010 TAT FETET
AU HEAT 36033/01/2013-Estt.(Res.) &Aih 27.05.2013 &1 IHFHAT & HierdA 3 A sfeafld cafmal/aat (Hrel o=R) ¥ F&6ld

g |

“I, son/daughter of Shri. resident of

Village/town/City District State hereby declare that | belong to
the Community which is recognized as backward class by the Government of India for the purpose of reservation

in service as per orders contained in the Department of Personnel and Training Office Memorandum No. 36012/22/93-Rest. (SCT)
dated 8.9.1993. It is also declared that | do not belong to persons/ sections (Creamy Layer) mentioned in column 3 of the Schedule to
the above referred Office Memorandum dated 8.9.1993 and its subsequent revision through OM No. 36033/3/2004-Estt.(Res) dated
9.3.2004 and 14.10.2010 and OM No. 36033/01/2013-Estt.(Res.) dated 27.05.2013.

ReaX.../Contd..



-l
Annexure- Il
HIPR

(JATOTTS ST &l aTel UMY &7 a1 3R udr)
3N T T FAGR 9T T IR R F19 a1elr 3T U Heradl JaATvS

Government of
(Name & Address of the authority issuing the certificate)
INCOME & ASSEST CERTIFICATE TO BE PRODUCED BY ECONOMICALLY WEAKER SECTIONS

gaoTaT . Certificate No. fedie Date :
U gy & forw &er VALID FOR THE YEAR

gATOId fhar Srar & R A/ AeAdh/ ey G/ G/ T atig /arelt STEhER Srer
T /g AT TS T a1 & ®rl e ¥ Sah qedr A geanfia € gg e wu 4

FASR T ¥ TIfT ¥, Fifp e af & o sa% oRaR &1 Toa aife Mg «+ 08 M@ (hael 36 oT@)IT F B & |

This is to certify that Shri/Smt./Kumari son/daughter/wife of permanent resident of village/

street Post Office District in the State/Union Territory Pin Code whose
photograph is attested below belongs to Economically Weaker Sections, since the gross annual income * of his/her ‘family” ** is

belowRs. 08 lakh (Eight Lakh only) for the financial year.

3 URAOR & U AeEAfaild # § P15 off Jufr 78 &1 wxx
His/ her family does not own or possess any of the following assets. ***
1.5 s A1 389 31fAF W HHA 5 acres of agricultural land and above

2.1000 97 T I HAF P AT Foie. Residential flat of 1000 sq.ft. and above
3. 3R IR uifa@st # 100 @97 7791 1 3@ 3f¥E F1 ImEART qEs
Residential plot of 100 sq. yards and above in notified municipalities.
4. 3gRT FIR uifem3tt & remar 3 & A 200 997 T AT 3EF HAG F ACEHT HES Residential plot

0f 200 sq. yards and above in areas other than the notified municipalities.

2. HysMad/ewd __ 3§ oifd & #@9f@d § &8 sggRa aif,
Fggfa Jaarfa MY = Wos af (FHF g&) F §7 d dwega ad & 718 F)
Shri./Smt./Kumari belongs to the caste which is not recognized as a
Scheduled Caste, Scheduled Tribe and Other Backward Class (Central list).

HrAfery & JeX Al FEABRR

FiadH UrEac TSt arm
F ST Rgee Te @ A
Affix a recent Signature with seal of Office
Pass Port Size Name
Photograph Designation

dAlc: 1.3 # Ff Fiq aifde § Il daa, g, cgaar, ver 3nfe)
Ae: 2:37 3327 & fovw "uRaR" e F a8 afh e &, S 3TRETOT &T oTeT ATEdT &, 3HD AT-Tar 3R 18 af &
HH 57 S AS-a8, 386 Ula/ud 3N 18 g @ BH 37 & qoa o A ¥
Alc 3: $5ccquy Rufd AuiRka o & fov gqfer ar gufn Tarfdca wleTor o a d79 [ffe Tt a1 [ffea
T/ H UH "URAR" R W 7§ FUR M A fGAm I #
Note: 1. Income covered all sources i.e. salary, agriculture, business, profession etc.

Note: 2: The term “Family” for this purpose include the person, who seeks benefit of reservation, his/her parents and
siblings below the age of 18 years as also his/her spouse and children below the age of the 18 years.

Note 3: the property held by a “Family” in different locations or different places/cities have been clubbed while
applying the land or property holding test to determine EWS status.



17. @ 3T SMAGRT ST 3T S8 Iied &/ Any other information you wish to add :

18. Sita &T: (FePaadt & UAT & ®4 H FUA A QU 70 g # e &Y|) Tt yamores Aaffad sauaoa g arfee 3R
TAFATITET ol H Telde Bl AIfeU:

Check List: (Please tick in the box given below as proof of enclosures). All Certificates must be self attested and be attached in the
following order:

1) 311g & FAYA H GATOT UF (10&)/ Certificate in support of age (10™) >
2) THAETH &Y 2901/ Degree Certificate of MBBS. >

3) TATHHT /THANINS Ao Ffhcar uRue (#.9.) & AT goitenior
Registration Certificate with NMC/MCI/ State Medical Council (M.P.)
4) THAETH ST et T AP *ffe TT YATOTIS / MBBS Passing Certificate and mark sheets ——————p|

5) Sefg qa &Y T JATOTTF/ Internship completion Certificate
6) TATA® 33t GATOTTH/ Undergraduate Degree Certificate
7) TATAPIR 33 YATUTTH/ Postgraduate Degree Certificate
8) ST/ AT/ AR ATITAT UHATOT U STaT ST &l

Caste/community/disability certificate where applicable

9) 3 elIcdeh-11 & AR 3T FT T HIASR T3 BT YATOT TF EWS certificate as per Annexure-Il——» |

10) 3UR1H R 5(@) A sfeaf@d 3maeae d9ar & QY dae el I11 & HFAR 3N gAToTTT —>
OBC certificate only as per Annexure III with required validity as mentioned at para 5(b) above

11) 3AIHT YATOT U (Tfe ®1S &)/ Experience Certificate (if any)

12) 37ETTTRI AT OF (IT 3FGaR Ugel & & JaT 7 §) /

No Objection Certificate (if the candidate is already in Service)
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DECLARATION
1, declare that the information furnished above is true and correct to the best of

my knowledge and belief and no related information is concealed. I am aware that if any of the above statements are
found to be incorrect or false or any material information or particulars of relevance have been misstated, suppressed
or omitted, I am liable to be disqualified for appointment and if appointed, my appointment will be liable to be
terminated.”

Place :

Date : (Signature of the applicant )

Full Name :




