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REF:  ADVERTISEMENT NO. 

 

 

 

Full Name 

 

 

Date of Birth/Age  

Address of Clinic 

 

 

 

 

Phone No.  

Residence Address 

 

 

 

 

Phone No.  

Whether practicing at 

residence 

 

Registration No.  

 

 

Qualifications (Attested copies of the certificates should be attached) 

 

 

Sr. 

No 

Degree  

obtained 

University Yr. of 

Passing 

Class 

obtained 

% of 

marks 

Attempts Specialization 

1. 

 

       

2. 

 

       

3. 

 

       

4. 

 

       

5. 

 

       

 

 

 

 



 

Total years of practice 

 

 

Details of Experience 

 

 

 

 

Details of service rendered on panel of any 

Govt./Semi Govt. Organisation/Institute 

 

 

Any Voluntary Services 

 

 

Details if you are visiting Medical Officers 

on part time 

 

Consulting Hours 

 

 

No. of staff available in your Clinic 

 

 

Professional attachments with any Hospitals 

 

 

On any panel Industry/Organisation 

 

 

 

Facilities available/offered in your clinic 

 

 

 

 

 

 

Any other information you would like to 

provide 

 

 

 

 

 

 

 

 

 

Date:                              Signature & Seal 

      


