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CHECK LIST

Naft1e oF Canthitdate ....psimsssvisssiosimaniins CateROrY.viiswsesvivaisss
Subject/Post & Category applied for .......ccceveveveieiinecceee e

Options & Drafts......ccccevverevenneeeennns Total No. of Drafts..............
Documents Remarks
1 High School/Higher Secondary, Date of Birth ..........ccccceeveune.

2. M.B.B.S./B.D.S./M.D.S. Marks Sheet Aggregate Percentage (%) .......
3 Internship Complete Certificate ........cccvveiiiieeeeiiiinieeecieeeee e
4. M.B.B.5./ B.D.Si/M.DS. DEEIBR cnssmsicovwismmmsssvmnissiasimsmsiis
B M.D./M.S./M.C.H./DNB Degree/Diploma/M.D.S.......ccccvverererecrenenen.
ORI = ¥\ Lo Ly 1o 1] | R ———————

7 Higher qualification DM/MCH........ccccoeeievieiinenesesirenines

8. Post P.G. Teaching EXperience ...........cccovinnsionnsssnssnssssesas

o. Publications in indexed journals NOS.........ccccocuviesriernerennes

10, CaSEe CRIUIIGHES: L. oramsvismvormonsssesmmmmensessemmsrsnssmssashavinss

11. Domicile Cortificate (M. P.) . uismssmasiussismssssrssnsesise

12. M.B.B.S./B.D.S. Registration No. (State)  ..ccccereeene. State Council
13. MD/MS/PG/Dip./M.D.S. Registration (State) ................. State Council
19, EMpEYEE S NOIL | wvmcmmsasmsemsseemiae s

Note- It is mandatory to Produce all the above required documents original copy

at the time of interview.

Declaration - | hereby declare that | am working/Not working in any

Govt./Semi Govt. Institution at present.

Name & Signature of Candidate

(Name & Signature of Scrutiny Officer)
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