SRI VENKATESWARA INSTITUTE OF MEDICAL SCIENCES, TIRUPATI

RECRUITMENT NOTIFICATION DATED 06.03.2014
(Application for Para and Non Para Medical Posts)

APPLICATION FOR THE POST OF

CATEGORY

1. Name of the Applicant (in Full) : (in capital letters)

SURNAME NAME

2. Date of Birth: 3. Age:
DIDM|IM|Y|Y |Y]|Y

4. Sex: Male / Female
5. Category (Tick in the appropriate box) & Caste : Affix Passport size
Photo attested by
SC ST OC-PH Gazetted Officer
(write candidate name
and post applied for on
the backside of the
photograph)
6.
Address for communication Permanent Address
Ph: Land line: Mobile:
7. Qualifications (S.S.C. onwards
I . _ Year of Class/
S.No. Qualification College/Institution Board/University Passing | % of marks
(a). Academic:
1.
2.
3.
4,

(b). | Technical:

Degree/PG Diploma/
Diploma/Certificate

(c). | Any other Qualification:




Contd..2
/12]//

8. Registration details of technical qualification by A.P. Paramedical Board:

a) Registration No. b) Date:

9. Details of experience:

SI.
No.

Name of the Institution Place Designation From To Period

Total Experience:

DECLARATION

| do hereby certify that the particulars furnished above are true and correct to the best of
my knowledge. | also, declare that in the event of any information furnished in the application
and enclosures are found to be incorrect or false at a later date, my application may be cancelled.

Date

Place

Signature of the Applicant:

Name:

NOTE: Xerox copies of the following documents to be submitted along with the application.

[EEN

O o0 NOULL P WN

. Two Pass Port size photos in addition to the photo affixed on the application

(write candidate name and post applied for on the backside of the photographs)

. Caste Certificate

. S.S.C. Certificate

. Intermediate Certificate

. Degree Certificate/s

. Diploma Certificate

. APPMB Registration Certificate wherever necessary
. Experience Certificate/s

. Any other relevant certificates

LAST DATE FOR RECEIPT OF FILLED IN APPLICATION : 20-03-2014 5.00 P.M.




