MULTIDISCIPLINARY RESEARCH UNIT (MRU), GOVT. MEDICAL,
COLLEGE, KOTTAYAM

APPLICATION FOR THE POST OF ...t e e o et ity s ettt s ity
(Nature of Appointment: Contract basis on Monthly fixed remuneration)
(with reference to notice published on date:====emmemmmmmmmnnna- )

Application Details
(Complete in Block Letters)

AlTix passport

size photograph
(Selt Attested)

(Do not staple)

1. Name of Candidate: .........c.ocevieieriireiiiiieniieeiereeieecrieesceeesseesssnessonnns
(in block letters) (Surname) (first name) (middle name)

2. Father's NAME,  .......cousmmremmmmrsssrsiserssmssnnesnsasssssassassasssusssmmonshnsassubsnodedt
(Husband's Name) (Surname) (first name) (middle name)

3. Date of Birth: (DD/MM/YY) weoviieiiiieeeeieeeeeees Sex: Male/Female

Category:General/SC/ST
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5. Telephone Number (with area code)
Phone NO.....ooveeie e

0. F-iai] Adaress . o iiiiiosismoissmssinsisbestombassonsonnsns s sassamans

7. Academic Qualifications: (Attach separate sheet if required)

Year ofo of Marks

Degree Subject University/Board . ttempt
5 : EEER Passing (Final Year) !A L, :




8. Research Publication: (Attach separate sheet including details of : Authors, Title of
paper. Journal, years of publication, Volume, Page Number)

Number of
Rescarch ~ [National Journal International Journal
Publications

Name limpact Factor  [Name llmpact Factor

9a. Present employment:

.. [Name plranon Expenence (Monlhly
esignation Organization/Employer|fr T 'k DRER &sala
ganizz ployerkFrom 0 Months) ry
9b. Past work Experience:
: . [Name of Duration .bxpcrle_nce (Monthly
DiEs gnation Organization/Emplovyer|Fr i% I8 yeaks &sala
ganiza ployerikrom 0 Months) salary
10. If Selected willingness to join within ( ) days.
DECLARATION

I confirm that the information given in this application is true and correct to the best
of my knowledge and belief. T further undertake that if at any stage it is discovered that
an attempt has been made by me. willfully to conceal or misrepresent the facts, my

candidature/appointment shall be summarily rejected without any notice.

IV e s (Signature of the Applicant)

Check-List of Documents to be Submitted

(Please tick ('\J") in the appropriate box)



SL. No Name of the Document

1. Proof for date of birth

2, Graduation Degree Certificate

3. PG Diploma Certificate

4. PG Degree Certificate

S, Ph.D Degree Certificate

0. Registration Certificate for the post-graduation, Post degree/diploma
(if applicable)

7. Final Year mark sheet of qualifying examination

8. Attempt certificates for graduation, post graduation degree/diploma

9. Experience certificate(s) (if applicable)

10.  Last drawn salary slip (if applicable)
11.  NOC from the present employer (if applicable)

2. Copy of research publication(s) (if any)



