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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NAGPUR
Plot No - 2, Sector — 20, MIHAN, Nagpur— 441108

Website: - https://aiimsnagpur.edu.in

Application form for the post of Senior Resident (IVF Centre)

Application form No.

(for Office use only)

Affix recent
passport  size
photograph duly

Details of Application Fee:
Transaction ID :- Self-attested

Transaction Date :- Amount :-

Note: Incomplete application is liable to be rejected.

1. Application for the post of SENIOR RESIDENT (IVF Centre) in

(Subject/Specialty)

2. Applicant's Name (IN BLOCK LETTER) Gender: |:|

3. Father's/Husband’'s Name (IN BLOCK LETTERS)

4. i) Date of Birth of Applicant I:I I:I I:I
(Attach Proof) DAY MONTH YEAR
ii) Age: (as on the last date |:| |:| |:|
of receipt of application) YEARS MONTHS DAYS

5. Write in the box ONLY ONE category out of

SC/ST/OBC/GEN to which you belong (Attach proof of SC/ST/OBC)

6. Nationality:

7. Religion: 8.Marrital Status:



https://aiimsnagpur.edu.in/

9. Educational/Academic/Technical/Professional Qualifications (Attach proof):-

Year of
Examination Subiect Name of Name of Passing No. of
Passed J College/Institution | University with %of attempts
Marks
Matric
*M.B.B.S./BDS

*M.D./M.S/DNB/MDS

*DNB/M.Ch./D.M

Please attach proof of Recognition of MBBS/MD/MS/BDS/MDS degree by Medical Council of
India/National Medical Council.Candidates possessing Degree/PG degree not recognized by

MCI/NMC will not be allowed to appear for interview.

10. No. of papers published: National

International

11. Details of prizes, Medals, Scholarships & National/ International Awards and
Additional Qualification such as members of scientific society etc.

12. Chronological details of up to date appointment after obtaining postgraduate
qualification (attach experience certificate)

Post held

From

To

Organization/Employer’s
Name & Address

13. (a) Central/State Medical Council with which the

applicant is registered (attach proof)

(b) Medical Registration Number




14. Permanent Address 15. Correspondence Address:

Pin Code: Pin Code:

Mobile No: Mobile No:

E. Mail I.D.: E. Mail I.D.:
16. Details of enclosures attached:

DECLARATION to be signed by the candidate

| hereby declare that | am an Indian National and all statements made in this application are
true, complete and correct to the best of my knowledge and belief. | understand that in the event of
any information being found false or incorrect, my appointment will be liable to be terminated without
any reason or prior notice. | also understand that in case of my final selection,my appointment will be
provisional subject to satisfactory police verification.

Date:

Place:

(Signature of the applicant)



CHECK LIST FOR THE POST OF SENIOR RESIDENT (IVFE CENTRE) ON CONTRACTUAL

BASIS IN THE DISCIPLINE/DEPARTMENT OF OBSTETRICS AND GYNACOLOGY

(Put a cross (X) wherever applicable)

Scr)' Copy of the documents (self -attested) Please tick (V)
01 Certificate for Date of Birth (Class X or XI|

Certificate)

02 MBBS/BDS Mark Sheets (All Semester)

03 MBBS/BDS Degree

04 | Internship completion certificate

05 | Attempt certificates

06 | NMC/MCI/MMC/DCI registration

07 MD/MS/DNB/PG Diploma/MDS certificate

SC/ST/IOBC/EWS/ PH certificate issued by

08 thecompetent authority (if applicable)

09 Experience (if any)

10 No Objection Certificate (if any)

11 | Copies of any other relevant documents

Signature of the Candidate:

Date:




