


















*** 
APPLICATION FORM FOR THE POST OF …………………………………………………  
UNDER THE CONTROL OF CHIEF DISTRICT MEDICAL OFFICER, SUBARNAPUR 

(TO BE FILLED IN BY THE APPLICANT IN OWN HANDWRITING) 

 
1. NAME:  ______________________________________________________ 
 
 

2. FATHER’S NAME: ______________________________________________________ 
 
3. HUSBAND’S NAME: _____________________________________________________ 
 
 

4. DATE OF BIRTH (DD/MM/ YYYY):   ___   ___  /  ___    ___  /  ___    ___    ___    ___ 
 
5. AGE (AS ON 25-4-2016):   ___________ YEARS ____________ MONTHS  ______________ DAYS 
 
 

6. SEX(MALE/FEMALE): ____________  NATIONALITY: _______________ RELIGION: _____________ 
 
 

7. ADDRESS:   
 

    A) PRESENT   VILL: ________________________   PO: ____________________ 

   PS: __________________________   VIA: ___________________ 

   DIST: ________________________   PIN: ___________________ 
 

    B) PERMANENT:  VILL: ________________________   PO: ____________________ 

   PS: __________________________   VIA: ___________________ 

   DIST: ________________________   PIN: ___________________ 
 

8. CASTE (ST/SC/SEBC/UR):  __________________________________________ 
 
9. QUALIFICATION:   
 

EXAMINATION 
PASSED 

NAME OF THE 
SCHOOL/ COLLEGE 

WHERE PASSED 

NAME OF THE 
BOARD/COUNCIL/ 

UNIVERSITY 

YEAR OF 
PASSING 

TOTAL 
MARKS 

EXAMINED 

TOTAL MARKS 
OBTAINED 

(EXCLUDING 4TH 
OPTIONAL) 

PERCENTAGE 
OF MARKS 

(EXCLUDING 
4TH OPTIONAL) 

H.S.C.       

+2 ARTS/ 
SCIENCE/ 
COMMERCE 

      

GNM/ DMLT/ 
DMRT/ 
MPHW(F) 

      

 
10. WHETHER REGISTERED IN ODISHA NURSING COUNCIL/ ODISHA LABORATORY TECHNICIANS     
       COUNCIL / ODISHA RADIOGRAPHERS COUNCIL  AND POSSESSED VALID 
      REGISTRATION CERTIFICATE: (YES/NO)         _____________________ 
 

      IF YES, MENTION THE REGISTRATION NO. & DATE: _________________________________ 
 

11. EMPLOYMENT EXCHANGE REGD. NO. & DATE:         ____________________________________ 
Contd…………… P/2 

Recent 
passport 

size photo 
(self 

attested) 



 
-:   2   :- 

 

12.  WHETHER PASSED ODIA AS LANGUAGE SUBJECT IN 
     MIDDLE SCHOOL EXAMINATION / MATRICULATION OR 
     EQUIVALENT EXAMINATION WITH ODIA AS MEDIUM  
     OF EXAMINATION IN NON-LANGUAGE SUBJECT:            _________________________________ 
 

13.  WHETHER ENGAGED ON CONTRACTUAL BASIS  
       UNDER THE CENTRAL PLAN SCHEMES, STATE  
       PLAN SCHEMES AND EXTERNALLY AIDED  
       SCHEMES WHO ARE BELOW THE AGE OF 45 YEARS: (YES/NO): _________________________ 
 

       IF YES, MENTION THE YEARS OF CONTINUOUS SERVICE COMPLETED: _________________ 
 
       PLEASE SPECIFY DETAILS ON EXPERIENCE: __________________________________________ 
 
14. E-MAIL ID:  ___________________________________________ 
 
15. CONTACT TELEPHONE/ MOBILE NO.:  ________________________ 
 

 
 
                                                                                      FULL SIGNATURE OF THE APPLICANT 
 
 

DECLARATION BY THE CANDIDATE 
 

   I do hereby declare that the information furnished above are true to the best of my knowledge and belief 
and that, if at any stage, it is found that any of the above material information is false/incorrect or is suppressed by me, 
my candidature/ appointment is liable to be rejected/ terminated.  I also declare that I have never been disengaged from 
service previously on administrative ground such as disobedience/ poor performances/ misbehavior/ criminal activity 
etc. 
  Further, I undertake that I shall produce all original certificates/ documents in support of the above 
information at the time of interview/ certificate verification. 
 
DATE: 
PLACE:             FULL SIGNATURE OF THE APPLICANT 
 
DOCUMENTS TO BE ATTACHED WITH THE APPLICATION FORM: 
 

1. Two self attested passport size photographs (one to be pasted on the application form) 
2. Self attested Xerox copy of HSC Certificate 
3. Self attested Xerox copy of HSC marksheet (BOTH SIDE) 
4. Self attested Xerox copy of +2 Certificate 
5. Self attested Xerox copy of +2 Marksheet 
6. Self attested Xerox copy of Diploma/GNM/MPHW(F) Training Certificate 
7. Self attested Xerox copy of Diploma/GNM/MPHW(F) Training Marksheets 
8. Self attested Xerox copy of Respective Council Registration Certificate 
9. Self attested Xerox copy of Employment Exchange Registration Card 
10. Self attested Xerox copy of Caste Certificate (in respect of ST/SC/SEBC) (OBC Certificate will not be accepted in lieu of SEBC) 
11. Self attested Xerox copy of Residential Certificate  
12. Self attested Xerox copy of the Service Certificate (if engaged on contractual basis under the Central Plan Schemes, 

State Plan Schemes and Externally Aided Schemes)   
13. One self addressed envelope (size 24” x 10”) with postage stamp of Rs.25/- affixed on it. 
 
 
*** 


