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FORM-8

FORM FOR PRE-PG2010 FOR IN-SERVICE CANDIDATE
OMR Application form NO.--------=-==-==-=mmmmmm e
Name of Candidate----------=========mmmmmmmmm oo
Father's Name------------= - m oo Photo
Date of Birth----------=--mm e
Caste of Schedule Tribe/Schedule Caste/Backward Class/
Unreserved(attatch certificate)
Place of posting PHC/CHC/CH/DH--------------- Block-------------- Distt.---------
Permanent address House No.----------------- Village/Mohdla------------ Tehs|--------
District----------------=-=--=----- Pin Code--------------------------
Address for Correspondence House No.----------- Village/Mohalla----------------
Tehs|--------------- District-------------------- Pin Code----------------------
Telephone No with code office ---------------------- Residence-----------------
Date of First Appoi NtMENt-------=--==-m o m o mmmooeeeeeeeeeee
Whether selecteded by PSC? Yes/No.
Date of PSC confirmation------------------------- PSC Merit No.
Whether Regularised by Deptt?  Yes/No.
Date of Regularisation ------------- Merit No. order No.
Details of under graduate Medical Degree---------- Y ear of passing ---------
Whether holding any PG Degree/Diploma ----------- Y ear of passing--------

Whether Appeared in All IndiaTest & refused admission
Medical Council Registration No.

Declar ation

I,do here by solemnly affirm that the information given by meis correct to the
best of my knowledge & belife.If the information isfound incorrect my candidature
shall be forfeited.



Details of posting as M edical Officer/Asstt.Surgeon

SNO. | Place of Period of posted Whether Any period of
Posting Posting from Rural/Triba/General | Diesnon or
which date | area unsettled
of which L eave case
dates mention period
1 2 3 4 5 6

Thisisto certify that above posting have been verified from Service book and is
correct. Thisis also Certified that there is no pending/pending unsettied leave for period of --

--------------------- (mation dates)

] [F= Y < S —— Chief Medical & Health Officer
Date------------=-nnmnmmo- Name----------==--=-mmmmmmmmmeo-
Certificate;-

1- MBBS marks sheet.

2- Certificate of caste for reserved category

3- High School Certificate(for age verification)

4- Certificate for Rural Service

5- Duly attested Photocopy of relevant portion of Service book showing rural posting and
seave/unauthorized abence/long training during rural posting/attachment etc. during
rural posting.



