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Government Of Maharastra

Government Medical College, Sindhudurg
Near Civil Hospital, A/P.Oras, Ta.-Kudal, Dist.Sindhudurg (416812)

Phone No.(02362 228377) E-mail ID-deangmcsindhudurg@gmail.com
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Government Medical Collego, Sindhudurg

Name of the candidate
Name of the post (Applied for)
Gender

Date of Birth
Address for Correspondence

Application I'orm
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Contact No.

¥s Permanent Address

8. Nationality
9, Candidate Domicile of

10.Category
11.Bonded (Yes/No)

(If Yes mentioned day
12.MMC/MCI /NMC Registration No

photo
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Details of Qualificatioin :-

Sr. | Qualifyaing | Name of the | Name of the Month and | Mark Marks | Remarks
No. |Examination [ institution | University | yearof obtained | percentage

passed passing
I MBBS
o Post Graduate

Degree/ |

Diploma
13 Deatails
of Experince-
S.r. | Post Held Name of the | From To ‘ Total Remark
No | Designation | institution (ODMM/YYYY [ (DD/MM/YYYY | Experience .

: (DD/MM/YYYY

s J
2
3.
4

I am presently working/was working at
designation and relieve on

as

Signature of Candidate

( name of the institute )
Date). I hereby declare that the

information furnished by me is correct and true to the-best of my knowledge and belief.
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