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ICMR-BHOPAL MEMORIAL HOSPITAL & RESEARCH CENTRE
TATELY IHFHYTA TAHTIT, T Td URAR Hed10] HATold, AR TLDR
=24 Department of Health Research, Ministry of Health and Family Welfare, Government of India

BMHRC ggua o Us, HuTd-462038 (31.9.) | Raisen Bypass Road, Bhopal-462038 (MP)
Phone :- +91 755 2742212-16, FAX:- +91 755-2748309, Email: recruitmentbmhrc@gmail.com, Website : www.bmhrc.ac.in

Adv. No. 190 /BMHRC/Bhopal/2026 Date: 23/02/2026
Rfsp—wfaer & 3R o Rifehcar 31fRerRY

Selieh-VI, HeHeld ha], NTATITHRH!, Hiurdl 3 afeh-g-3eiey_fddicb 11/03/2026 (JUaR)
Raiféer g ura: :09:00 95 ¥ 10:00 9 T

VACANCIES - MEDICAL OFFICER ON CONTRACTUAL BASIS
at Conference Room, Block-VI of BMHRC, Bhopal Walk-in-Interview : 11/03/2026 (WEDNESDAY)
Reporting time: 09:00 a.m. to 10:00 a.m.

ST il U AU b IMUR W 3HTdee AT fohT ST &, TSt Ganfaige (dhe/ATed EXhR Gansit @)
siaeX o nfder €, T ay fr 3af & fow EfdeTr & 3MUR W AREH JTHRR & &7 F Fdag & &
g<gd & | Agfh suerey Rt & srgar el |

Applications are invited on Contract Basis from interested doctors including those who have retired from
(Central/ State Government services) who are willing to be empanelled as Medical Officer on Contractual
basis for a period of One year only.

L. 3FHICART &l HTded T & 1Y AFATf@d gEdrdsit (Fa-Tcaiiid) $r gfad AT diar gl
3o ATEThR o FHT Fl JATOT UF oITAT a1oT |

The candidates must submit the copy of the following documents (self-attested) along with
application form. They should bring the original certificates at the time of interview.

* 3 & A F UATOT UF (10dT)/ Certificate in support of age (10™)
* gAdIEeg &1 390/ Degree Certificate of MBBS.

* THAHIBSAST Rfhcar aRue (FA.9.) & T UsuT /Registration Certificate with
NMC/MCY/ State Medical Council (M.P.)

* THAATEITH 30T el i AT 2fie Ta JATOTIT / MBBS Passing Certificate and mark sheets
* SEATAY qr &I T YATUTUF/ Internship completion Certificate
* EATdh UATUTTA/ Undergraduate attempt Certificate

* GIT%/(—IJ:;C\M/T?MMidIdl THATOT U el o9 & Caste/community/disability certificate where
applicable
* 3fJeldeAh-11 & HJAR AHfIF TT & HHAAR TIT BT YATT U EWS certificate as per

Annexure-I1
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* SUIh U7 5(E) A STeelTld HTaReh AT o /I helel 3HJetaeleh 111 & HFHR T
YHATOTIH

OBC certificate only as per Annexure III with required validity as mentioned at para 5(b)
above

* AT YATIT gF I Fbélé' &)/ Experience Certificate (if any)
* 3TATATT YHATOT U (TS PIS &)/ No Objection Certificate (if any).

311 STABRY 3T fopedl of ﬁ?ﬁﬂﬁ/?_{@'ﬂ? & forT U www.bmhre.ac.in T ST

For Further details and any amendment/corrigendum please visit the www.bmhrc.ac.in.

facers

HIUTSl THNE IETAT T IJHYT cheg;
TS Eclich, TTH 9T S,

e, ofITTel - 462038 (I1.9.)

Director

Bhopal Memorial Hospital and Research Centre
Administrative Block, Raisen Bypass Road,
Karond, Bhopal — 462038 (M.P.)
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I1. AT TR AS: $.1,00,000/- Ufd AE
Monthly Remuneration: Rs. 1,00,000/- per month

111 UTSdT AIes/ Eligibility Criteria:

I {RA Rafecar aRue sfafaTe, 1956 (102 e 1956) T Ugell I AT @I L AT
Al 3T B HIET 11 (STSEEYUTY AT & 3erran) H MAA Teh AT Urd deR 3HTh
Afefia g der 3% ol (TAAATE) Bl Jegar @ arfew| fad g & wer 1 #
QMfArer AeITTH T URDT pl HRAT Aafrcar aRue AT, 1956 (1956 @ 102) 6 9rRT 13

<l STYRT (3) # TATGE At bl T g7 et glam|

A recognized Bachelor of Medicine and Bachelor of Surgery (MBBS) degree qualification included in
the First Schedule or Second Scheduled or Part II of the Third Schedule (Other than licentiate
qualifications) to the Indian Medical Council Act, 1956 (102 if 1956). Holders of educational
qualifications included in Part II of the third Schedule should also fulfill the conditions specified in
sub-section (3) of section 13 of the Indian Medical Council Act, 1956 (102 of 1956).

1. Ay AT SeATAg & ‘{UﬁT—lT Completion of compulsory rotating internship.

11L. TI Pl ATACS: qm:»-%?-éé&% g Criteria of Selection : By Walk in interview.

IV. 37 3FAIGART & grAfdendr & Sreelt [t ura did a1 i av & 31 &1 31g397a &

Preference will be given to those candidates who have three or more years of experience.

V. & giffca @¢fFe 3R SFagian: Rfecar 3R & s F Fafaa Qe &
frameneasr/ fAeers, fruaTa3 R, dHard grY IiY 91w fRAffes daca|

Job Requirement (Roles & Responsibilities): Various duties as Medical Officer as assigned by the
HOD/Director, BMHRC, Bhopal.

VL 31g 1T : 70 a9 Age Limit: 70 years

VIL. 3gey & 3af/ Duration of Contract: 38 Ug W fAgfh URH # U a¥ & forw gl 3R gafa
fasmmeasr/gay & daivstasd Uea Rule, R AT /3HTaIbar A1 FaTd7 TSR & Addgar 38
TETAT ST FehelT & | 3T A0t fageres, druarwa3me, sarer &1 g

The individual will be initially engaged for a period of 01 (One) year and extendable subject to

satisfactory performance conduct report from concerned HOD/ Incharge, or vacancy/ requirement or
discretion of the Competent Authority. The decision of Director, BMHRC, Bhopal will be final.
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AT A6 / GENERAL INSTRUCTIONS

1. g&TH WIeR, e &% FRoT gav 360 faema d qor a1 e §0 &§ @ o
e, Wetor AR aRada a1 31ReR AT T@ar 2

The Competent Authority reserve the right to make any amendment, cancellation and changes
in this advertisement in whole or in part without assigning any reason

2. 3FAGART A HlrE & S & 6 J ual & v 3dead v § ugd I8 gRARd w o
fr o TIeua & sfeafad u=ar Aaest df QU & &

The candidates are advised to ensure that they fulfill the eligibility criteria as mentioned in the
advertisement before applying for the posts.

3. OTeTchR & TAT &7 UIeRT & e & Rihar e ar g o1 d&dl &1 30
gars 15 Riar sEfaa € 3R 38 vcarfa Riwar o eanfdar €1 I8 [ar fody g@ar &
gRads & 30 gl

Vacancies may increase or decrease at the time of interview by the orders of the competent authority.
The vacancies indicated as above are provisional and includes anticipated vacancies. This is subject to
change without any notice.

4. A&T0H ATIAT 3R AT & I A urAdr & [AUROT F fow Agcayot fAfy ArefiehR
& fafy (37U 11/03/2026 (FUAR) Y gl

Crucial date for determination of eligibility with regards to Educational Qualification and Experience
will be the date of interview.(i.e. on 11/03 /2026 (Wednesday)

5. fopely oft =R @ 3T IMdeaAl W AR A€ fpar Suen| daer 3G @Y Heled AYUTRA
WHAT R 39 A= & gfdsaR 3ded W AR foear S|

Incomplete applications in any respect will not be considered. Only applications in response to this
advertisement on prescribed pro-forma attached herewith will be considered.

6. 3T VAT Ad AR BN gNI FAT-HHAY W fAuiRa qar odf & 3rgar «my &
STaat|

Other service conditions will be applicable as per service condition prescribed from time to time by
the Government of India.

7. 3FAGAR Dl UTe: 09:00 T U SUREATT 3TeaeTeh §U & FRATT el gl

The candidate should ensure that they should be present at 09:00 a.m. positively.
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8. dith-3A-§ccy b FHI SFHIGAN &I SATATY & YA & FY AT, AT & G
A GEATS ol &N

All original documents of qualification, experience along with proof of date of Birth will have to be
brought by the candidate at the time of walk in interview.

9. AU UF (hddl S HIUT) & Y 3FAGIR gRT afad FauarOa 3maasds geardsr
$r ufaar o g aifeu|

Application Form (hard copy only) should be accompanied by copies of necessary documents duly
self attested by the candidate.

10. S 3FHCAR P /T AR FH PRRJ &, 3o T8TTcPR h AT 33U AT & urd
HATYRT FATOT UF ST Bl @l IfE I bl BRON § 38 UEJd del P &, dl Seleh!
3FACIRY W AR a¢r forar S

The candidates, who are employed in Central / State Government, should submit a 'No Objection’
certificate from their employer at the time of interview. In case, they do not furnish the same for some
reasons or other, their candidature will not be considered

11. 3R 3UATel/ HR FEANTT TAAAROT Y IgATT el &1 Sraan|

Inter hospital / Inter Institutional transfer shall not be permitted.

12. 9IA/H7AT & TIY FH 3FAGART gRT AT 3N 3R F HS ol uTda a1 qolafae ar
3T IR YHTT ol 8 FIeTAT & ST

Any canvassing by or on behalf of candidates or to bring political or other outside influence with
regard to selection/recruitment will lead to disqualification.

13. 3rEUdTel Y 3R F IS AT {W@A dTel YA SFAIGAR Pl HIaTchR b foIT et
iR AT & | HaTH UIThRY & Urd 3H a9 H S Qoadl/as! & 3ged & 3TUR W SFHGaRT
I TITAT el T TR AT &1 36 FIU A fAGeAP, NuATIHRE &1 A0 3ifd# grom|

It is not obligatory on the part of the Hospital to call for interview every candidate who possesses the
essential qualifications. The competent authority reserves the right to shortlist candidates on the basis
of higher qualification/years of experience in the subject. The decision of the Director, BMHRC will
be final in this regard.

14. 3FACaRt & AUIRT yug & 3ded FAT HaT @9n IR 3§ W JNadd grEuic
PR I wier RudEr aef| JiefichR & AT 3ded U9 W Blel Jfed T goadst
TaUAOIT g arfeu|

The candidates must submit the application in the prescribed form and paste recent passport size
photograph on it. All the documents must be self-attested including his/her photograph on the
application form at the time of interview.
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15. frdl #ff TR A1 AThed qodre WX faar &6 fehar e

No correspondence or personal inquiries shall be entertained.

16. G&TH UIMUBRI UEJd UHOTUAT HI UIATOIRAT P FeAUd e 1 HABR FIiard
@ &1 Ield UIv S ) {9 ol @ gaar & 3FAicar | & & Suaf|

The competent authority reserves the right to verify the authenticity of the certificates submitted. If
found incorrect, the candidature will be cancelled without any further notice

17. 3 UG W Aghh wetH AP a5 @ ANNS fheaw & 3ha goh Gad fow
3FACaR P UG IUT Il & Ugel XU gRT Afdad RAfeecar oy & a e

ST |

The appointment to the said post will be subject to physical fitness from the competent medical board
for which he/she will be sent to designated medical authority by the Institution before joining the post.

18. e & @Y IN-IRFAT, $seegua AR M sFfgart & fow 590/- FUA &1
BaE g (Ald Rbsdd) deldd a1 aifer, S fA<ud & ak@ & 91 HiuTa TARS
ETATA TG IFJHEATT g, AU & U H AU # ¢F, ARG & Th Aqqad 3 &
SR fRar I @1 v/ Tad 3Fart AR RAddier (feeeg)) sFAcari & e & T

T PuA w9 & 5 B gwe (B1E)) foar oft oRFEAfa & arow adh feam smoem

Application should be accompanied by a Demand Draft of Rs.590/- (inclusive of GST) for un-
reserved, EWS & OBC candidates (non refundable), issued after the date of advertisement, drawn on a
scheduled bank in India, in favour of Bhopal Memorial Hospital and Research Centre, Bhopal payable
at Bhopal. SC/ST candidates and Persons with disability (PWD) candidates are exempted. It may be
noted that Demand Draft (DD) will not refundable at any case.

19. €@fer W g ek, GXh AT & fiera arel fee o om, Taeir amer a1 Rarard o
EhCR el BT |

The contractual appointee will not be entitled to any allowances, financial benefits or concessions as
admissible to Govt. employees.

20. BT ¥ ATTHD HTUR G HT DI Beldl T ST |

Tax will be deducted at source on monthly basis.

21. 3FHICART Bl Hellg &1 STl & fob @ forely off @uer ar Yfgus & forw 3reudrer &r
dgarse (www.bmhre.ac.in) IR-aR ¢H |

The candidates are advised see the hospital website (www.bmhrc.ac.in) frequently for any amendment
OR corrigendum.
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HecdquT /IMPORTANT

* 3{Tdeepl Bl TAUTRT “3HTdeeT T3 & Ugel Y8 W 3TATEd UG I Seoll JUIoT T I AT 1T |
Applicants should indicate the post applied for legibly on the first page of prescribed
“APPLICATION FORM”.

+ forel ot fareg o1 &R fohedll 8 Il Taare 6 RAfa # =ararey &1 S FfAeR Hare
BI9 |

JURISDICTION OF ANY DISPUTE : In case of any legal dispute the jurisdiction of the court will
be Bhopal.

* TG UF ST3Aells [T ST HehdT & 1Y eJeldeieh- [ b & H Heldd & |

Application Form can be downloaded which is attached as Annexure I.

AP,
drusTg3REY, Mure

Director,
BMHRC, Bhopal



3TdG UTRT / APPLICATION FORM

BHOPAL MEMORIAL HOSPITAL & RESEARCH CENTRE
(A 350 Bed Super- Specialty Hospital Indian Council of Medical Research (ICMR),
Department of Health Research (MoH&FW), Govt. of India)

Affiliated with MP Medical Science University, Jabalpur
Raisen Bypass Road, Karond, Bhopal-462038 (MP)

Affix a
Adv. No.190/BMHRC/Bhopal/2026 recent
Pass Port
ai-31-3eeq, =i 11/03/2026 (JUAR) Size
Walk in interview on 11/03/2026 (WEDNESDAY) Photograph
Hfer & 3MuR W RAfcwr 3RS & ug F T 3mea
Application for the Post of Medical Officer on contractual basis
BATs gree/Awe WG d&ar H1 fawor T 30 Aeg W TR )emamd(
Details of Demand Draft/ Cash Receipt No. Category (Tick the Applicable Word)
&8 Faw / R AT IgyfRa anfa IggfRd Seeia
Ade e TEam Date: Genera Scheduled Caste Scheduled Tribe
DD No. /Cash Receipt No. 3 osr a9t :| 3 T @ HASIN q9T
TfA— Amount Other Backward Class Economically Weaker Section
AiRe w & faparer
deh @1 A1 Name of the Bank Physically Handicapped
e WITPRY gRT SR Sfe WATOT O &l YATOT Helded a0
(Enclose proof of Caste Certificate issued by Competent Authority)

1. 3RIGEH &1 A9 /Name of the Applicant:

2. foie1/Sex: geu/Male

/Female

3. TUdT T =T/ Father's Name

4, SraaTardy &7 A1T/Name of the Spouse :

5. st fafA/Date of Birth

6. f&=Tie 11/03/2026 T 3MY/Age as on 11/03/2026

7. AT Udi/Present Address :

$AS/Email :

daifges TuATA/Marital Status: e /Married

sfaafRkd/Unmarried

el . /Telephone No. : Hiarsel #/Mobile No. :
8. TUIA udl/Permanent Address :
&ellhleT ./ Telephone No. : Hrarsel s/Mobile No. :

9. TP/ Nationality




121

10. deI0F AoTar: (Bafr/RBoaar gaAor uF 3R Abeie Hr aafa ufa e #Y)

Educational Qualification :(Enclose photocopies of degree/diploma certificates & mark sheets)

7T Examination

3RAPIF
3P
Maximum
Marks

eI
Marks
Obtained

37epY T
ufaera

% of
Marks

Sfio} et T AR
wd af
Month & Year of
Passing

PloreT TUT TrMfRITeT a1
A

Name of the College &
University

REhR/ faRrear

Award / Distinction

MBBS
1% Prof.

MBBS
2% Prof,

MBBS Final
(Part-I)

MBBS Final
(Part-I1)

Total of all MBBS
Exams

11. TR TaA3ms/Isa Rftcar uRvg gofievor fRavor:

Permanent MCI/ State Medical Council Registration Details :

ARPA FEUST T AH /Name of the Medical Council:
TAGENTH Usiievl &A1/ MBBS Registration No.

12. AT AAfATRA™AT/ Current Activities:

T Place




1131/
13. 3TAT (BT IIoTd GATOTGHT oy UfAr HerdeT )/ Experience: Total work experience in years =

(Enclose copies of Work Experience Certificates )

ada 3R Rser @AaRer & am@, | ade= / 3/af/period Total Work | s #r wafy
: : Experience
Udr/due deR afed e ug in years & Nature of Work
Name of the Present & Previous Present/ d/From dedh/ To months

Employer with Address /Contact Nos. | Previous Post

(Ife T 39T @ a e fie T IUINT ) /(Use separate sheet if space is inadequate)

14. 3TTdEH & HIH J URTAT & YBY &1 A1 3R TdT/Name and address of two referees knowing the applicant's work:

ATA/Name A AT UG TolleT . wd SRS & TIY gar

Occupation or Position Address with telephone No. & e-mail

15. GO (had NN vd Sseoqud Aot & seeleErt & o)
Declaration : Only for OBC & EWS category candidates:
-1l

Annexure- |l
“H, g/ A e, s T /el / AT
[EC] T &1 Fardl, TaegRT ewon e § fh # e 4 g, 59
HIfAE TT GIRIGTOT AAWT & ST AU 6. HAid 36012/22/93-Rest. (THHIET) Gaied 8.9.1993 # fAfead 3meei &
HJAR AT F IRETOT F 33T F WA WIR gRT Vo a7 & &7 & Aegar & 75 1 7 o T frar amar & &5
# 3udH AT AU feATH 8.9.1993 3N FHS a1 & HMYUA, HrATeT AU HEAT 36033/3/2004-FAT. (Res.) f&eAleh
9.3.2004 3 14.10.2010 AT HATeT +AUA HEAT 36033/01/2013-Estt.(Res.) feATeh 27.05.2013 & I & HicH 3
# sfeaf@a il /gl el oer) & Fdfd a8 § |

“I son/daughter of Shri. resident of Village/town/City

’

District State hereby declare that | belong to the Community which

is recognized as backward class by the Government of India for the purpose of reservation in service as per orders contained in the
Department of Personnel and Training Office Memorandum No. 36012/22/93-Rest. (SCT) dated 8.9.1993. It is also declared that | do not
belong to persons/ sections (Creamy Layer) mentioned in column 3 of the Schedule to the above referred Office Memorandum dated
8.9.1993 and its subsequent revision through OM No. 36033/3/2004-Estt.(Res) dated 9.3.2004 and 14.10.2010 and OM No. 36033/01/2013-
Estt.(Res.) dated 27.05.2013.

Contd..



AdeldADb- 11l / Annexure- I

TP
(TATOTTST ST &l arel UTTIRY &7 A1 3R udr)
3N T T FAGR 9T T IR R F19 a1elm 3T U9 Heradl U

Government of
(Name & Address of the authority issuing the certificate)
INCOME & ASSEST CERTIFICATE TO BE PRODUCED BY ECONOMICALLY WEAKER SECTIONS

UATOUT . Certificate No. i Date :
U gy & fow & VALID FOR THE YEAR

garforg fopar airar ® f6 A/ s/ pard /A /gel ate /el SIhER

IEEL T /g AT T e @i & TRl e §, Sad awR J" e § a8

e ¥ & FAGR g7 F AT &, Fifh Mg av & Ow 386 qRaR & o aiffies 3T «+ 08 @ (hdd 375

Gy § B B

This is to certify that Shri/Smt./Kumari son/daughter/wife of permanent resident of village/ street
Post Office ~ District in the State/Union Territory Pin Code whose photograph is

attested below belongs to Economically Weaker Sections, since the gross annual income * of his/her ‘family” ** is below Rs. 08 lakh
(Eight Lakh only) for the financial year.

3% URAR & U RAefafld & @ o5 o Fufy J& &1 «x+

His/ her family does not own or possess any of the following assets. ***
1.5 Ths AT 389 QS H A 5 acres of agricultural land and above

2.1000 adf pc ar 31 &7 IMAT wele. Residential flat of 1000 sq.ft. and above
3. AR AR uiferem3tt & 100 a9 o157 a1 389 3RS F AT qE@S

Residential plot of 100 sq. yards and above in notified municipalities.
4. 7R FIR uifoem3it & remar =g &E # 200 O a5 A1 3EG I3RF F IO HE@S

Residential plot of 200 sq. yards and above in areas other than the notified municipalities.

2 My MASN /W __ 3 onifa @ wafa § 5@ saggRa onfa,
yggRa saarfa M == Woz ad (0T gai) & §u & A=A a& & 715 T

Shri./Smt./Kumari belongs to the caste which is not recognized as a
Scheduled Caste, Scheduled Tribe and Other Backward Class (Central list).
HATET AT A Tfed FEdER

FANATH TrEUE ATSST
. eird
F SrETRT Rged
. g ol dTH
Affix a rece.nt Signature with seal of Office
Pass Port Size Name
Photograph Designation

Are: 1.3 # g ad aifda § I a9, i, cgaar, v 3nfe)

#AE: 2: 3 32T & v "gRAR" e H ag afh AT &, ST 3RETUT &1 1H AredT &, 38e AT-Tar 33
18 a9 § & 3H & AS-Te<, 38 Uia/Te 3R 18 9§ A &H 37 & g=a o AT ¥

o+ i 3: $seequd RUfa Auifia & & fow 9qfer ar vufa warfdca ofieror o ava w9 Afdea wuEr ar
faffea TuE/aRt # e "uRar” grr & 78 gufa @ S e )

Note: 1. Income covered all sources i.e. salary, agriculture, business, profession etc.

**Note: 2: The term “Family” for this purpose include the person, who seeks benefit of reservation, his/her parents and
siblings below the age of 18 years as also his/her spouse and children below the age of the 18 years.

**%* Note 3: the property held by a “Family” in different locations or different places/cities have been clubbed while
applying the land or property holding test to determine EWS status.



16. El"ﬂé 3T SAEGRT S 3T BT Ied &/ Any other information you wish to add :

17. g FA: (Gl & AT & &7 A Fuar 0 e v dieq & ’F X)) @ yawmy _fad
Tyt @ @ifte 3R Peafaf@a w0 F doea g aRke:

Check List: (Please tick in the box given below as proof of enclosures). All Certificates must be self attested and be

attached in the following order:
(1) Y &b A H GATOT U) 107 (Certificate in support of age (10™) ...oueeeerrrrvveeeeerniesrerreereeeenenne .

(ii) AT T AT M) Tt WIHT/( Mark Sheet of MBBS (Al Profs) ..............ccoooeouvvceeeeeenne.

(iii) THASTITH Y T3/ Degree of MBBS ...oooiiiiiiiiiiiiiiiceeeeeeeeeeeeeeeeeeee e

(iv) STATAT YT Bt T YATUTYF /Internship completion Certificate ...........ooomvwmrrrvvreervveeerveeenneennn,

v) THAIME AT Fafehcar uRue & a1 UsiiaoT /Registration with MCI/ State Medical Council

(vi) AR AR & AR Uy F vaal/aa@dl/ 30/ dea TaATOT UF e

SC/ST/OBC/PH certificate in prescribed format of Govt. of India
(vil)  3TIHT YATUT U) Ife PIS & /(Experience Certificate (if any) ...........ooceeeeeeeeeeeeiiiiieiiieeeee

(viii)  3TATIRT GHATOT TF) TG SFACGAR TEA FE TATH G .o

(No Objection Certificate (if the candidate is already in Service)

=iy

&, YO AT § foh WD STl A Faided ey AR faara &
IR FF 3R G & AR P o G Saery B a¢ 78 ¥ g3 gar § 6 aiE s & § i
M HUT AT AT AT U ST & AT fhAT o FAgcaqul ST A1 Urdfdes faavor @ arerd a3
¢, fourm & a1 olsr n §, ar # gih & T 3rva swrn o @ g 3R af @gd e S g
ar A TGP FATE A & SR

£ ) = TR (3TEsh & FEATER)
FEATD: o QT AH
DECLARATION
I declare that the information furnished above is true and correct to the

best of my knowledge and belief and no related information is concealed. I am aware that if any of the above
statements are found to be incorrect or false or any material information or particulars of relevance have been
misstated, suppressed or omitted, I am liable to be disqualified for appointment and if appointed, my
appointment will be liable to be terminated.”

Place : (Signature of the applicant )
Date : Full Name :

Tefedehefeh ek




