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APPLICATION FOR THE POST OF PART-TIME TEEIT I
BANK’S MEDICAL CONSULTANT (ON CONTRACT BASIS Affix recent
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certificate) and Age (as on date of advertisement)
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Place of Birth and Domicile
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Nationality
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| B | FeafEememaE | s ge ar sferera / Soft
Sr Degree / University / Board Y / Year of Percentage / Class
No. Diploma Passing
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Particulars of any other course in
medicine completed by the applicant
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Details of experience {Only experience gained after graduation (MBSS) should be stated}
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(F) Tar =9 / Residence:
(a) Address

Rl / Dispensary:
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(b) Phone No. Landline:

Mobile:
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(c) E-mail ID
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from Residence (in
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TEAT, 3T — 799 001

2nd Floor, Jackson Gate Building,
Lenin Sarani, Agartala — 799 001
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Any other factors which the
applicant would like to bring into

account for considering his/her
application
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| hereby declare that the information and particulars given by me in this form are true and
correct. | also note that if any of the above information is incorrect or false or if any material

information or particular has been suppressed or omitted therefrom, my engagement is liable to
be terminated without notice or compensation in lieu of notice.

(ITaF * gEATeAY) / (Signature of applicant)
T4 / Place:

fa97F / Date:

INSTRUCTIONS

1. All the details in the application form are to be filled up completely by the applicant, as
incomplete forms are liable to be rejected./ S@aa 957 § T fEawor sa@s g1 T a8 § WX
ST &, 1T ST RIH AT 0T ST Thd &

2. Attested copies of relevant certificates regarding age, educational qualifications, caste,
experience, registration certificate issued by Medical Council of India, etc. should be attached

with the Application Form./ 3T, $reAToreR T, ST, THE, HfEHd Frstaa dih a1 g
STTEY OSfTsheoT THTOT O 3ATfe o Had § YTERrE TATa= 7 aeariod Iiadt sraes 9 & 919

T T AT AR

3. In support of the experience gained by the applicant the submitted Certificate must
contain the details of duty hours and the nature of duty. (If the candidate is working as a Medical
Officer for any institution the details thereof and working hours therein should be indicated.) /
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