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APPLICATION FOR THE POST OF PART-TIME
BANK’S MEDICAL CONSULTANT (ON CONTRACT BASIS

WITH FIXED HOURLY REMUNERATION) IN
RESERVE BANK OF INDIA, AGARTALA
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(d) Address of RBI Agartala Office

Approximate Distance
from Residence (in
kms)

Approximate distance
from dispensary (in
kms)
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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.

19 / Place:
fes7= / Date:

ElEEEED gea1&1Y) / (Signature of applicant)






