
 

Kasturba Hospital, Sewagram  
 

Application   Proforma 

 

Apply for the post of _________________________________ 

 

 

1) Name   : -  -------------------------------------------------------- 

2) Sex    : -  --------------------------------------------------------   

   : -  -------------------------------------------------------- 

3) Date of Birth  : -  -------------------------------------------------------- 

 

4) Cast Category  : -  -------------------------------------------------------- 

5) Apply Cast Category  -------------------------------------------------------- 

6) Local Employment Exchange ----------------------------------------------- 

 Registration Number & Validity. 

7) NOC certificate : - Yes/No 

8)  Correspondence  : -  -------------------------------------------------------- 

Address    -------------------------------------------------------- 

9) Contact No.   :- -------------------------------------------------------- 

10) Email Id   : -  -------------------------------------------------------- 

 

Qualification:  

Qualification & 
Additional 

Qualification in the 
concerned subject 

University Year Percentage 

SSC    

HSC    

    

    

    

 

Experience:  

Designation Name of 
Institution 

From 
DD/MM/YY 

To DD/MM/YY Total Experience in 
years & months 

     

     

     

     

     

     

 

Computer course (attach copy): 
 
 

 
Date: Signature of Applicant 

Passport Size 

Photo 


