
No. Admin/Recruitment/SR/2019/AIIMS.RPR 
/1929 dated 04-10-2019 

 

 

,El jk;iqj esa 03 ¼rhu½ o"kZ gsrq lhfu;j jslhMsUV ¼jslhMsUlh Ldhe] Hkkjr ljdkj½ in gsrq 

vkosnu izi= & 2019 
Application Form for the post of Senior Resident in AIIMS, Raipur under 

residency scheme, Govt. of India for 03 (three) year – 2019 

 

foKkiu la- @Advertisement No.    

vkosfnr in@ 
Post applied for 
Department  
foHkkx 

 

1- uke Li"V v{kjksaesa@ Name in block letters :- 
 

                  

                  

2- firk@ifr dk uke Li"V v{kjksaesa@ Father / Husband‘s Name in block letters:- 

                  

                  

3- ¼v½ LFkk;h irk/(a) Permanent Address:- 

                  

                  
 

jkT;@State 
 
 
fiu@Pin 

 

¼c½ Mkd dk irk/ (b) Postal Address:- 

                  

                  
 

jkT;@State 
 
 
fiu@Pin 

 

अिखल भारतीय आयु�वज्ञान संस्  , रायपुर)छ�ीसगढ़(  
All India Institute of Medical Sciences, Raipur (Chhattisgarh) 

G. E. Road, Tatibandh, 
Raipur-492 099 (CG) 

www.aiimsraipur.edu.in 

 

Senior Resident 

 

Affix Passport 
Size self-

attested colour 
photograph 

here. 



 

4.laidZ fooj.k @Contact Details:- 

,l-Vh-Mh- dksM lfgr Qksu ua-/ 
Phone No. With STD Code 

eksckbZy ua-@Mobile No.: 

 

bZesy@E-mail         

 
 
 
5.   izek.ki= ds vuqlkj tUefrfFk@           fnukad@Date            ekg@Month        o"kZ @ Year 
 
Date of Birth with documentary evidence 
 
 
  lk{kkRdkj dh frfFk dks vk;q     o"kZ @ Year           ekg@Month            fnu@Day 
 Age as on date of interview                                      
 
 
 
6.   D;k vki@Are you tUels@By Birth vf/kokl }kjk/By Domicile 
¼v½ tUe ls Hkkjrh; ukxfjd gS vFkok vf/kokl }kjk¼lcaf/kr in fpfUgr djsa½tUe ls vf/kokl }kjk 
(a) A citizen of India by birth and or by domicile?  
(Tick the relevant column)       

         By Birth           By Domicile 
 
;fn vki vf/kokl }kjk Hkkjrh; ukxfjd gS rks izek.k&i= layXu djsa@ 

 If citizen of India by domicile, attach documentary evidence 

 
 
7.  D;k vki vtk@vttk@vfio ls lacaf/krgS? ¼gka@ugha½    
     Are you a SC/ST/OBC Candidate? (Yes/No) 

;fngka] rks oxZ dk mYys[k djsa ¼izek.k&i= layXu djsa½ vfio 
Dh n'kk esa Hkkjr ljdkj ds rgr vkjf{kr inksa ij fu;qfDr ds fy,  
vHkh gky esa oS/k mi;qDr izkf/kdkjh }kjk tkjh izek.k&i= gksuk pkfg,@ 
If yes, mention the Category (attach documentary evidence)  
In case of OBC, the certificate should be issued by the  
appropriate authority recently valid for appointment to the  
post reserved under Govt. of India. 

8. Applied under Category:  UR [    ]    OBC[    ]    SC[     ]     ST[     ]    PWD[     ] 

9.    fyax@Gender:               iq:"k@Male           efgyk/Female   
 ¼lacaf/kr ij fpUg yxk,a@Tick the relevant)-     

 

10.     Person with disability (PWD)/ fodykaxrk– (Yes/No) 

 
 

 
 

  

 
 

  



 

11- 'kS{kf.kd ;ksX;rk@Educational Qualification:- 
 
ijh{kkdkuke @ 
Name of the 
Examination 

fo"k;@fo/kk@ 
fof'k"Vrk @ 
Subject/ 

Discipline/ 
Speciality 

fo'ofo|ky;@laLFkku@ 
egkfo|ky; @ 
University/ 
Institute/ 

College 

ikB~;Øe dks 
iw.kZ djus dh 
frfFk @ 
Date of 

completion 
of course 

vafre ijh{kk 
mŸkh.kZ djus dk 
ekg rFkk o"kZ@ 

Month & 
Year of 

Passing final 
examination 

izkIrkad@ 
Marks 

obtained 

ikB~;Øe 
dh vof/k 

@ 
Duration 
of Course 

10th        

12th       

MBBS       

MD/MS/ 
Diploma 

 

 

     

 

¼—i;k lacaf/kr mikf/k;ksa dks fpfUgr djsa@Please tick the relevant Degrees) 
 
 
12. Permanent M.C.I./D.M.C./DDC/:-   
State Registration No. 
 
13.  Whether done any First Year Junior Residency at AIIMS or outside, if so mention the          
  
       Department/period/Subject: 
 

Organization/ Institution  : 
 Department    : 
 From     : 
 To     : 
 Total Working Period (in months) : 
 
Please Note: 
 

1. Incomplete application will be rejected straight way. 
2. If it is found, that the applicant has suppressed any information or given wrong 

information his/her Senior Residency will be terminated forthwith without assigning 
any reason. 

3. The Senior Residents are entitled to leave at the rate of 2½ days leave for every 
completed month. 
 
 

 



 

opuc)@UNDERTAKING 
 

eSa lR; fu"Bk ls vfHkiqf"V djrk@djrh gw¡ fd Åij nh xbZ lwpuk] tgka rd eq>s irk gS] lR; rFkk 
lHkh rjg ls lgh gSA eSaus fdlh Hkh lwpuk dks ugha Nqik;k gSA eSa opu nsrk@nsrh gw¡ fd blesa nh xbZ dksbZ Hkh 
lwpuk ;fn xyr ;k >wBh ik;h tkrh gS] rks eSa ykxw fu;eksa ds vuqlkj dh xbZ dkjZokbZ ds fy, mRrjnk;h 
gksaÅxk@gksaÅxhA 

 

I solemnly affirm that the information furnished above is true and 
correct in all respects to the best of my knowledge. I have not concealed 
any information. I undertake that any information furnished herein is 
found to be incorrect or false, I shall be liable for action as per rules in 
force. 
 
 
 
LFkku@Place 

 
   

    
mEehnokj ds gLrk{kj@ Signature of the Candidate 

 
fnukad@ Date 
 

   
 
 

    
mEehnokj dk uke @ Name of the Candidate 

 
¼Li"V v{kjksa esa@in block letters ½ 

 
 

 
 



 
fuEufyf[kr izek.ki=ksa@vfHkys[kksa dh Loizekf.kr izfrfyfi;ka uhps afn, gq, Øe esa layXu djsaA 
Attach self attested photocopies of the following certificates/documents in the order 
as mentioned below:- 

 
 
 

 
 
 

mEehnokj ds gLrk{kj@ Signature of the Candidate 

Sr. 
No. Copy of the documents (self attested) Please tick (√) 

01 Certificate for Date of Birth (Class X or XII 
Certificate)   

02 MBBS Mark Sheets (All Semester)   

03 MBBS Degree   

04 Internship completion certificate   

05 Attempt certificates   

06 MCI/DCI registration   

07 MD/MS/DNB/PG Diploma certificate   

08 SC/ST/OBC/PH certificate issued by the 
competent authority (if applicable)   

09 Experience (if any)   

10 No Objection Certificate (if any)  

11 Copies of any other relevant documents   


