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Essential Qualification:

Neurologist e DM or DNB Neurology or 1,50,000/-

e MD or DNB General Medicine or

e MBBS with 5 years
experience(Government/Semi Government).

Physician Desirable (for MD/MBBS):
(If Neurology e For MD/DNB General Medicine with 2 years | 1,10,000/- ;
: ; : . i . Maximum
not available) of experience in working with neurological 01 :
. ! 60 years
disease (Government/Semi Government).
Medical e For MBBS with 5 Years experience in
Officer working with neurological disease.
(If Neurologist e Candidate with similar past experience is 60,000/-
and Physician preferable(Government/Semi Government).
not available) e The dpplicant should be conversant in Reading,

writing and speaking Kannada languge.
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DISTRICT HEALTH & F.W. Department ®, D.K,Mangaluru
Karnataka Brain Health Initiative (KaBHI) Programme,

Application for the post of

| Neurologist l:] Physician [:] MBBS MO

I. Contact Information:
1. Full Name:
2. Address for Communication:

L

II.

I11.

Iv.

Recent PP

Contact Number :
E-mail Address(compulsory):
Personal Information:

Date of Birth ( Attach Document):

Gender:
Religion:

Educational Qualification:

(Aftach Marks Card and relevant Document)
( Attach Marks Card and relevant Document)

( Attach Marks Card and relevant Document)
Attach Registration Certificates: (KMC)

Attach Experience Certificates: (As per notification)

[ hereby declare that the above mentioned information is correct to the best of my knowledge and
belief.

Date:
Place: Name & Signature of Applicants

o Interview Date: 08/09/2025 at 12.00PM, candidates should register their names in between 09.30AM
to I1.30AM of 08/09/2025.
e All the Original Documents should be produced during interview (()8/09/2025>

For more information: contact 0824-2981381



