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[ ] Staff Nurse - Wenlock Hospital [ ] StaffNurse - LadygdsFerd HodjsiE 7" 01

Application for the post of

[ ] Staff Nurse -UCHC Ullal [ ] Staff Nurse -TH Belthangady [ ] Staff Nurse -TH Sullia

[ ] Staff Nurse - TH Bantwal [:] Staff Nurse - TH Puttur [_| Staff Nurse - UPHC

I. Contact Information:
1. Full Name:

2. Address for Communication:

Recent PP

3. Contact Number :

4, E-mail Address(compulsory):

II. Personal Information:
Date of Birth ( Attach Document):
Gender:
Religion:
Caste category ( Attach Document) :
Kannada Medium Candidate : Yes No I:—_I
(If Yes, Attach Document)
6. Rural Candidate Yeg e ] No L=
(If Yes, Attach Document)

7. Physically Handicap : Yes 1:] No l::]
(If Yes, Attach Document)

il Vel el

III. Educational Qualification:

i ( Attach Marks Card and relevant Document)
o ( Attach Marks Card and relevant Document)
B ( Attach Marks Card and relevant Document)

IV. Attach Registration Certificates: (KNC)
V. 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

#Last date for submission of application- 08/11/2024 Before 3-00pm.
For more information contact 0824-2424501
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Application for the post of ~ #9% €%3. &0 adude Hza
o) peboddadh nom oot
[ ] OBG Specialist - [ ]Pediatrician-

[ ] Anesthetist (OICU) - Ladygoshen Hospital D Anesthetist - CHC Uppinangady
[ ] Physician -UCHC Ullal

Type of the Contract: Direct Contract D On call D
Recent PP

. Contact Inf_'ormgtion:
1. Full Name:

. Address for Communication:

. Contact Number :

. E-mail Address(compulsory):

Personal Information:

. Date of Birth ( Attach Document):
. Gender:

Educational Qualification:

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

Attach Degree Certificates:
Attach Registration Certificates: (KMC Certificate)

Attach Eygr)erie_nce Certificate:

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

Date:
Place: Name & Signature of Applicants

*  Last date : 08/11/2024,time 3.00 PM
*  For more information contact 0824-2424501
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Application for the post of MBBS MO g2 ahoduach-575 001

Contact Information:

. Full Name: Recent PP

Address for Communication:

Contact Number :

E-mail Address(compulsory):

Personal Information:

Date of Birth ( Attach Document):

Gender:

Religion:

Caste category ( Attach Document) :

Kannada Medium Candidate : Yes l:l No I:l
(If Yes, Attach Document)

Ryl Candidate s¥esl | Mo [

If Yes, Attach Document)

Physically Handicap : Yes |:| No D

*(If Yes, Attach Document)

Educational Qualification:

( Attach Marks Card and relevant Document)
( Attach Marks Card and relevant Document)
( Attach Marks Card and relevant Document)
Attach Internship Certificate: (For MBBS MOs)

Attach Degree Certificates:

Attach Registration Certificates: (KMC Certificate)

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

Date:
Place: Name & Signature of Applicants

*Last date for submission of application- 08/11/2024 before 3-00pm.
For more information contact 0824-2424501
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Application for the post of

[ ] NRC MBBSM.O

Contact Information:
Full Name;

Address for Communication:

Recent PP

3. Contact Number :

E-mail Address(compulsory):

Personal Information:

Date of Birth ( Attach Document):

Gender:

Religion:

Caste category ( Attach Document) :

Kannada Medium Candidaté : Yes I__—l No I:]

(If Yes, Attach Document)

Rural Candidate : Yes l: No l:l

If Yes, Attach Document)

Physically Handicap : Yes |:| No D

(If Yes, Attach Document)

Educational Qualification:

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

Attach Internship Certificate:

Attach Degree Certificates:
Attach Registration Certificates: (KMC Board Certificate)
Attach Experience Certificate:

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

Date:
Place:
*  Last date : 08/11/2024,time 3.00 PM

For more information contact 0824-2424501

Name & Signature of Applicants
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Application for the post of B& &, ~“sdnch-573 001
D Instructor for Hearing Impaired Children D PHCO
I. Contact Information:
1. Full Name:
2. Address for Communication:
Recent PP

3. Contact Number :

4. E-mail Address(compulsory):

II.  Personal Information:
1. Date of Birth ( Attach Document):
2. Gender:

3. Religion:
4
5

. Caste category ( Attach Document) :

. Kannada Medium Candidate : Yes [:I No [:'
(If Yes, Attach Document)

6. Rural Candidate : Yes D No [:

(If Yes, Attach Document)

7. Physically Handicap : Yes |:| Noi:[

(If Yes, Attach Document)

III. Educational Qualification:

15 ( Attach Marks Card and relevant Document)
2, ( Attach Marks Card and relevant Document)
3. ( Attach Marks Card and relevant Document)

IV.  Attach Registration Certificates: (KNC/PM B/Other)
V. Attach Experience Certificates: (As per notification)

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

Date:
Place: Name & Signature of Applicants

*Last date for submission of application- 08/11/2024 Before 3-00pm.
For more information contact 0824-2424501



