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[ ] DEIC Pediatrician [[] Physician -UCHC Ulal

|| Anesthetist (OICU} - Ladygoshen Hospital [ Psychiatrist - TMIIP

I. Contact Information:
1. Full Mame: Receni PP

2. Address for Commumication:

3. Comtact Number :
4. E-mail Address(compulsory):

Personal Information:
|. Date of Birth { Attach Document):

2. Gender:
IL.  Educational Qualification:
I: - 4 { Attach Marks Card and relevant Document)
2. ( Attach Marks Card and relevant Document)
3. { Attach Marks Cord and relevant Dacument)
IV. Attach Degree Certificates:
V.  Atiach Registration Certificates; (KMC Certificate)
VI. Attach Experience Certificate:
[ hereby declare that the above mentioned information is correct to the best of my knowledge and
belief
Data:
Place: Name & Signature of Applicants

& Last date : 120072026 time 3.00 PM
¥ Formare information contact 0824-2424501
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[ ] ucHCMBBSM.0 [ ICU/NRC/SNCU/OICU/ Felé Medicine M.O

Contact Information:

. Full Name:
. Address for Communication:

3. Contact Mumber :
4. E-mail Addressicompulsory):

Personal Information:

Date of Birth { Attach Document):

Gender:

Religion:

Caste category | Attach Document) :

Kannada Medium Candidate :Yes_ | No [__]
(if Yes, Attach Document)

Rudral Candidate tYes :l No E
If Yas, Attach Document)

Physically Handicap : Yes [:l No D
(If Yes, Attach Document)

Educational Qualification:

( Attach Marks Card and relevant Document)

{ Attach Marks Card and relevant Document)
{ Attoch Marks Card and relevant Document)

i t
Attach Registration Certificates: (KMC Board Certificate)}
Attach Experience Certificaie:

I hereby declare that the above mentioned information is correet to the best of my knowledge and

beliet.

[rate:

Place: Name & Signature ol Applicants

Last date : 120012026, thme 3.00 PM

For more information contact 0824-2424501
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Application for the post of ey wEbE Eder oot gy
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[ ] SaffNurse~NHM [ ] Staff Nurse —NUHM [_] PHCO ﬁ?hurmauist
I""

[] SrPHCO [ ] Audiclogist [ | Instructor for Hearing Impaired Children

|:| Audiometric Assistant

I n ion:
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. Caste category | Attach Document)
5. Kannada Medium Candidate  :Yesl | No [
[If Yes, Attach Document)
6. Rural Candidate :Yes[ ] No [
(If Yes, Attach Document)
7. Physically Handicap ' Yes |:| Mo | |
(If Yas, Attach Document)
IMl. Educational Qualification:
? { Attach Marks Card ond relevant Document)
2. { Attach Marks Cord and relevant Document)
3. { Attach Marks Cord and rélevant Document)
IV. Attach Registration Certificates: (KNC/PMB)
V.  Attach Experience Certificates: (As per notification)
[ hereby declare that the above mentioned information is correet to the best of my knowledge and
belief.
Date:
Place: Name & Signature of Applicants

*Last date for submission of application- 12/01/2026 Before 3-00pm.
For more informauon contact 0824-2424 501
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Application for the post of wey wELE St odude como
s 578 0o
] RBSK Medical Officer [] RBSK StaffNurse =0 o
] DEIC Optometrist (] DEIC Staff Nurse

Contact Information:
Full Name:

Address for Communication;
Recent PP

Contact Number :

4. E-mail Address(compulsory):

1L

B R e

Personal Information:
Date of Birth ( Attoch Document):

Gender:

Religion:

Caste category ( Attach Document) ¢

Kannada Medium Candidate : Yes i:l Mo |:|

(If Yes, Attach Document)
Rural Candidate : Yos I:l Mo r:l
(If Yes, Attach Document)
Physically Handicap s Yes |:| No |:|

(If Yeas, Attach Document)

Eduenti alification:

{ Attach Marks Card and relevant Document)
{ Attach Maris Card and relevant Document)

{ Attach Marks Caord and relevant Document)

Attach Registration Certificates: (KMC/KNC/PMB)
Attach Experience Certificates: (As per notification)

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

Dhinte:
Place: Name & Signature of Applicants
*Last date for submission of application- 12,/01/2026 before 3-00pm,

For more information contact 0824-2424501
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Application for the post of

[] RMNCH+A Counselar

1. Contact Information:
1. Full Mame:

2. Address [or Communication: A

3. Contact Number :
4, E-mail Address(compulsory):

Il.  Personal Information:
I.  Date of Birth { Attach Document):

2, Gender:
3. Religion:
4. Caste category ( Attach Document) ;

. Educational Qual :
T e { Attach Marks Card and relevant Document)

2, ( Attach Marks Card and relevant Document)
X ( Attach Marks Card and relevant Document)

VI.  Attach Registration Certificates; (KNC)
IY. Attach Experience Certificates: (As per notification)

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- 12/01/2026 before 3-00pm.
For more information contact 0824-2424501
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Applicarion for the post of
[ ] RESK Counselor

I. Contact Information:
1. Full Name:

2. Address for Communication:

3. Contact Number
4, E-mail Address{compulsory):

I,  Personal Information:
Date of Birth { Attach Document):

l.

2. Gender:

3. Relipon:

4. Caste category | Attach Document)

5. Kannada Medium Candidate Yes[ | No [__|
(if Yes, Attach Document)

6. Rural Candidate :Yes[ ] Mo []
(If Yes, Attach Document)

7. Physically Handicap : Yes !:I No I_j
(If Yes, Attach Document)

IIl. FEduocational Qualification:

1. { Attach Marks Cord and refevant Document)
. { Attach Marks Card and relevant Document)
3. { Attach Marks Cord and relevant Document}

VL.  Attach Registration Certificates: (Degree)
IV. Attach Experience Certificates: (As per notification)
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i 00

de shotkaty

Recant PP

| hereby declare that the above mentioned information is correct to the best of my knowledge

and belief.

Drate:

Place: Name & Signature of Applicants

*Last date for submission of application 12/01/2026 before 3-00pm.
For more information contact 0824-2424501



