APPLICATION FORM FOR THE POST  OF  ASSISTANT  PPROFESSOR
JAWAHARLAL NEHRU INSTITUTE OF MEDICAL SCIENCES, POROMPAT,
IMPHAL EAST, MANIFUR.

o | S
(ter he filled by officials)

Affix recent
Passport size

Phaotograph
with Self

DEPARTMEMTUNIT o vinninicnaimvaiammiasnsan s s attestation.
{To be filled in CAPITAL LETTERS only)

{Read instructions carefully before filling up the FORM)

1. Wame of the Applicant R U PPT TP T LU
2. Father’s'Husband's Name T e Ol A A P ARy - E B A e L
3. Sex (Male/Female)

4. Date of Binth (DDIMM/YYYY) @ ... e e

5. Age as on 01052022 Years...occiinnmnnrrans [, L] | | A nﬂ:l"!:i- .....................
6. Present address & Contact No. (Mandatory) @ ..ooooeennens

T Permancnt A0AMESS § .uuerrecissrisanrrarresssistianamtanranssssatiatasiastaiasniiisasiianaitnrrrenses
8 Mother Tongue & ...cocviiinriirisrnnann Knowledee of Local Language { Yes/No)

9. Whether Un-reserved/ST/SCIOBC [tick (V) in the relevant box below and enclose copy of
the cerificate with self attestation |

. . — 1 OBC (Meitei e
Un-reserved S1 S ORC (Meitei) angal) _l]lllf. {hher)
= | |
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10, Whether Physically Handicapped (VesNo)
[if ves, tick (% 3 in the relevant box below and enclose self attested certilicate]

F_ Onhopacdic II_:!_!'I:diL‘{t]'EI.:‘IJ ||l-’_':e~_||||_ll |1-:|1lll.|i1.'=ij'l|.'rl.'-l.j _]_ .*rl_m_rTl]gdﬁ:mrJi;qml:}I
|

11, Whether a Gowt, Enplovee : q"'l'c.*.-'.":in}
I ves. “No Ohjection Certificate® in original issued by the employer (Competent
Authority ) should be enclosed.

| - - —_— —

12, Document enclosed :

I Mo, of documents Tick () il enclosed
S Na, | Details of documents enclosed

1. Class-X Centilicate |

I
ol | Class-X11 Cetificale

3, MMBRS Cerificate

4, Sark sheet (First to final MBBS)

X MIVMS/DNB Certificane,

fi, AMCh, Certificate

1 (one) vear Senior Residem Centificate
in the concemed subject  ina
recognized/permitied medical college
after acquiring MIVIINE Degree.

8. | ST/SCIOBC Certificate (il applicable)

9. | PH Certificate (il applicable)

Mo Objection Certilicate {Tor Govl,
employees)

10

11. | Self Cenilication/Sel M anestation frm
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13. Educational qualifications (essential) and marks obtained : (to be supported by sell
attested copices of certificates amd mark sheets)

e - E : y [ |
Noame of Year of l'otal Marks
o
Examination Passed | 0000 miversity | passing | marks | obtaincd Petseatags
L L il e — 5 —
| Class — X
| — = e e i
Class — X1 |

MBBES (First o final)

MIDVMSDNB

DAMMCh.

14. The above information is true to the best of my knowledge and no part of it is false and
nothing is concealed. | shall be liable for disqualification for furnishing wrong infermation,

if any,

Date :-
Place :- Signature of the applicam
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ASSISTANT I'ROFESSOR

] [ . [ POy T

{10 be filled by officials)
AKNOWLEGMENT SLIP

Alfix recent

DEPAR TN T T s ciniice b i e vamanbn s m s wm s nde Passport size
Photograph with
Self attestaton

(To be filled by candidate)
amme of the Candidale 2. i iva i s b e rwa s baea caitdna s

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

...................................................................................

i Signature of the Issuing Autherity) (Signature of the Candidate)

FrrLE

ASSISTANT PROFESSOR

Sl Mo. .........

(1o be filled by élr';icials‘.l
OWLEGMENT SLIP

Affix recent
Pas rt size
DEPARTMEMTIUMIT fvivines rrinnrinnradnrbnssinirsasiansren Phu!::;raph with
Seli attestation

(Te be filled by candidate)
Mame of the CAndidane ©.......cioceevammiisciios sasnnsnsesa

Father's/Husband’™s Name @i
| e o e T Ao

Whether SCIST/OBCMIH &

(Signature of the lssuing Authorily)

(Signature of the Candidate)
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INSTRUCTION TO THE APPLICANT FOR FILLING U OF APPLICATION FORM

B

fad

0.
.

12
13.

FOR THE POST OF ASSISTANT PROFESSOR, 2022

Applicant should il in all entries in the application form in histher own handwriting in
Capital Letters only, '

Column No. 12 Name of the applicam should be written in full including sumame as
appeared in Matriculation Certilicale,

Column Ne. 2 : Name of the father or husband should be writien in full.

Column No. 3 1 Write the sex clearly as male or female.
Column No. 4 : Write the date of Birth clearly (DD/MMYY YY)

Column No. 6 & 7 : Write present and permanent postal address in full, including howse
number. street name. area name, village, circle and district with PIN code & contact no. for
future correspondence.

Column No. 9 : Al applicants should indicate their social calegories {whether belonging to
Unreserved/OBC/ST/SC) by putting tick (V) in the space/box provided. IT any applicant
fails o tick mark. or fails 10 enclose self attested photocopy of reservation certificate.
he/she will be treated as Un-reserved. No. further claim will be entertained after the last
date of submission of application form. Applicants belonging to OBC categeries should
enclose centificates which are issued on or after 01.04.2022. Candidates belonging 10
Physically Handicapped categories should also indicate whether they belong to Un-
reserved or 5T or 5C or OBC,

Column No. 10 : Applicants claiming reservation under Physically Handicapped categories
should indicate whether they suffer from Orthopaedic or Visual or Hearing disability by
ticking (v} in relevant column.

Column No. 11 ; Applicants should indicate whether he/she is 2 Govt. employee a present.
IT yes, “No Objection Centificate™ from the competent authority should be enclosed in
Original.

Column No. 12: Applicants should attached all relevant documents

Column Ne. 13: Applicants should indicate the cxaminations passed and other details
including the total marks allotted, the marks obtained and the percentage of each of the
examinations.

Applicants should affix recent passport size photograph with sell attestation.

Applicants should submit copies of relevant certificates and marks sheets as proof of their
claim and are required 1 produce respective centificates in original for verification an the
time of Form submission.

. Applicants should submit the Declaration required for sell’ atlestation of certilicanes and

mark sheets.
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FORMAT OF SELF - CERTIFICATIONSELF = ATTESTATION TO BE INCLUDED
IN THE APPLICATION FORM

R T e R SRR e e e LT Son/Daughter of
SIS os o anpnunmnsims mmapanne s sxunsans s s s R00F FEIHS Aged aboul ........... {5,108 6 . S — )
Residenh of i L L S v s s g el e i District

- 5| T AT SR hereby declared that the information

given above and in the enclosed documents are true to the best of my knowledge and belief and
nothing has been concealed therein, | am aware of the of the Tact that iT the information given
by me is proved false/not wue, 1 will have to face criminal proceedings as per provision of the
section 177, 193, 197, 198, 199 and 200 of the Indian Penal Code and any other suitable

provisions of Law., Also all the benefits availed by me shall be summarily withdrawn.

Place:

Date: {Signature of the Applicant)
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