Application for the 

Post of Medical Officer
Qualification:


DO



DNB



MS

Year of Passing:

Work Experience
DECLARATION
     I here by declare that all the information given in this form is true and accurate

Date:                                                                               








Signature

	NAME :      
	FATHER’S NAME:      
MOTHER’S NAME:      

	PRESENT ADDRESS 
	PERMANENT ADDRESS

	     

	     

	PHONE NO:
	

	EMAIL ID :
	

	DATE OF BIRTH
	AGE:                            SEX:

	PLACE OF BIRTH
	DISTRICT & STATE

OF DOMICILE

	Whether SC/ST or other Socially & Educationally Backward Class? If “YES” give details.

     


	MARITAL STATUS:        FORMCHECKBOX 
 MARRIED                      FORMCHECKBOX 
 UNMARRIED

	LANGUAGES KNOWN

Tick in the relevant column if you have a working knowledge

	
	Language
	To Speak
	To Read
	To Write

	1
	     
	     
	     
	     

	2
	     
	     
	     
	     

	3
	     
	     
	     
	     

	4
	     
	     
	     
	     

	EXTRA  CURRICULAR ACTIVITIES (Such as, NCC, NSS, Etc.)

     


	Name, address and designation of three persons not related to you – whom we can contact for reference
	2

     

	1

     

	3

     








                   QUALIFICATION

	Starting with School Final list below the Particulars

	Examination Passed
	Institution
	University
	Subjects
	Year of passing
	Division

	P.U.C / Higher Secondary
	     
	     
	     
	     
	     

	B.Sc.,
	     
	     
	     
	     
	     

	M.B.B.S.,
	     
	     
	     
	     
	     

	D.O./DOMS
	     
	     
	     
	     
	     

	M.S/ M.D
	     
	     
	     
	     
	     

	Special Distinctions , awards & Publications if any:

     



M.B.B.S., REGISTRATION No.:                                                                                State where registered      
Date of Registration      
	COMPULSORY ROTARY HOUSE - SURGEONCY
	SENIOR HOUSE - SURGEONCY

	Insitution :

     
	Institution:

     


	Posting at:
	From                    To
	Posting at:
	From                           To

	Posting at:
	     
	     
	Ophthalmology
	     
	     

	Medicine
	     
	     
	     
	     
	     

	Surgery
	     
	     
	     
	     
	     

	Obst. & Gyn.
	     
	     
	     
	     
	     

	S.P.M
	     
	     
	     
	     
	     

	Public Health
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	WORK EXPERIENCE

	Organisation
	From                                  To
	Nature of work

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	EDUCATION

	MARKS OBTAINED IN D.O
	MARKS OBTAINED IN M.S

	
	Subject
	%
	No.of

attempts
	Subject
	%
	No.of

Attempts

	1
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     
	     

	6
	     
	     
	     
	     
	     
	     

	7
	Clinicals
	     
	     
	     
	     
	     

	8
	     
	     
	     
	     
	     
	     

	9
	     
	     
	     
	     
	     
	     

	Brief note on thesis work (if any): 

     


	Other details if any Pertaining to academic Qualifications:

     



	Additional details if any on the nature of work & experience:

     


	Reasons for applying to Aravind Eye Hospital:

     


	Areas of interest (give your preference as 1,2,3,…………………………)

Clinical                                  (       )

Surgery                                 (       )

Teaching                               (       )

Research                               (       )

Community                            (       )

work     

Specialities                            (       )                                                Specify :       


	Long term plans:

     


	I hereby agree to sign a bond to work for a period of three years from the date of joining. I shall deposit with the Institution my original academic certificates (MBBS Degree and Medical Registration, MS/ DNB Degree certificate) at the time of joining. In the event of leaving the hospital prior to the above period, I shall refund the entire salary received by me till then. 

Date:                                                                                                     Signature      


Affix your passport size photo








