JSa g9 Afewd S,
AEEM, IS TR, SegH |

AVHA g ARSHA Bidw, Iauga A 3776 17 I@cax, 2026 (AFER) IRET 02.00
o &l Ifea WET @ R W Agmierarct fdarmrta agva Rad e
sEiRe® A9k (VRDL) o Ry wigfee—d @ ug 2q

1 o e LA
S. | Name of No. | Emoluments | Educational Qualification | Experience
No. | Post of (as per norms
Post | in Rs.)

1 Research 01 67,000+tHRA | MBBS, MD Minimum 5
Scientist-B (Microbiology) years of active
(Medical) (Increment as admissible | working in

as per DST norms.) molecular lab.
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S. |Nameof |No. |[Emoluments | Educational Qualification | Experience
No. | Post of (as per norms
Post | in Rs.)

1 Research 01 56,000+HRA | M.Sc. (Microbiology) Minimum 10
Scientist-B with or without P.hD. years of active
(Non- (Increment as admissible | working in
Medical) as per DST norms.) molecular lab.
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APPLICATION FORM
DEPARTMENT OF MICROBIOLOGY

GOVT. DOON MEDICAL COLLEGE, DEHRADUN, UTTARAKHAND

Application for the post of

I Name of the applicant (In BIock LEters)....c.oovvvvvrearrinimmmimmmnrsnereinmsnnseses RECENT
COLOURED
2. SEX © vevrerererresnesnesseresansssssesasasssnassssssans PHOTOGRAPH

3. Father's/ Husband's Name : .....cocecceeeesciisnennnnn

4. (OF1157:10) o NN

5. Date of Birth & Age (Please attach self-attested photocopy of Secondary School Certificate): ......ccseeeeerer
6. Aadhar Card NO. Lo sesssareresssmesessssssssssssiesesesssssesssssens

7. PAN «ootctssreresesesescssssssssssassessssssissssssnsss

8. Permanent Address-

9. Correspondence Address :
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11. Mobile Number :

12. ACADEMIC QUALIFICATIONS -

Declaration by the Candidate

It is declared that each statement and/or contents of this and/or documents, certificates
submitted along with the application form, by the undersigned are absolutely true, correct and
authentic. In the event of any statement made in this declaration subsequently turning out to be
incorrect or false, the undersigned has understood and accepted that such misdeclaration in respect
to any content of this declaration shall also be treated as a gross misconduct thereby rendering the

undersigned liable for necessary disciplinary action.

Date : Signature of Candidate



Check List :-

S.No Documents Submitted
T 1. | Recent Passport size photo of the Candidate Yes / No
— 2. | Photo ID proof issued by Govt. Authorities : Passport / PAN Card / Yes / No

Voter ID / Aadhar Card
3. | Certified copies of present appointment order at present Institute. Yes / No
4. | Copy of Passport /Voter Card /Electricity Bill / Telephone Bill/ Aadhar Yes / No
Card attached as a proof of residence.
5. | Copies of Degree certificates of MBBS and PG degree & M.Sc & PhD. Yes / No
6. | Copies of Registration of MBBS and PG degree. Yes / No
7. | Copy of experience certificate for all appointments held before joining Yes / No
present institute.
8. | Relieving order from the previous institution. Yes / No
9. PAN Card Yes / No
10. | Copy of Aadhar Card Yes / No
11. | NOC of current employer Yes / No
Date: Signature of the candidate

Place:
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