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All India Institute ofMedical Sciences
Himachal Pradesh- 174037

Website: https://aiim.shi)gsp_ubgduzjn
E-mail: - helpdesk.recvqaiimsbilasur.edu.in

APPLICATION FORM

1. Name of the Post Applied For:

2. Advertisement No. & Date:

3. Name of the Candidate:

4. Father's Name:

5. Date of Birth (DD/MM/YYYY):

6. Age (as on closing date):

7. Permanent Address:

10. Address for Correspondence:

(Years) (Months)

Pin Code:

Pin Code:

11. Email Address (in BLOCK LETTERS):

12. Phone Number: -

13. Educational Qualifications: -

Alternate Ph. No.:

Name of Board
Year of Passing / Universi

Paste your
recent Passport
Size Colour

Photograph here
(Do not staple)

(Days)

Percentage of

Marks
S. No.

1.

2.

3.

4.

5.

6.

Date:

Place:

Qualification

Signature of the Candidate:
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All India Institute ofMedical Sciences
Himachal Pradesh- 174037

Website:
E-mail: - helpdgsk.recüvaiimsbiiasur.edu.in

14. Post-Qualification Experience:

Name of
Post HeldS. No. From To

D/MM/YVYY

Total

Ex erienceInstitution DD/MWYYYY

1.

2.

3.

15. Details of desirable qualification (if any):

DECLARATION

Duties &
Res onsibilities

o

1.

2.

I hereby declare that all the information provided by me in this application form is true,

complete, and correct to the best ofmy knowledge and belief.

I understand that if any information is found incorrect or misleading at any stage, my

candidature may be cancelled.

Enclosures (Self-attested copies attached):

1.

2.

3.

4.

5.

6.

7.

8.

Date:

Place:
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o

Signature of the Candidate:


