" Zmris Xees Government of Karnataka

TO0NWRT décﬂﬁéeoﬁ a@sﬁ@ :ﬁo%, D00 WRT

] 5 Lol Raichur Institute of Medical Sciences, Raichur
i e TN KoF) (Govt. Autonomous Institution)

B Rt OF ,T0033RT Hyderabad Road, Raichur

[ www.rims-raichur.cominfo@rims-raichur.com Phone/Fax : 08532 238488/89
%0.0m% | 200(2)/2019-20/ Tan o0 ; 19.09.2019
SOXRB !

B!
- |
3
E

Too23RTH aﬁe,dﬁ%eoﬁ am@ﬁe} ﬁO}‘o; TRCHWRTRY) 371(28) T 3RRT3 BeIn Bpesn  HeS
omOmen 6 3onv ey Breped gertds Jedd wexdyy RO AR T NS TTRYR Hehwd g 4
SnRingey I Tgusdods RRCABCRNG, BRI TAR LERRBT RPFAH [N, B !
Kogodh FFREE www.rims-raichur.com 3Q ©URFIRRT PrpE SnedeoR & 27.09.2019 '{[

)

0H0F® 05.00 ROEC3RYRN O, heRIRERoDR ARSI, ORF, T0IHWRTH anc BZOR VTN
wr BORL AW IO wdned el By WITRY Bvrios BICIH Fomohemn IEAONIZT, BYR
SRmn ST SRRERFWIOW.

& &5 |
xo PN O[T ne MBS (éé@mafsm?&w)

&3 Hoss,

1 | Radiotherapist | 02 |sc=01,GM=01

) ] Physiotherapist l 01 GM= 01(No Horizontal and Vertical fill it up purely

on merit basis)

-0 3 : —

3 | Occupation Therapist 01 GM 1 (No !—lorlzontal and Vertical fill it up purely
on merit basis)

| 4 | Speech Therapist 02 | SC=01,GM=01

\j Orthe Theranist l 5 | gM= 0]? (No !-lorizontal and Vertical fill it up purely
on merit basis)
' Public Health Nurse | 02 |sc=01,GM=01

GM(KAN)= 02, GM(W)= 06, GM(R)= 02, GM(PD)=

01, GM(Ex-S)= 01, SC= 01, Sc(Ex-s)= 02, SC{KAN)=

7 | Staff Nurse 30 | 01, SC(PD)= 01, ST(PH)=01, ST(R)= 01, 2B(PH)= 01,

2B(R)=01, 2A= 01, 2A(KAN)= 01, 2A(PD)=01, 2A(W)=

| 03, 2A(PH)= 01, 2A(R)= 01, Cat-1= 01

(a3}
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| 8 | Msw 04 | 5T=01,GM(W)= 01, CAT-1= 01, GM(R)= 01

‘ 9 ] Dental Technician 03 sC=01, GM=01, 5T=01

| 10 | Health Educator 03 | 5C=01, GM=01,5T=01 |
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APPLICATION FORM FOR THE POST OF (ON STIPENDARY BASIS)

PHOTO

1 | Name of Candidate (in Capital Letters) |

Age & DOB (As recorded in the SSLC
certificate) |

ﬂ Name of Father/Mother/Husband/Wife \

| Category : SC,ST, GM,Cat-
5 | 1,1IAIIB,IIA, B
Specify with recent updated certificate

Yes/ No

(=)

\ Hyderabad Karnataka Local Person

|
|_
—
- | If yes Eligibility certificate issued by 4&
| Assistant Commissioner, Revenue \
\ |
8 | Present Address
|
|

|

9 | Permanent Address

|

_|

\ 10 \| Annual Income |
} Internal Reservation Certificate enclosed ﬂ

| 1. Rural candidate Yes/No |

11 | 2. Ex-serviceman Yes/No |

| 3. Physically Handicapped Yes/No |

|| 4. Kannada Medium Yes/No |

. 5. Proiject Displaced Yes/No |



12 Nationality

13 Mobile No.

14 | E-mail ID

L ]
B ]

15 | Studied Kannada as 1% /2™ Language

Year Max. Marks | Marks
| Obtained
Qualification: First _'
16 | Year of passing: ‘Second |
Over all Percentage (%): Third ,
Fourth
_ Total :
' Particulars of registration with state
17 council of to be furnished
along with registration date
{compulsory)

18 | Previous work experience (if any) '

19 | Additional qualification (if any)

Extracurricular activities certificate

2
e enclosed

Declaration:

I hereby declare that each statement and / or contents of this application submitted along
with the certificates by the undersigned are absolutely true, correct and authentic. In the event of
any statement made in this application subsequently turning out to be incorrect or false the
undersigned has understood and accepted that such misdeclaration in respect to any content of this
application shall be treated as a gross misconduct, thereby rendering the undersigned liable for
necessary disciplinary action. | abide to the bylaw of Raichur Institute of Medical Sciences Raichur.

Signature of the candidate

Place:

Date:



