5 DR. RAM MANOHAR LOHIA INSTITUTE OF MEDICAL SCIENCES
2 VIBHUTI KHAND, GOMTI NAGAR, LUCKNOW- 226 010
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PHONE: 0522-4918555/509, FAX: 91-0522-4918506 Website-www.drrmlims.ac.in

Advertisement No- Ref No- Date-
PASTE RECENT
SELF
ATTESTED
APPLICATION FORM FORPOST DOCTORAL CERTIFICATE COURSE (ONCOPATHOLOGY) PASSPORT SIZE
PHOTOGRAPH
Personal Details:
1. Name
2. Father’s Name
3. Date of Birth
4. Age as on 30.06.2018
5. Marital Status
6. Sex
7. Nationality
8. Identity Proof
(Voter ID Card/DL/Pan card/Passport)
9. Category (SC/ST/OBC/GEN)
Address Details:
Correspondence Address PermanentAddress
Address;-
Mobile No./ Tel. No. /
E-Mail

Signature of Candidate
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DR. RAM MANOHAR LOHIA INSTITUTE OF MEDICAL SCIENCES
VIBHUTI KHAND, GOMTI NAGAR, LUCKNOW- 226 010

PHONE: 0522-4918555/509, FAX: 91-0522-4918506 Website-www.drrmlims.ac.in

Professional Qualifications/ Academic Qualifications in descending order

Sl Examination Passed Name of Institution / Year of % of Marks/ Specialization
University Passing Grade
No.
Certification (if any)
Sl Course / Certification Field Name of Institution / Year of
No. University Passing

Professional Registrations

Sl.
No.

Name of Council

Registration No. & Date (Attach Copy)

Signature of Candidate
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DR. RAM MANOHAR LOHIA INSTITUTE OF MEDICAL SCIENCES

VIBHUTI KHAND, GOMTI NAGAR, LUCKNOW- 226 010
PHONE: 0522-4918555/509, FAX: 91-0522-4918506 Website-www.drrmlims.ac.in

Employment History ( Give Details in Descending Order)

Period
Sr. - . . Pay Scale with grade .
Organization | Designation - From To | Total Period
No. Job Description pay (Salary) dd/mm/yy dd/mm/yy in years
Demand Draft Date Amount Bank Name Details
Detail
Note:

1.

If the sheets above are not sufficient please attach extrasheets, wherever necessary.

2. Check list of documents attached a long with the form

I certify that the information given above is true and correct.

Signature of Candidate
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