PRESCRIBED FORM OF APPLICATION

FOR THE POST OF MEDICAL OFFICER (MBBS) Photo
UNDER NRHM, ASSAM

Address for Communication:
VL TOWN & e e e,

PINCOOE ...
Phone NO: ..o
E_mail Address ...,
Date of birth: ..o

Name of Medical College from where
MBBS course passed

Year of passing MBBS COUISE. . ...ttt e e e e e e e e e e e e e e e

AMC Registration Na

MCI Registration Na

Whether interested to serve in difficult area —Y®&0): .........coovvviiiiiiiiiinn.

It is hereby declared that the above statementstraee to the best of my
knowledge and belief.

Date :

Place : Signature of candidate



