
Walk-In Interview for the Position of  

Medical Officer (MBBS) 
Under National Health Mission, Assam 

Venue: Office of the Mission Director, Saikia Commercial Complex, Guwahati-5 

 

Date:_____________ 

Name: 

Date of Birth : 

Gender: 

Father’s Name: 

Correspondence Address: 

 

Permanent Address: 

 

Contact Number: 

Email ID: 

Marks obtained in Medical Exams (Copy to be enclosed) : 

Examination 
Under 

University 

Name of 

Medical 

College 

Total 

Marks 

Marks 

Obtained 

% of 

Marks 

Obtained 

Year of 

Passing 

1st MBBS Professional 

  

   
 

2nd MBBS Professional 
   

 

Final MBBS Exam 
   

 

Assam Medical Council Registration Number (Copy to be enclosed) : 

Experiences: 

Sl. Name of Organisation Designation Place of Posting Period 

1         

2         

3         

4         

5         

Preferred Place of Posting: 

Priority-1 Preferred District Preferred Place of Posting 

1   

2   

3   

4   

5   

 

Declaration : I certify that the statements made by me in this application are true, complete and correct 

to the best of my knowledge and belief. 

 

(Signature of Applicant with Date) 


