
 

 

 

PÀ£ÁðlPÀ À̧PÁðgÀ 

¨ÉAUÀ¼ÀÆgÀÄ ªÉÊzÀåQÃAiÀÄ ªÀÄºÁ«zÁå®AiÀÄ ªÀÄvÀÄÛ À̧A±ÉÆÃzsÀ£Á À̧A Ȩ́Ü 

[PÀ£ÁðlPÀ À̧PÁðgÀzÀ MAzÀÄ ¸ÁéAiÀÄvÀÛ ¸ÀA Ȩ́Ü] 

PÉ. Dgï. gÀ̧ ÉÛ, PÉÆÃmÉ, É̈AUÀ¼ÀÆgÀÄ – 560 002.: 080-2670 0810. 

EªÉÄÃ¯ï:director_bmcri@yahoo.co.in  CAvÀeÁð®: www.bmcri.org ¨ÉAªÉÊ« À̧A¸ÀA 

¸ÀASÉå: ¨ÉAªÉÊ« À̧A À̧A/D±Á/54/2020-210                              ¨ÉAUÀ¼ÀÆgÀÄ, ¢£ÁAPÀ:23.10.2020 
 

PÉÆÃ«qï-19 À̧A§AzsÀªÁV vÁvÁÌ°PÀªÁV UÀÄwÛUÉ DzsÁgÀzÀ ªÉÄÃ É̄ ¨sÀwð ªÀiÁqÀ®Ä C¢ü̧ ÀÆZÀ£É 
 

F ¸ÀA¸ÉÜAiÀÄ°è£À PÉÆÃ«qï PÁAiÀÄðPÁÌV PÉ¼ÀPÀAqÀ ºÀÄzÉÝAiÀÄ£ÀÄß 03 wAUÀ¼À CªÀ¢üUÉ s̈Àwð ªÀiÁqÀ®Ä CfðUÀ¼À£ÀÄß 

DºÁé¤¸À̄ ÁVzÉ. EZÉÒAiÀÄÄ¼Àî C s̈ÀåyðUÀ¼ÀÄ ¢£ÁAPÀ:04.11.2020 jAzÀ 06.11.2020 gÀªÀgÉUÉ ¨É¼ÀUÉÎ 10.00 jAzÀ ªÀÄzsÁåºÀß 

4.00 UÀAmÉAiÀÄªÀgÉUÉ «PÉÆÖÃjAiÀiÁ D À̧àvÉæAiÀÄ ªÉÊzÀåQÃAiÀÄ C¢üÃPÀëPÀgÀ PÀbÉÃjAiÀÄ JzÀÄgÀÄ EgÀÄªÀ DªÀgÀtzÀ°è £ÀqÉAiÀÄ°ègÀÄªÀ 

¸ÀAzÀ±Àð£À / zÁR¯É ¥Àj²Ã®£ÉUÉ RÄzÁÝV CfðAiÉÆA¢UÉ ºÁdgÁUÀ®Ä w½¹zÉ. 

PÀæ.,¸ÀA ºÀÄzÉÝ PÀ¤µÀ× «zÁåºÀðvÉ ¸ÀASÉå ¸ÀAavÀ ªÉÃvÀ£À 

1 UÀÆæ¥ï-r 7£ÉÃ vÀgÀUÀw 100 16,500 
 

F ¥ÀæPÀluÉUÉ ¸ÀA§A¢ü¹zÀAvÉ Cfð ªÀÄvÀÄÛ E¤ßvÀgÉ ºÉaÑ£À ªÀiÁ»wUÁV F À̧A¸ÉÜAiÀÄ CAvÀeÁð® www.bmcri.org 
£ÀÀ°è ¥Àj«ÃQȩ̈ À§ºÀÄzÀÄ.  

¸À»/-¤zÉÃð±ÀPÀgÀÄ ºÁUÀÆ rÃ£ï, ¨ÉAªÉÊ« À̧A À̧A, É̈AUÀ¼ÀÆgÀÄ. 

 

 

 

 

M¦àUÉ ¥ÀvÀæ 

 

²æÃ / ²æÃªÀÄw ______________________ EªÀgÀ ªÀÄUÀ / ªÀÄUÀ¼ÀÄ __________________ 

ªÀAiÀÄ¸ÀÄì ______ DzÀ £Á£ÀÄ ¨ÉAUÀ¼ÀÆgÀÄ ªÉÊzÀåQÃAiÀÄ ªÀÄºÁ«zÁå®AiÀÄ ªÀÄvÀÄÛ ¸ÀA±ÉÆÃzsÀ£Á 

¸ÀA¸ÉÜAiÀÄ C¢ü̧ ÀÆZÀ£É ¸ÀASÉå:¨ÉAªÉÊ« À̧A À̧A/D±Á/54/2020-21, ¢£ÁAPÀ:23.10.2020 gÀAzÀÄ 

¥ÀæPÀn¹zÀ UÀÄwÛUÉ DzsÁgÀzÀ ªÉÄÃ É̄ vÁvÁÌ°PÀ UÀÆæ¥ï-r ºÀÄzÉÝUÉ £ÉÃªÀÄPÁwAiÀiÁzÀ°è, PÉÆÃ«qï 

«PÉÆÖÃjAiÀiÁ D¸ÀàvÉæAiÀÄ°è£À PÉÆÃ«qï ªÁqïð£À°è ¦.¦.E Qmï zsÀj¹ PÉÆÃ«qï PÀvÀðªÀåªÀ£ÀÄß 

¤µÉ×¬ÄAzÀ ªÉÄÃ¯Á¢üPÁjUÀ¼À ¸ÀÆZÀ£É ªÉÄÃgÉUÉ PÀvÀðªÀå ¤ªÀð»¸À®Ä M¦àgÀÄvÉÛÃ£É. 

 

        ºȨ́ ÀgÀÄ ªÀÄvÀÄÛ ¸À» 

¢£ÁAPÀ: 

¸ÀÜ¼À: 

 

 

 

 



 

BANGALORE MEDICAL COLLEGE & RESEARCH INSTITUTE, BENGALURU.  

Application form for the post of Group-D – 100 posts 

(On Contractual Basis for COVID-19 Purpose) 
 

Notification No: BMCRI/PS/54/2020-21,  Dated:23.10.2020 

Interview date :04.11.2020  to 06.11.2020 from 10.00 am to 4.00 pm 
 

Place of Interview : Victoria Hospital Campus, Near Administrative Office 
 

1 Name of the candidate (in capital letters) 
 
 
 

2 Qualifications prescribed for the post 
 
 
 

3 
 

Sex 
 

Male Female 
 

4 
Category: (SC/ST, Cat-
I/IA/IIA/IB/IIB/IIIA/IIIB/GM/H-K specify 
with certificate) 

 
 

5 Nationality 
 
 

6 

Postal address for correspondence 
Mobile No 

 
 

E-mail I.D 
 

          

 
 
 

 
Pin code : 
      

 

7 Name of Father/Mother/Husband/wife  

8 
Date of Birth as recorded in the S.S.L.C. 
certificate 

 
 

9 
Indicate Kannada Language in SSLC or 
equivalent examination 1st, 2nd or 
3rdLanguage. 

1st Language 

Kannada 
2nd Language 

Kannada 
3rdLanguage 

Kannada 

Marks scored       Max. Marks 
  

 

10 Details of the Qualifications : 
 
 

Sl. 
No. 

Qualification 
Total 

Marks 
Obtained 

Percentage 
Name of the College & 

University & year of passing 

     

     

    
 

 

    
 

 
 

 

Affix a 
Recent Pass 

port Size 
photo here 



 

-- 2 -- 

11 Experience of previous appointments. 

Designation 

Period 
(DD/MM/YYYY) Total 

no. of 
years 

Name of the Institute / 
College & 
University From To 

 
 
 

   

 
 
 

   

 
 
 

   

 
 

    

12 
Higher qualification if any & year 
of passing, from the recognized 
Institute / University / College. 

 
 

13 Present employment if any 
 
 
 

14 KMC / KNC registration number  

15 Other information 
 
 
 

 
 

  

 
 

  

 
 

  

 
 

  

 

NOTE:- Candidate should produce all original Marks cards & other related 
original documents at the time of interview along with a set of Xerox  copy of all 
the documents and application form (Aadhar card must) 

 

-:DECLARATION:- 

I declare that the above furnished information is true and correct to the best of my knowledge 
and belief. If any of the information furnished above is found to be false or incorrect, I shall 
be liable to civil / criminal action by instruction or Government of Karnataka as per law. 

 

Place: 

Date:         Signature of the Candidate 


