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Appltcatiorufor the post of d.d dlorldr*d;-*:rm sot

l-l staffNurse -ICU/FIDU l-ll stunNurse -cHC E stunNurse -sNCU

f" Cont?ct Information:
1. Full ).lame:

2. Address for Communication:

3 " Contact Number :

4" E-mail Address(compulsory):

Personal fnformation:
1. Date of Birth ( Attach Document):

2. Gender:

3. Religion:

Caste category ( Attach Document) :

KannadaMedium Candidate : yes

(lf Yes, Attach Docurnent)

Rural Candidate : yes
(lf Yes, Attach Document)

Physically Handicap : yes

(lf Yes, Attach Document)

Educational Qualification:

IV

I hereby declare that the above
belief"

Date:

Flace:

*Last date for submission of applicarion- ZO / Og / ZOZ

For more inforrnarion conracr 0BZ +-Z1Z4S0I

is correct to the best of my knowledge and

Name & Signature o1'Applicants

I Before 3-00pm.

NATIONAL

L. _( Attoch Marks Cord and relevant Document)
( Attach Morks cord and relevant Document)

{ Attach Morks card and relevant Document)

No

No

No

.1
1-.

n

Recen t PP


