
   APPLICATION FORM FOR THE POST OF MEDICAL CONSULTANT (ON 
CONTRACT) 

 

PLACE:         SIGNATURE: 

DATE:         NAME:  

I. PERSONAL DETAILS    

1 Full Name  

2 Father’s/ Husband’s Name  

3 Gender  

4 Contact Address 

                                  Pin Code: 

5 Permanent Address 

                                  Pin Code: 

6 Contact E-Mail ID  

7 Contact Mobile No.  

8 Date of Birth D D M M Y Y Y Y 
 

9 
Highest Education 
Qualification 

 

10 PAN No.  

11 Zone Applied For 
1. CHQ – Srinagar  2. Jammu  3. Leh  

4. Delhi  5. Mumbai     
 

 

II. PREVIOUS EMPLOYMENT/EXPERIENCE DETAILS: 

Name of the Organization Post occupied and description of work From To 

    

    

Please add additional rows wherever required 
 

III. HIGHLIGHTS OF SUITABILITY FOR THE POSITION OF MEDICAL CONSULTANT: 

 

 

IV. DECLARATION 

A. I have all the documents in support of the eligibility for the post of Medical Consultant as 

enumerated in the advertisement/notification and shall furnish the same at any stage for 

verification 

B. I further agree that in the event of any information given by me in this form, on the basis of which 

my shortlisting/appointment is considered by the Bank is found to be false, it will constitute serious 

misconduct which will render me liable to immediate dismissal from the Selection Process/Bank’s 

service. 


