3AaGal Tl

Application Form

?T:—,IAETIA MEMOﬁL CENTRE Affix & recent
. . . assport
DWW IR, 3fopenol Td 19181 DI YoId Bg ps,-;;
ADVANCED CENTRE FOR TREATMENT, RESEARCH AND EDUCATION IN CANCER photograph
ATC-R,FRR, 015 HES-¥20:%20 (HBRIS)
Kharghar, Navi Mumbai- 410210 (Maharashtra)
fosiaer J%=1 /
Advt. No.
1. 3naféa uceld |
Application for the post of
2. 3IKIGD Pl ol |
Name of the applicant
GeolIA HERIGIHA 3ol
Firstname Middle Name Surname
3. @ / foer / adt / gcoft &1 o ¢
Parent’s / Spouse’s hame
4. Tdde g
Present address
fdet oi. / Pin No.
g™ b (fo1ar1) / Tel No. (Res.) (SISt / Mob.)
3ffad SKb (FRM:) / Email (self):
5. o3 forarft adl 1 Permanent Residential Address
G b.(forar1) / Tel No. (Res.) (TS /| Mob.)
6. Sloafdfd / Date of Birth 3] / Age
Slodldfdl gAmsT @l afd JActool B2 1 Enclose copy of birth certificate
7. ISR / Nationality
8. foier: g=u | St daifdes Refd: fdanfasifdanaa
Sex: Male / Female Marital Status: Married / Unmarried

(Tick applicable word)

@fda gsgur forgmel TPIRY)

9. I3 WAl X / Permanent Account Number :

(3RIBR / Income Tax)




10. @ 3 3Rfgiadst A 3:
Whether belongs to:

Reserved category

SorAfd Sifd -
D CN

@l / o

Scheduled Caste (Yes / No)

3o Storstifel - @f / oM
Scheduled Tribe (Yes/No)

37 fdesst oot - @t / o)
Other Backward Class (Yes / No)
Al / Or

9RiR® fddctisrar - (@f / o)

P.W.D. (Yes / No)
PR 9RIR® fdwcierar & a1 fba gpr & & | (@@wu & a@ &R, i@, @Ol SRICH
forpetiorer afdiord 31 (Qbetiolar ufdiold bl 3idl 3 AR ¢, SR 90,20 .. SRIEY):
If yes, nature of disability (specify Leg, Hand, Eyes, Ear etc.)
Disability percentage (Specify % in number, e.g. 10,20 ..etc):
11. HMfép & / Educational Qualification:

fesft / fosr faoafdencrr / | ad/ | ooft ) U | i 3Pl | fobaoll AR

f¥cciem I aE Year | Division/ | oI1ufderd / | g fas
Degree/ | Subjects | ynijversity / Class Aggregate No. of
Diploma Board score and % attempts

of marks

@aifer gamr ax 3R 3ipad @l gl dcol d2) 1 (Enclose copies of degree certificate and mark

sheets)

12. T 3™ IPRI | el IPRY | Adsiford §61 D IUhd /| TARIA forprl # BRRA & P @S 2
Al 3rad! 3ol foRliadl A Seafed YA cllell 3PN, Al TP 3AGo! RAA AeH A odl
35T SR 3) |

Are you employed in Govt. / Semi-Govt. / Public Sector Undertaking / Autonomous

body? (If yes, you are required to bring No Objection Certificate from your employer, if

your application has not been forwarded through proper channel) :




13. R M IDRL / el IPRL | Adsiford F D 3bA | XARIA forpRI 3 a1 & fore fbdt
il @ Slopdel A 82 Al & A o §

Are you under any contractual obligation to serve the Govt. / Semi-Govt. / Public

Sector Undertaking / Autonomous body? If yes, give details:

14. 3fe1 | gder o for9fe St ol @l /

Thesis Dissertation title, if applicable

15. UpIglel [@pIgiol @t JAguf It SiS ik I 3rE! 9 gbIgol @t wh-ub afd SliS)

Publications (Attach full list of publications and enclose copy of 5 best publications)

16. aderol sifdafdféRli / Current activities :

17. 3opid : (3lof9d YAV bl UfcRIl Hciool BbR)

Experience: (enclose copies of work experience certificates)

forharar @1 omel, uan 3l ddetel oloach or @1 fdazur Aol
AUD HAID | g | Period Nature of Salary
Name of the employer Present X a5 work
and address / contact Post
From To
nos. held
(GIE @I ot B Al AeBI Yool SIIS)

(Use separate sheet if space is inadequate)

18. tiglel | sifdy forate foreft @1 fdazur |

Particulars about Pension / Provident Fund etc.

19. @1 3 fBA 36a UG | xBierRi9M B fore ot 5B Bl PR Bl d fAG & / Are you being

considered for any appointment / scholarship elsewhere? If so please give details

20. UG 318U ol & fore fdbdol Jar @t alidta @t Ssed 8 / Notice required for joining the

post:




21.97 dia OrdR Qwist | #AcAelRl) @1 oW 3k g § Rioe INgE D BRf ugerdt o
SIolPRt &

Name and address of three referees knowing the applicant’s work.

ol RAA™ | UG Uell g béip 3R 3nfiacd S |
Name Occupation or position Address with telephone number
and e-mail

22, It o8 Rogr duadl 3 orlda &1 & SI@®1 fdaRl |/ Details of relatives in Tata

Memorial Centre, if any:

03, Riis 3ire | dad A Bl B & & o, R
Details of Demand Draft/ Banker’ Cheque: DD No. Date
IBA do
Amount Bank

24. 30 3PR IS5 3R SIoPRI Goll A& I dl / Any other information you wish to add:

25. Jcwooli Bt Il / List of enclosures:

AT
DECLARATION

&, aioun @l § ) Bl § fb IuR St o8 Jaon
A & 3R Adfcad Siol d fAedrRt & 3MeR R Al & Td PIS A% GUARN ofel oRN &1 HII AS Gt
MRe sld & fdb AR ¢ 318 Jdoll leid Al SISt 8l dl FS1 AP AP SERRA Sl Abdl & Al IR
forjfdrd &3 a1 a1 3 foryacdt 3¢ @t St Awdt B

l, declare that the information furnished above is true

and correct to the best of my knowledge and belief and no related information is concealed. | am
aware that if any of the above statements are found to be incorrect or false or any material
information or particulars of relevance have been misstated, suppressed or omitted, | am liable to

be disqualified for appointment and if appointed, my appointment will be liable to be terminated.

¥Iol:

Place:

fafer: 3AGH D BHIER |/

Date : Signature of the applicant

P.S.: Use separate sheets if space is found insufficient for the information asked at any above Serial Number.

got: feoauft: 21fe; Sorfaa fdsit oft cpat e 3 gedt Rl Jaon ot ¥ SPle @l asdt & dl 3febl Jooll
DI GBI B2 AT 3l




