
POSTGRADUATE INSTITUTE OF MEDICAL EDUCATION & RESEARCH,  
CHANDIGARH - 160 012 (INDIA) 

 

 
RECRUITMENT CELL 

Tel. (0172) 2755578-79, Fax: (0172) 2744401, Website: www.pgimer.edu.in  
 

Advt. No.PGI/RC/025/2014 
 

                   

 

Note: 1.    To avoid any misrepresentation or interpretation of facts, the application  
           must be sent supported with attested copies of  testimonials. 
 

2. In-complete application is liable to be rejected. 
 

  
Roll No. __________________ 

Challan No. ______________ Amount (in Rs.) __________ Dated:_____________      

(Attach copy of challan) 
 

1. Application for the post of  ____________________________________________ at PGIMER, Chandigarh  
 

2. Applicant’s Name (IN BLOCK LETTERS)   
 

                          

                          
 

3. Father’s/Husband’s Name (IN BLOCK LETTERS) 
 

                          
 
(a) Occupation and monthly income:_________________________________________________________ 
 
 

 
4. i)  Date of Birth of applicant:  
      (Attach proof)     DAY    MONTH  YEAR 
 
 

     ii)  Age: (as on 7th April 2014)  
       
                                                               YEARS      MONTHS  DAYS 
 

5. Write in the box ONLY ONE category out of GEN/SC/ST/OBC 
 to which you belong (attach proof of  SC/ST/OBC): 
 
6. Nationality: _________________________ 7.  Religion:___________________________________ 
  
8.    Sex: _______________________________  9. Marital Status:________________________________ 
 
10. Detail of Parents/Spouse: 
 

 Name Age Occupation (if in service, please mention  
Post/ Designation & Employer’s Name) 

Gross Monthly 
Income 

Father     

Mother     

Spouse     

 
11. Educational/Academic/Technical/Professional Qualifications (attach proof): 
 
Examination passed College/Institution & Board / 

University 
Year of 
passing 

%age of 
Marks 

   Subjects  

 Matriculation     

     

 
 

    

     

   

   

 

Affix recent 
passport size 
photograph 

duly attested 
by Gazetted 

Officer 
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12. Detail of Experience, if any: 

 

Post/ Designation 
held 

Organization/ 
Employer’s  Name & 
Address 

 
Date/ Period 

 
Total Period worked 

Duties/Job 
responsibiliti
es held 

  From To Yrs. Mths Days  
 
 
 
 
 
 
 
 
 
 

 
 

      

 

13. Last Pay Drawn: Pay scale_____________Basic:______________ Grade Pay_____________Total:________________ 
 
14. Are you willing to accept the minimum initial pay offered? If not, state what is the exact initial pay you would 

accept in the prescribed scale?_________________________________________________________________ 
 
15.   Notice period required for joining (If selected): ___________________________________________________ 

 
 

16. Permanent Address: 17. Correspondence Address: 
  

  

  

Pin code       Pin code       
Ph.No.:                                      Mobile No.: Ph.No.:                                      Mobile No.: 
E.Mail I.D. :  E:Mail I.D.: 

 
18. Any other information you wish to furnish: 

 
19.   Details of enclosures attached (All copies should be attested):  

 
1.  4. 

2.  5. 

3.  6. 

 
 

   DECLARATION to be signed by the candidate 
 
 

1. I hereby declare that I am an Indian National and fulfill all the conditions of eligibility regarding age limit, 
educational qualifications, etc., prescribed for the post applied.  I have enclosed attested photocopies of 
certificates in support of my claim for educational qualifications, age, category (SC/ST/OBC) and age 
relaxation.  

 
2. I further declare that all statements made in this application are true, complete and correct to the best of 

my knowledge and belief.  I understand that in the event of any information being found suppressed/false or 
incorrect or ineligibility being detected before or after the written examination/selection, my 
candidature/appointment is liable to be cancelled without assigning any reason or prior notice.  I also 
understand that in case of my final selection, my appointment will be provisional, subject to 
satisfactory police verification. 

      
     Date: ____________________________ 
 

    Place: _________________________            (Signature of candidate) 
 
IMPORTANT NOTE:- 

1. The candidates belonging to reserved category must enclose photocopy of certificate duly attested by 
gazetted officer. The certificate must have been issued by the competent authority. 

 

The OBC candidates must enclose attested photocopy of LATEST OBC certificate duly 
issued by competent authority. 

 

2. Those candidates who are employed in Govt. Organization must produce NOC from respective employer. 
 
 



 


