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. Valid ID Card as per GOI/ MP Govt.
. Address Proof

. Caste Certificate

. Income Certificate (If Applicable)
. Sub Category Certificate

. Degree/Diploma/Certificate (All Mark Sheet)
. MP Council Registration Certificate
Domicile Certificate

0. Aadhar Card
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6. 10™ & 12" Mark Sheet
7
8
9
1

CARDIAC PERFUSIONIST

S.N. NAME CATEGORY
I RAJESH CARPENTAR OBC
P JATIN SINGROLI OBC
3 ARCHANA PATEL OBC
LAB TECHNICIAN PATHOLOGY
S.N. NAME CATEGORY
| | SHALENDRA SINGH SENGER UR
S.N. NAME CATEGORY
I BRAJPAL WASKELE ST
2 RAHUL SINGH DAMOR ST
—
S.N. NAME CATEGORY
1 RAKESH TURKAR OBC
2 RASHMI MARSKOLE SC
3 SURENDRA KUMAR MAURYA ST
DIA ROD )
S.N. NAME CATEGORY
1 ANKIT PATHAK UR
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NAME

CATEGORY

BRAJPAL WASKELE

UR

PRAKASH BARONIYA OBC

RADIOGRAPHER TECHNICIAN APPLICANT LIST

A NAME CATEGORY
1 LALITA DEVI SAKET UR
2 SHIVANKI SINGH UR |
3 KAJAL SAINI OBC
4 SHEIKH ROSHANI BEE

OBC

X-RAY TECHNICIAN
S.N. NAME CATEGORY
1 LALITA DEVI SAKET UR
2 NITIN GOUTAM UR
3 KALAM SINGH MADE ST
4 KAJAL SAINI OBC
S SHEIKH ROSHANI BEE
ANESTHESIA TECHNIC
S.N. NAME CATEGORY
1 SATISH KUMAR MISHRA UR

Az inagw
Chairman Scrutiny Committee
Nodal Officer & Incharge
Super Speciality Hospital,
Indore
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