ARSI U4 7= HrRiue ifier
A.73710 fafhoar qeifderea ud wew Rifdcaen @amh wer g5k
R WiEe @ 15 ) g 2q smega—ux
e : W TSR AAEH qanT ol B W | .
1ETE BTTC—T oo 3 *Attested

Aqrargel ...
7awﬁ@(aﬁmqﬂma%mmﬁrmm)

8. Aol fe=ies &1 ade® o amy fa= I a
9. ot W/ rgfaa sfa /el weenfa /e foer ot/ e

(@mRféra S g wem e qarr W gaEr 0 w:{wmw Ho AN )
10.7fS®Ha wrefae &1 goias ®are va W aur fears i feg /mad /oreg)
1.9 gofar @ fa=ie ..
12, W@/WW/W@WWW ¥ faie —
13 Yerfdre Araarr—( wror u9 ud @awﬁaﬁwﬁawnﬁmmﬂ )

W qen @1 A aen /ard /R f ad faa AE, 000 eondidod @ oo s

(Attempt)

2 3 4 5 6 ) 7

MBBS First Proof.
MBBS Second Proof.
MBBS Final Part |
MBBS Final Part 11
MD/ MS /Diploma

AR W N A e

O a¥ &1 que—yUs W) e
aﬁa—muﬁma%mhnempt)muaaﬁﬁmwmﬁrmﬁl ,
AT FHIOT G311 AT e
I
ferian 4SS BT QX A9 U§ IR
// meux //

§ AN et /vl § 6 R awt & 1 S aren gofd w9 2 W e e
@I < H AR e uF /Fgie o3 R e S wa | g3 w ww e fafear R R
ey wfafe At S e werfdeer $8R @ Fam v genE of w7 g g

amwwmqa‘mm



X

" M.G.M MEDICAL COLLEGE INDORE

CHECKLIST FOR POST OF

Subpéet
Name of Candidate Category
Age o
List of documents to be checked:
1. Date of Birth (High School Marksheet)
2. MBBS mark sheet. - Marks obtained Attempts
I Prof
<
IT Prof
Pre-Fanal
Final
Total %
3. MBBS Degree B
4. MD. ’
Attempts if any
5. M.I-M.S. Degree/Diploma
6. Extra qualification
7. Post P.G.Teaching Experience
8. Publication in indexed journals Nos.
9. Cast Certificate
10. Domicile Certificate (M.P.)
I'1. M.B.BS. Registration No. (State) (State Council)
12, M.D. Registration No. (State) (State Council)

13, Employer’s NOC.

Declaration:| hereby declare that | am working /not working in any Govt./Semi Govt
Institution at present .

¢

Remark® * (name & signature of candidate )



UNDERTAKING

1 Dr. hereby declare that [ have cleared my M.B.B.S

examination in following attempts:First Prof Second Prof
Final Prof (Part-1) Final Prof (Part-1)
Final Prof(Part-11) &MD/MS examination in attempt.

In case the candidate is not registered with Medical Council (71.77VICI)

[ Will submit my Medical Council Registration it at the time of joining.
All the information given by me is true & correct and if any information is
found to be incorrect or if I could not submit my registration certificate, my

selection for the post of Resident can be cancellend.

Name &Signature of the Candidate
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