
ANNEXURE-I

Application for the post of                                                 at AIIMS, Vijaypur, Jammu 
(ON DEPUTATION BASIS) 

1 Name and address in BLOCK letters  

Affix your Recent
Coloured Passport

size photograph2 Date of birth (in Christian era)
3 Date of retirement under Central/State 

Government Rules
4 Educational Qualification:

5 Whether educational and other qualifications required for the post are satisfied (if  any qualification has
been treated as equivalent to the one prescribed in the rules, state the authority for the same).

Qualifications / Experience

Essential 

Desirable

Required Possessed by the officer

6 Please state clearly whether in the light of entries made
by you above, you meet the requirements of the post. 

7 Details  of  employments (in  chronological  order)  enclose a separate sheet,  duly  authenticated by your
signature if the space below is insufficient.
Office/Instt./
Organization

Post Held From To Pay-band and Grade
Pay (Scale of Pay if in
pre-revised scale of

pay)

Nature of Duties 

8 Nature of present employment (i.e.adhoc or temporary 
or quasi-permanent or permanent)

9 In  case  the  present  employment  is  held  on
deputation/contract basis, Please state :

(a) the date of initial appointment
(b) period of appointment on deputation/contract
(c) name of the parent office/organization to which

you belong

Contd..2..

-2-

10 Additional details about present employment, please state



whether working under : 
(a) Central Government
(b) State Government                       
(c) Autonomous Organization     
(d) Government undertaking
(e) University

11 Are you in revised scale of pay? If yes, give the date from
which the revision took place and also indicate the pre-
revised scale. 

12 Total emoluments per month now drawn. 
13 Additional  information,  if  any  which  you  would  like  to

mention in support of your suitability for the post. Enclose
a separate sheet, if the space is insufficient. 

14 Whether belongs to SC/ST/OBC (if yes, please specify) :
15
.

Contact Nos. :-  1) Office 
                          2) Residence
                          3) Mobile
                          4) e-mail address

Date : ___________                                                                          Signature of the candidate : _______________

Countersigned :__________________                                               Address :    ____________________________
(Employer/Authorized Officer)
                                                                                ____________________________



संलग्नक -I

अखि�लभारतीयआयरु्वि�ज्ञानसंस्थान,वि�जयपुर,जम्मूमें प्रतितविनयवुि#आधारपर_____________________केपदहेतुआ�ेदनपत्र।

1 नामए�ंपता(स्पष्टअक्षरोंमें) कृपयायहां
पासपोट3 साइज़ की
न�ीनतम
रगंीनफोटोलगाएं

2 जन्मतितथिथ(ईस्�ीसनमें)

3 कें द्रीय/राज्यसरकारकेविनयमोंकेअधीन
से�ाविन�ृखि?कीतारी�

4 शैतिक्षकयोग्यता:

5 क्यापदकेखिलएअपेतिक्षतशैतिक्षकऔरअन्ययोग्यताएंपूरीकरतेहैं(यविदविकसीयोग्यताकोविनयमोंमेंउल्लिHखि�तयोग्यताकेसमकक्ष
मानागयाहैतोउसकेप्रातिधकारकाउल्ले�करें)

अह3ताएं/अनुभ�

अविन�ाय3

�ांछनीय

अपेतिक्षत अतिधकारीद्वाराधारिरत

6 कृपयासुस्पष्टकरेंविकक्याआपकेद्वाराऊपरदीगईप्रवि�विNयोंकेअनुसारआपपदकी
शतOपूरीकरतेहैं।

7 अपनेरोजगारकाक्रम�ारवि��रणदें (कालक्रमअनुसार)।यविदनीचेविदयागयारिरक्तस्थानअपया3प्तहोतोअपनेहस्ताक्षरद्वारा
वि�तिध�तरूपसेप्रमाथिणतअलगसेकागज़संलग्नकरें।
काया3लय/संस्
थान/संगठन

धारिरतपद


विदनांकसे विदनांक
तक

�ेतन-बैंडतथाग्रेड-�ेतन
(यविदपू�3-संशोतिधत�ेतनमान
मेंहैतो�ेतनमान)

काय3कास्�रूप

8 �त3मानरोजगारकास्�रूप(अथा3ततदथ3अथ�ा
अस्थायीअथ�ाअध3-स्थायीअथ�ास्थायी)

जारी—2/-

9 यविद�त3मानपदप्रतितविनयवुि# /संवि�दाकेआधारपरहैतो कृपयायह
बताएं:

(d) प्रारथंिभकविनयवुि#कीतारी�
(e) प्रतितविनयवुि#/संवि�दापरविनयवुि#कीअ�तिध
(f) मूलकाया3लय/संगठनकानामल्लिजससेआपकासंबंधहै



10 �त3मानरोजगारसेसंबंतिधतअतितरिरक्तवि��रण,
कृपयाबताएंविकसकेअधीनकाय3रतहै:

(f) केन्द्रसरकार
(g) राज्यसरकार                       
(h) स्�ायत्तसंगठन     
(i) सरकारीउपक्रम
(j) वि�श्�वि�द्यालय

 11 क्याआपसंशोतिधत�ेतनमानमेंहैं?यविदहां, तो�ेतनसंशोतिधतहोने
कीतारी�तथापू�3-संशोतिधत�ेतनमानकाभीउल्ले�करें।

12 �त3मानमेंप्रतितमाहप्राप्तकुलपरिरलब्धि`धयां
13 अतितरिरक्तसूचना,यविदकोईहो,ल्लिजसकाआपइसपदकेखिलएअपनी

उपयकु्तताकेसमथ3नमेंउल्ले�करनाचाहें।यविदविदयागयारिरक्तस्
थानपया3प्तनहींहोतोएककागजअलगसेसंलग्नकरें।

14 क्याआपअनुसूतिचतजातित/अनुसूतिचतजनजातित/अन्यविपछड़ा�ग3से
संबंतिधतहै(यविदहां,कृपयाउल्ले�करें)

15 संपक3 नं. 1)  काया3लय

2)  विन�ास

3)  मोबाईल

4)  ई-मेलकापता

उम्मीद�ारकेहस्ताक्षर:
विदनांक: -------------- 

प्रतितहस्ताक्षर:--------------------------
[विनयोक्ता/प्रातिधकृतअतिधकारी] पता:
--------------------------------


---------------------------
---------


