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APPLICATION FORM FOR THE MRU POSTS ON CONTRACT BASIS UNDER MEDICAL COLLEGE
LEVEL MULTI-DISIPINARY RESEARCH UNIT (MRU), DR. VAISHAMPAYAN MEMORIAL
GOVERNMENT MEDICAL COLLEGE, SOLAPUR.

Name of the post Affix Passport

Size self-
attested color
photograph
here.

1. Full Name of applicant in block

2. Father | Husband's Name in block letters:-

3. Postal Address:
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Contact Number (Mobile): bl [8eilt p odmoali i ol B Y Jrisvey

4. E-mail ID:-

5. Permanent Address:

State:- ﬁ | I | | | l | | | J




6. Date of Birth: DD/ MM /YYYY Age: years months
7. Gender:- Male/ Female
8. Knowledge of computer: MSCIT---Yes/No

9. Educational Qualifications:-

Name of the Subject / University/ Year of Marks Percentage
Examination Discipline/ Institute College | passingFinal | Obtained/out
Speciality Examination 2 iR

10. Additional Certification :- Ifany -

11. Work Experience if any:-

Sr. No Name of the Name of Post Period Nature of Work
Institute

12. Publications if any: Attach annexure

| solemnly affirm that the information furnished aboveis true and correct in all respects
to the best of my knowledge. | have not concealed any information. | undertake that any
information furnished herein if found to be incorrect or false, then | shall be liable for

action as per rules in force.

Date:
Place: Candidate Name & Signature :
Enclosures:
Graduate certificate Yes/No
Post graduate certificate Yes/No
Experience certificates Yes/No
MSCIT certificate Yes/No
Adhar card xerox Yes/No




