GOVERNMENTREHABILITATIONINSTITUTEFORINTELLECTUAL DISABILITIES,
SECTOR-31, CHANDIGARH (GRIID)

g R 0172-2637361,262739670172-2617369)
Application for the post of Pediatrician (Child Speciallst) on Contract basis
1. Name of the post applied for . Pediatrician (Child Specialist) on contract basis

2. Full Name(BLOCK LETTERS)

Father's/ Husband's name

Date of birth (Date/Month/Year)with documentary evidence
Agelas on the 0§.06.2026)

(n)Permanent Home Address withTelephone /Mobile No.

(b) Correspondence /Mailing Address with
Telephone/Mobile No.
1. Whether belongs to Gen./ $C / ST / OBC
[with documentary evidence)
8 UNDER GRADUDATE/POST GRADUATE CAREER
fattached self ottested copies of certificates/degrees in support of your quatifications)

Sr.No. | Name of the | Month &Yearof | Name of the Universityl | Maximum Marks/ Marks | % of Marks
Examination Passing the Institution obtained
examination
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8. Whether post graduate degree Is recognized by Medical Council of India : Yes/No
10.  Whether registered with State Medical Register or Indian Medical Register fwith
Documentary evidence)

a) Regstration No with the Medical Council
b)  State in which regisiered :
11, Whether holding DNB Qualification and the same has been verified by NBE as to : Yes/No
whether their DNB qualification is equivalent with MDf M5 or DM/M.CH{with
documentary evidence) Detalls
Yes/Na

12.  Teaching/Professional/Research Experience after obtaining Postgraduate Qualification in chrenclogical order:-

fattoched attested copies of experience certificates)

[ Nameofthe | Dateof | Date Df"i Total ‘ Name of the post held (also state | Pay Scale and present |
employer joining | relieving Period whether temporarily or rate of pay & allowances
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13.  Additional qualification such as Membership of Scientilic Socleties etc
14. Details of Prizes, Medals, Scholarships and National/International

Place: [Signature of candidate)
Dated:
DECLARATION BY THE CANDIDATE

| hereby declare that the above information is true, complete and correct to the best of my knowledge and belief | have
not suppressed any matenal fact or factual information | have never been debarred from appeanng at any examinabon nor
have | ever been arrested proseculed or convicled by cnminal courl or invalved in any other case registered by the police |
understand that my candidalure 1s liable lo be rejected in the event of any mis-stalement discrepancy in the particulars being
detecled and after my appointment in such an event, my services are liable to be terminated without any nolice to me or
reason thereof | undertakenotiomakeanyclaimorcompensationifalanysiageofmyselecton my ineligibility for candidature s
detected and my candidature is cancelled as a result thereof

Place: (Signature of candidate)



