GOVERNMENT MEDICAL COLLEGE,

MAJURA GATE, SURAT

APPLICATION FORM FOR Non PG JUNIOR RESIDENT

e
Affix Passport
Size
Photograph

I. Name of the Candidate: P
(In BLOCK LETTERS)
3. Address: = et
4. Telephone no. with STD code : Mobile: o
Email 1.D. :
5 Date of Birth: / / Ag'e : Years Months__
6. Sex: Male/Female
74 Working status / Employment:
8. Educational Qualifications:
Rb Examination \)(can aF University -, - il ()bluincd. in_| Total “/\.lilcm ; W
No. Passing 7 lheory Practical Marks P
I | FINAL MBBS | R | 5 s i A= 1
(PART I1 ONLY) I S i 5 S e,
9. Details of Medical Council Registration:
Registration No: 12Ge
Date of Registration U.G.
Name of Council U.G.
LA Name of two referees. (With Phone No.) 15 y







