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Application for Zonal Doctor: (Zone Name)

577‘}?177?
\

HAL fRege gimifes farfAes/ HINDUSTAN AERONAUTICS LIMITED

ATITT T, TR /AIRCRAFT DIVISION, NASIK

fastTa=r g=aT/Advt.No.

e / Annexure-|

FUAT T TATIT
BRI Rk
fpTer ga arEare
ST T 1T
MY |

Please Affix a Self
Attested recent
Passport Size
Photoeranh

feqi=w/Dated.

(FIAT AT BTHE a2 ;AU | Wi/Please fill the Application Format in Capital Letters)

o = & TE TAF AT i T U FAqa AT g FE TE AT /TLETIA T AT Aoy o s w q |

Please Furnish Full & Detailed information under each point and Enclose Photocopies Copies of

Certificates / testimonials in proof of the same.
o s oft Hefa STt fRrumaT sroraT sred ST o ST e i & forg s g Sm@ |

Suppression of any relevant information or incomplete information will entail disqualification for

engagement.

AT TIC AL | (THOHUAH]T/
THTHHT STHTOTS 3 ST
NAME in BLOCK LETTERS( As it

appeared in SSLC/SSC Certificate)

= =1 719 v war
Name of Clinic & Address

Clinic Registration No.

Jerar £¥ faf3/Date of Validity

e /Gender

T=u/Male #f2eT/ Female

JaTie® stear /Marital Status

foar 1 AT8/Father's Name

0 | N| O | o,

HTAT T 91H/Mother's Name

st fafar/ Date of Birth
(Fetier / =rg )
DD/MM/YYYY 1%‘“ﬁ/format)
IEEIECEIRTID R DY

Age as on date of Advertisement

Tu/Years

Hrg/Months

f3/Days

10

srferame T ug Trediar

State of Domicile & Nationality

11

T uq1/ Permanent Address

fSrtT/Dist:

fa=/Pin

Condt...02
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T = forg aar (i § a4t 5o+
FaeT T Iq 9¥ T STU)

Address for Communication (All

12 future Communication will be
made on this Address Only) STeT/Dist: fo/Pin:
FIAT SATTHT FIS ASTErhT XeqaTT
THUUSA § FTEYT g ? Afe 8, Fewr @
ST ATH, TEATH, TR o0fa |
13 | Are any of your close relatives
working in HAL? If yes, provide
details viz. Name, Designation,
Division, etc.
i’ I/ T/
Phone / Mobile Number
15 | -8« st/ E-Mail ID
sTuT/Language | 9&T/Read foredT/Write | aee1/Speak
" ATOT FAToraT fa==1/Hindi
Proficiency of Languages FISH/English
Tt/ Marathi
17. difers stgar /Educational Qualifications:
wIrae/ amar/ | RreafEreme/ FA AT Lkl TTCT Sihl T | ALTATHRT | IO g
Degree Branch | University Srofi/ert| I Wﬁ/a. RIED Y Tiderd/ | weAw T
Class / Total T AH Aggregate Mode of Year of
Division | Marks Total Marks | pgrcentage | Study Passing
Obtained | of all of Marks
semesters/ Obtained
years

(Fre: FoaT BT i AT 9T 9E TF T UF Tl SITAHT & | A1 SAaeTF gl ST FHITST H1 START Y/

Note: Please read the general conditions of the advertisement and give full & Complete Information. Use

separate Sheets if required)

Contd...
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18. sifaw 5 3T & wfereror &= =T =411/ Details of Training Undergone in the last 5 Years

. ’ fRreror it srater/Duration of Training
TTSAFH HT AT HEITT/ATST

Name of the Program Institution/Organization J/From T%/To

19. FTATTHHF ATHAT SATIATAE ATAT (BT &1 /ATHTT AT & TTEH 2

Professional Experience in Chronological order (Starting from Recent / Present Experience)

FTT T FTET ey
(7f e Duration
B SR
EQ ﬁé )q_{ 7 fg Ty T AT
o .. aﬁ/q-l—g .
.| T UF 5T . . 3 TE Bred
+.9. - EECIE Nature of ﬁq;ﬁ IEGIED No. of years / | T
. i i Duti .. deh
SI. No Organization & Designation uties Months Gross pay
ora. T (Elaborate on | From | To Completed 8
9. 1ype a Separate Date Date omplete
. Reasons
sheet if need .
be) for leaving

(ATe: FAT T T THT o0 9 UF T U Tal ST & | TS a9 g1 AT HITST H7 TR Y/
Note: Please read the general conditions of the advertisement and give full & Complete Information. Use

separate Sheets if required)

20. 99 TF HIE & T AT : g e
Total Experience in No. of Years & Months: ___ Years _____Months
21. 99 SATAEITIAF A5aT HT a1 HT ATAS
No. of years of Post Professional Qualification Experience
22. IS0 HEAT (THAE UH) (THTH/THS /A /ETUH)
Registration Number: (MBBS) (MS/MD/DNB/DM)
23. FAfAd g 9% AT fohaet ofterar & FE9T T80 47 2/ How soon you can join if selected?

24, =TH &7 H AEAAF A, ITAGAT UF AgeaqW ANEE , IfS FIE g, a1 IqHT aeat=a § fFawr (forar
gan/Etna o gar fafafase st w2 200 st & 19 97 21 U 36 Saed & 91 A F )

Pen picture of professional experience, achievements and significant contribution in the field, if any (To be

written / typed not exceeding 200 words on a separate sheet and enclosed to the application)



Contd...4

.04 ..

7 TTRETRT TITOIT FIAT § 13 3T [T 4T [FF¢07 8¢ 577 UF [F977e F ST 77 UF [T 5 1 T1= 1347 7 777, &
TE TTTFTT ST IT T 1T 7T 8, a1 F12 1 g7 &7 @877 8¢ sregfofar aarea #1 et |

| hereby declare that the above stafements are frue and complete to the best of my knowledge and belief. In
the event, the information is found fo be false or incorrect; my candidature liable fo be terminated without any

notice.

=r4/Place:

fa/Date: srv7eff % gEaTe1¥ /Signature of the Candidate

Note :
1. Photocopies of the certificates /documents to be attached with the application as
per the List given below.

Document

Clinic Registration Certificate/License.
Certificate in support of Age (10t Passing Certificate / LC)
MCI Registration

Bachelors’ Degree certificate

Bachelors’ Degree Mark sheets

Post Graduate Degree Certificates (if any)
Additional Qualification (if any)
Experience Certificate (if applicable)
Whether retired from Govt. /PSU etc.
Any other relevant documents

%)
2lolo|vlolu|s|lw|n|m]|Z
o o

2. Original certificates to be produced at the time of interview.



