I et @ fort Bectdealiopceahe e oo i oo L BEE 3ifaaa fifd: 23 wead 2024
OIC, Stn HQ (ECHS Cell), Prayagraj

ECHS-

fergfera wIc-gaerRIeT, Bde g, diar, Udideig

B e A
FFD , , ABIS I, FIgde, siblar, 31euse,

oa Serotiferet, oia 31RReoe, aiffer siieoe @t aveil
SenL e el stengesa | 205 | Offline ELLPRT AL

frr=ifra 32 Rea sl wR weft & o Wil ATR®T | wiaT SR R 3mdes 3 sraf~=d fvg S €1 st Doon

UE| TE HTAR g | aa Ay fergfer werer Defence

01 | APIR 18-53 | 16800 ATRI® | 3Tadl U qrar Career Point
04 | TBTEaTET 18-55 | 16800 AIRI® | T&R TAFRIS, BATYR, TG, SiaT ANAME OF QUALTY EDUGATION "

p3 | FTER 18-55 | 19700 ATRIS | 8T FoTI-1 THET FIEAR (A )| FATRIS, A€, Fra /ADMISSION '%

p2 | e sevee [18-53 | 16800 WIRT® | wER PRI, TS gpgz

04 | FoTH 18-53| 16800 ATRI® | % AT Fo-1 fafis ¢ wmaqﬁggwamaw 0

D3 | TTeT U= aTReR[18-53 | 16800 HIRI® | TP AT Foii-1 fofie g8 | wramwrst h
04 | <RI AR [18-53 | 28100 AIRIS | SHL.TA.TH. / WS oM B | IR, $awgR, warag, aiar|NDA PIIE rounmmou ............

s . e — NDA FOUNDATION ... s ‘
P4 [<id SR [18-53 | 28100 ATRIS | 1241 ur Wisfora # Rt 7 e SR, HAEq, WaTeTe, SiT|Nn A ;"(lills / gsc eD
01| A9 R<e  [18-53 | 28100 AR | SITATALT / FAT- | AT HIF | TATRISA 0451 oozt ot sutaerut @
01 IT E § % fﬁ 18_53 16800 ﬁ § ﬁ % § ﬁ %T, |: www.doondel eeeeeeeeeeeee

05 | FTHIRRT 18-53 | 28100 ATRY® | 12 ur g it wrRdt fevatrn W,W,m,ﬂm
:Eaﬁwﬁaﬁirgqﬁmﬂg$%ﬁ§§$$@%wﬁaﬁmlmﬁww 2 S TS SR R ﬁm1ﬁ$m,ﬁwm
TR ST BT R 98 2 23022024 TF AT SHL TS St 1 g Saet 11 7€ S ford BT oot
To OIC 3. BIs Al ST Grefl A BIT | O BT AMASH D THfId 81 8 S
9
. FTe 9 A A8t (Not Applicable or N.A. ) for |
Station Headdquarters,(ECHS Cell), ,
Prayagraj-211001 (U.P.) 4. R T ST IS I /19 e et e _
B T TR LIS AT b W Feariya ufoal afed safeard serar 5 i (Ré - & ’
AT Usfipd 1% AT WS URT IT ARl 6 & ATEgH | ugd o | a7 eg )fei® 28 2024 1 T4 o7 W+ o] 3 i 29 2024
WEBE;HWWWWW e ITeT: 9.00 T91 4 2.00 T91 & <7 Imafve fobam S IS R At (Sfivag)
e e e e e FLC FEATRI TG € | S 1 Fert IS Ger T < e |
B D ITAR B Wil TG | A THTOT TS Bl G b 7 F | 6  ford ot v I e @2
1) SR BTS g U9 BTs B1 gty | i ST A 1T 9 e T |
2) 3Tedl, gwdl, IREd!, Fra®, et / f$3f ymor o 7. Rl PIDI N /LY TN far o |
3) Hfewer /BT s Rreger (T iy ) 8. SWIF Wil SHIgag Ui et varRre, sasgR, warmre, sigr A gRft
9. IMMITH I I Ul & ford wafvaa o ST srgva s =Ty |

)

)

4) Yrdiat, few=rst g@, uga™ 3 (Oqd Al @ o) _ .

5) ST WETOT OF (afE UE W W SN STId & ) r;ﬁ 10 *rqd At & Suerer 7 81 W &1 Rfafera smags ot # [ &
)

mafuane  fOd 02.02.2024 T g TR o fobedt +fY Ffeas ford wrapreres & fasbar

AT FRHT §IRT ST ST JH 70T mAKAeHAN
smmqréaﬁéw- T (R S e &1 81 | Frder &1 w1 v # qot araerr axedl 78 & qenfy favm
' 1 fa=Tfa e &1 21 it 9 Wl w9 91g | I8 fa=ifiq sad sl &,
1. Wmmwwmmawmm/ﬁmm| T, i Rard |

37daet aead =1e §- I U oS 3 a7 anud s FATTIE U A Al off et @
il sifweeT Wl §4 daHIET A STASlS B & FRramasr g o gam & oY 38 gAY EIcHsig sIseE 8279396027 ue M|
https://rojgarexpress.co.in jubsbdiiiub ot NIV smbine e




APPLICATION FORM FOR EMPLOYMENT IN ECHS

OIC, Stn HQ (ECHS Cell),Prayagraj
Affix recent
POST APPLIED FOR ....ootiiiiiieeee ettt e e e e e e e e e eaaeeeeeeas passport size
.. ) hot h
Name of Polyclinics applied fOr..........coiiiiiiiiiiiee e photograp
) A\ ' o 1T TR R RO RRRRRRRRRRON
(If Ex-serviceman NO .........ccccceeerevieevieecieeeieeereeenen Rank......cooovveviiniiieeieeiee,
Arms/Service Unit ....oooeveveveiiiiiiiiiiiiiiieeeeeeeeee, Jast SErved....cooeeeeeeeeeeeeeeeeeeeen
2. DAE OF DIMtR e
B S EXE MIUF e et e e —te e e e a———————eeeeea————————aeeeaaa——————teeeaaaa———aeeeeaaan————aaas
. POSTAL AAAIESS. o et ettt e e et e e e e e e e e e e e e ———————
.................................................................................................................................... Pin oo
IMOD NO e E-mail ID....oooiiiiiiiiieeeeeeee e
5. Education Qualification (Phtocopies duly attested to be attached)
Qualification Year of Passing Place of Passing No of Attempts % marks
(@)
(c)
(d)
(e)
6. Work experience(Experience certificate must be attached for consideration)
Place of work/Hospital Period of Employment Reason for leaving to Job

7. Registration No and date of registration with Indian/State Medical COuncil...........c..ccveeviiiiiiieiieciieiecre e
(Photocopy of registration to be attached).

8. Honours and Awards(Professional & SEIVICE).......ccuiiiiiiiiiiiiii ittt ettt ettt e ettt ete e eabeeeateeenteeeeseesaseesnseeeaseas

9. Details of previous service in Army/Central/State Govt (Photocopy of ESM PPO & Discharge book to be attached
(oL 1] 1< a ) PSRRI

10. Total pd of serving (including SSC I ANY)......co.eiiiriiiiiiii ettt sttt

11. Details of Previous service if any with ECHS and reason for termination.............c.ccceueervveeeiiieeceeenieenieesiee e evee v

DECLARATION
1. I hereby solemnly declare that all the statement made in the above application are true and correct to be best of my
knowledge and belief.
2. I fully understand and that in the events of any information furnished being found false or incorrect, action can be
taken against me.

Place iueoovveeiieeiieieees Signature

Date oo, Name of applicants




MEDICAL FITNESS CERTIFICATE

(FOR GOVT SERVICE / NON GOVT SERVICE)

1. I, do certify that have examined NO..........cccceeriiieniiiniiieeeeeen Rank ...
NAME oo S/O, D/O, WO oo
a candidate for employment as (Name 0f POSt) .......ooovviiiiiiiiiiiiiiee e

has been medically examined and found to be physically & mentally fit to perform his/ her
duties in ECHS Polyclinic.

2. His/ her age as on 01 Apr (upcoming year) 1S ........ccceevveeereveeennen. years as per date of birth

...................................... records in the documents.

Signature of Candidate

Sig of MO with Stamp
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