U33™® S'JH (DOCUMENT VERIFICATION FORM)

Aoz 3 ufges fesmar, Uamg nidls mirmite™ &t 393t AEUT
................................................ (s“ré‘ré‘rmm;sr“w%)
(S9H ATe-2 FIh AQ M3 dEt St AT &7 I°)

Name of the Post (Tick appropriate) (Radiographer /MLT /Pharmacist /Staff Nurse /ANM)

1) IIATHE BT BT e sesnnneseens LG Rkt TSRS : S AR YU W
2) SCTATTT v eee e eesseeveseeesesessses ses e ses s ses e et ers e et et e es e et et s see s et oo
a) Open d) Handicapped g) BC j) BC ESM
b) SC(M&B) e) General ESM h) Sports (General)
c) SC(R&O) f) SC ESM(M&B/R&O0) i) Sports SC (M&B /R&O0)
3) Siteeg g9
i) BHIEETT T BT ettt ettt ettt oo e e BT UTHMTZ) v
ii) BT BT BT e ettt e et ettt e e et e e e e eeneeereannan
ii) HTBT T BT ettt ettt et ettt ettt et et et e et et et e st et e n et ene et e e et en et e et ereatere et eneereneeaennenan
iv) TEH THS e, €HT (01.01.2019 X)) HBueveeeeeeeeeeeeennn, HIB e, L= ORURUR
v) T U BT Lottt et et e e et ee e e et eeeeaeeeseaetesaeateesauaaeeesaaaee st teeaa e e eanaateeaaateesateesarteesaaeteaaaaeesanteesenreeenanee
............................................................................. T ettt
vi) EMQILL cetiveieiiiercteree ettt r e e e e e nnraaaaeans Vii) : Mobile NUMDET ......occvereiiiiiieeee e
4) FTEUS SCTITIT (vt eeeeeeee ettt ettt et et e et e ae et et e e saeasete et sae st eneeee e seenseneesenens )
AYUS deargt N N N N AdISS AN SHOIA
| redfeae 7t wws et A T Sl R 95 T mifgardt T
) N niger o HES o1 &It T
= st TASHT
1.
2.
5) UArdt U fem Ayt -
1. TA<T o H 9 At U I 37 A7 39t 2. UTH 98 T THR e
3. fIH AAE/ET8/GATRIMRET 37 UATHD UTH Tttt

A9 2% fest st Qudas Aeadt At w3 TgA3 I w3 I3 I gutent &dt famir I

Evteeg © TASHI



6) fefenis GarzT Side - 2
Sl GARIASt / 898 |  FHET / AES € & fefenta | yus | 5 | (AR 3 nifgardt ©
&: Ul AS x| mix gnE 99 | JA3HT (TE39T
it 39) I3 ®E)
1 2 3 4 5 6 7 8
1) Matric
2) 10+2
(Science/Other)
Diploma
3) (MPHW/GNM/Rad
iography/MLT)
4 B.Sc.
(Pharmacy/MLT)
Registration No
5) (Registration with
respective
Council)
7) Whether Passed MLT Course from Distance Education Mode (YES/NO).......ccccuereverererrreverereeeererenenes
Experience Detail (for MLT candidates only)
Sr. No. Hospital/Institute Name Period Period Salary Proof. Nature of appointment
(having well equipped laboratory) | From To (Regular/Contract/Outsource)

8)  Whether passed the three months practical training in an Pharmacy Council of India set up under the Pharmacy Act, 1948L(Yes/No).........
TASRH ©f 39319 (Biee9 TF yv IACIS Sl I6 58 TAZRH gt @@ Jumm &% &8t st A1) -

ETGH EEH Signature Doc. Ver.
Yes/No Member
1. T9-AEle T 38583 A3 IfHCHS d99 A wisfie 9w & anft
2. AoH 1t At TRt T Aocifeae
3. YAt UTH €T AYS TASE A% € AIdede
4. gI< IBH T AICHEAE
5. fsusHt T A9 St AT Adifeae
6. gt v, 7. © A9 St A
7. Registration certificate with respective Council.
8. Proof of Salary for MLT
9. Mode of Education (Distance/Regular) for MLT Candidates.
10 Punjab Residence Certificate
11. Reserved Category Certificate
12. NOC from present employer
13. Three months practical training in an Pharmacy (only for Pharmacy Candidates)
=YY
< TSI <93 Bt
1. UFS® €976 W U 91 TASRH »i3 Iachit & 9T -




