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File No.ECR-DHNOPERS(RULL)/25/2020-O/0 SR.DPO/DHN/ECR
E. C. Railway ‘
Dhanbad Division _
' «C’) on Contract basis for Medical

Application Form for the Post of Staff Nurse (Paramedical, Gr.
Department, Dhanbad Division on Contract basis up.to 30.09.2021

Affix his/herself

_ Name of Applicant (In Capital letter) : ‘
d Father/Husband’sname:...........................................‘..........................., at.testedpassport
: size photograph

--------------------
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Month ...coovraeacnienen DAYS ..uveseinseesonssnsrnrmmmseresee

---------

(YORE 1vvvveenavinnnissnnnns
Category (SC/ STHOBON vssvoreviviemsses sswanbamimiarissonmarvipiaisasanenenans
Perminenit residential AAArESS: .. ovesesmsressssssrsssssermmasponssnspsassessssiammen ey

-----------------------------------------------------------------------------------------

7. AQGress fOr COITESPORTEIICE: cvvevsrerarsserermssssrssnsnsbasersssssassnssssens st

------------

8. ACHVE MODIlE NO. & cevvevnrinrrnersameivenmmanmisnninnrneeses This will be used for all ofﬁcial
What's 8PP NO. v.uuvvurirnrerererniisnmesimnnenominsssesees purpose
9. EmailID : cevuvrvenneenmnenssnsnnsmosnsenisasensnsaennnissesenss
10. Educational Qualification :
Sl Exam Passed
No.

a v

------------

Percentage of marks

Passing year
obtained

Name of Board/ Stage

11. Technical Qualification:
SL Name of Course | Name of Council/ University | Passing year Percentage of | Registration
marks obtained | number etc.

No. Institution affiliated

12. Extra Qualification/ Experience, IEAIY: +ovveeeeerenensnerssessisminesrrnnistes s s

13. Present employment, TEAIY: Lovueeerveesrrennnessnsimnnmasesstista st st RO S
14, Identification Marks: (D) .sosrsssonsesronsonsdisarmsiners by BhSEn T SO SR S s s bt b

(@) 5vs35miigmeness T R ey ORI IE ST
Declaration: I hereby declare that the facts and evidence given by me in the above application are

true and correct to the best of my knowledge and belief.
In the even any miss statement / discrepancy in the particulars being detected at any stage, my

candidature/ service maybe cancelled/ terminated without any notice. I am aware that this is purely
on gontract basis and I will not claim for regular appointment.

(Signature of Candidate)

P.[m: SAOBITRPIFARRAS BB

Date: CHIPIIPPAPIPIPIPOIIID
No, of Attested Copies attached



i No'ECR'DHNOPE%S(B%WZOW-O/o SR.DPO/DHN/ECR

Dhanbad Division : :

Application Form for Retired staff the Post of Staff Nurse (Paramedlcal Gr., ‘C’) on Contract basis for
‘ Medical Department, Dhanbad Division on Contract basis up to 30.09. 2021

L

Are 48R 01082021 & (o oiivissiisvmannnnestmnisurisiiongiuaavserdi g s apion s st
VBRI st v e 11/ (0) 1111 SER SRR DAYS 1vveerrrrrreresssnnnnnsessses )

Retirement Date: ........ i s e Seh s Ve RN § P s e s LT
Post and place at the time of retirement: ..........cooimuvniseeeeeene s daie SR ek
LN PEATAWIL Y cxan s s s 555 650 b5 usdingnpd b o o oo ssiboe o 45y oo gud sy Boseiisons

8. Pension drawn as on 01.04.2021 & ....vvrviriininncrmrsnvniesaivrneaninaees

Category (SC/ ST/ OBOC): 1vaieveeesonsrvesmssiiasassssanipnessiossastostnnomnsosrasassseioms

10. Permanent residential address: .voveiviverererrieesnriiennsinoraneonissineasrersionearosnon

s oo

hed

12. Active Mobile NO. : .ovvveeieniinrernearennins e i AR This will be used for all official
What’s app NO. vevevvienererereiiierineniiarnnsinsasees purpose

13.EmailID : ..cceevneennes st bvss Vs S s Suame

14. Educational Qualification :

. Name of Applicant (In Capital letter) : ./}ftfﬁ)t( }élsmesrseg
Father/ Husband’s name: --------------------------- a'es§h gas Poh
D OEIITING uvn cmapinnssimsansviinsas sk s SXVanrgpobi g bas o be sty dstumana pespe Haret size photograp

SL Exam Passed Name of Board/ Stage Passing year Percentage of marks
No. : obtained

15. Technical Qualification:

SL Name of Course | Name of CouncilZ‘University Passing year Percentage of | Registration
No. Institution affiliated marks obtained | number etc.
16. Extra Qualification/ Experience, if any: ....oooveniviniininen, P
17. Present employment, if @Y% ...cocorrereruseresisii i
18, Identification MAIKS: () +.veeseesveerressemmnsmmmitienn s
(ii) T L L N R R AR EE R RN R R

Declaration: I hereby declare that the facts and evidence given by me in the above application are
true and correct to the best of my knowledge and belief.

In the even any miss statement / discrepancy in the particulars being detected at any stage, my

candidature/ service maybe cancelled/ terminated without any notice. I am aware that thls is purely

on.contraet basis and I will not claim for regular appointment.

(Signature of Candidate)

Dates ,..oivsdusres e
No. of Attested Coples attached



