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- Date of Birth (High School Murksheet)
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Pre-Final
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3. MBBS Degree
4. M.D.
.Attempts il any
5. M.DJM.S. Degree/Diploma
6. Extraqualification ,
7. Post P,G.Teaching Experience:
8. Publication in indexed journals Nos,
9. CastCerificale
10. Domicile Certificate (M.P.)
11. M.B.BS, Registration No, (State) .
12. M.D. Registration No. (State)
; 13, Employcr's"NO.C.'
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%.
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'In_case the candidate is not registered with:Medical Cauncil
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