




 
 

 

महाराष्ट्र    शासन 
शासकीय वदै्यकीय महाववद्यालय व रुग्णालय, धाराशिव 

GOVERNMENT MEDICAL COLLEGE & HOSPITAL, DHARASHIV 
कोववड-19 इमारत, विल्हा रुग्णालय आवार, धाराशिव. (महाराष्ट्र) 413 501 
E-mail: deangmcosmanabad@gmail.com फोन क्र. ०२४७२- २९७४४० 

 

O.N.GMCHD/EST-2                                               /2026                                                               Date:-           /      /2026 
 

    Application for the post of Resident Medical officer  

Advt.No/Date :- ------------------------------------------------------------------------------- 

1.    Full Name  :- -------------------------------------------------------------------------- 

(Block Letters ) Surname  First Name  Father’s Name 

2.    Sex :- Male / Female                        3.  Qualification ………………………… 

4 .   Date of Birth :       /        /                 5.  Age:---------- Years :---------   Months :----------   Days :----- 

6.    Caste : ------------------------------------------- 7.   Category: --------------------------------------------------- 

(For VJ,NT-1,NT-2,NT-3,OBC, Non-Creamy layer Certificates mandatory, valid up to 31/03/2025) 

8.    Marital Status :-------------------------------------- 9.    Nationality :------------------------------------------ 

10.Domicile of Maharashtra :- Yes / No 

11.  Full postal Address ;- ----------------------------------------------------------------------------------- 

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

      Phone No. - (Residence):-------------------------------Mobile No:----------------------------------- 

12. Whether Bonded/ Non Bonded:- ------------------------- Email ID:------------------------------- 

13.Adhar no :------------------------------    14.PAN  NO :--------------------------------- 

15. Particulars of educational Qualification :- 

Degree/ 

Diploma 

Year of 

passing 

Name of College & 

University 

No of 

attempt 

Total Marks 

Obtained (0ut of) 

Percentage  of Marks 

  I   MBBS 

 
  

 

 

   

 II   MBBS   

 

 

   

III  MBBS 

 

 

 

              

           /1300 

 

         

Additional 

Qualification 

Diploma/ 

Degree 
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16. Permanent M.M.C. Reg.No & Date / If Renewal Date :------------------------------------------ 

17. Particulars of Teaching . Service Experience :- 

Sr.No Designation  Name of Institute Form-to Total Experience 

01     

02     

03     

 

18.    List if Documents attached:- 

1)   I , II, III/ I, III/ II MBBS Mark  sheet                    7)  Cast and Cast Validity Cert.  

2)   I , II, III/ I, III/ II MBBS Attempt Cert.                 8)  Non-Creamy Layer Cert. 

3)   MBBS Passing Certificate                                        9)  Birth Cert. 

4)  ICC Certificate                                                         10)  Aadhar Card/ Pan Card Xerox 

5)  MMC Permanent Registration Cert./ Renewal Cert.   11)  MBBS Collage Bonafiede Cert.  

6)  MBBS Degree Cert.                                                  12)  Bank Passbook Xerox 

 

To, 

    The Dean, 

    Govt. Medical College & Hospital, Osmanabad 

 

    Respected Sir. 

     I hereby declare all the entries in this form and appendix are true  and correct. 

 

     Yours Faithfully 

 

 

     Name and Applicants signature  

Place : -  

Date  :- 

Forwarding Remarks of the Institution 

 

 

Date: -                                                                                                             Signature and Seal 

                                                                                                              Head of the Institution 

(FOR OFFICE USE ONLY) 

 

 Remarks 

            Verified by 


