. OFFICE OF THE RANI DURGAVATI MEDICAL COLLEGE, BANDA U.P.
Ref No.RDMC/SNCU/2023-24/ | L) (. () Date- 07-08-2023

—: Advertisement :—

Applications are invited from the prospective & eligible candidates for the post of Staff Nurse(16)
in Sick New Born Care Unit, Rani Durgavati Medical College, Banda on Contractual basis. Please visit
Medical College website www.gmcbanda.ac.in for Qualifications, General Instructions, Eligibility
Criteria, application form & other Details.

Principal, Rani Durgavati Medical College, Banda
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Office of The Rani Duravati Medical College Banda, U.P. 210001
(Government of Uttar Pradesh)

B9 H0— 05192—297244
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S. Post Honoraria | Total | Gen./ | EWS | OBC | SC/ Essential Qualification
N. (Rs.) UR ST
1 Staff Rs. 16 06 02 04 04 | Essential Qualification:-
Nurse 20500/- DIPLOMA IN GENERAL NURSING & MIDWIFERY OR B. |
Per Month . | SC. NURSING FROM ANY RECOGNIZED INSTITUTION

APPROVED BY NURSING COUNCIL OF STATE/GOL.
REGISTRATION FROM UP NURSES & MIDWIVES
COUNCIL AT THE TIME OF SUBMISSION OF
APPLICATION.

Max. Age Limit:- 18-40 year.

(Age Relaxation as per U.P. Government Policy)
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Office of The Rani Duravati Medical College Banda, U.P. 210001
(Government of Uttar Pradesh)

B Fo— 05192—297244

APPLICATION FORM
(Application For Appointment On Contract Basis)

. ; Affix Passport
L. POSE AIDUIBHL TOT G s 000 5 s s v Eir mnk o s s e . s o s s 4 s s 5 size photograph
2. Applicant's Name:..............cooooiiiiiiiiiii i, Sex (M/F)...........|
3. Father's Name:..................oooiiiiin, Mother's Name ......................
4. Date of Birth:........................ Age (as on date of advertisement)........

(Attach proof)

.........................................................................................................

................................................................................................. | o 0 R
O B T AN P I o v i s s s s i S i 48 s B o % b s o 6
................................................................................................. | 1 SO
7. Telephone No. ©....cvevievieiiciciciceec, 112 [5] 011 o o S —
0. B D s b pib i s e e SR
9. Cast Category(Gen/OBC/SC/ST/OTHER).........c.ceveven.... Sub Casl.. s ccomms saws s

10.Educational, Technical/Professional Qualifications (High School and
above): (Attach Certificates)

Qualifications | Board/University/Institutions | Passing | Percentage | Subjects

Year of Marks




11.Experience (From present to previous):-
(Attach proof of previous experience like appointment letter, experience certificate,

salary certificates etc.)

Designation | Name of Institute/ Nature of Working Name, designation
Organization Work " Duration and contact no. of
From to  [Reporting officer
12, ANV OtDEE MABCETIEEIONG 1y v 5 i since s st s s 4 5owia B widie s s i i - i Y Wi 3 i ey
Declaration

[ declare that the information given above is true to the best of my knowledge

and belief. Any information, if found false, will reject my candidature.

....................

Applicant's Signature




