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       Date:                                                                                      
	


			
Post Applied For    PLEASE ATTACH YOUR PP SIZE PHOTO

	First Name: 
	Middle Name:
	Last Name:

	Gender   M              F         Other 
	DOB:
	Height:                 Weight:

	Marital Status:  a) Single
                              c) Other
	b) Married
	a)Spouse Name:
b) No of Children:

	Permanent Address:
District:
	
State:
	VDC/Municipality:
Ward No.:

	Current Address:
District:
	
State:
	VDC/Municipality:
Ward No.:

	Mobile No:
	Residence No.:
	E-mail:

	 You Have a Driving License?  Yes          
                                                       No                        
	DO You Own a Vehicle?                      Yes                   No
	Vehicle Details:


Educational Background:
	Institution
	Degree
	Year of Completion
	Grade/%

	
	
	
	

	
	
	
	

	
	
	
	


Employment Record:
	Name of the Organization
	Nature of Organization
	Position
	Duration

	
	
	
	

	
	
	
	

	
	
	
	


	Languages:
	Computer Knowledge:



	Training:



	Awards/Recognition:


	Hobbies:

	Goals/Future Plans:



	Immediate Contact Person’s name and contact details:
	Expected Salary:


Reference
	Name
	Position
	Phone

	Name
	Position
	Phone


I HEREBY DECLARE ALLINFORMATION ARE CORRECT				SIGNATURE
image1.png
Diabetes, Thyroid & Endocrinology

- | Care Centre

WE CARE (We trust in scientific management of Diabetes, Thyroid & Endocrine problems)




