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  APPLICATION FOR THE POST OF HOUSE PHYSICIAN                         
 
 
1.  Name of applicant (in block letters): ......................................................................................................... 
 
2.  Father’s Name …………………………………………………………………………………………………………………….. 
 
3. Address ………………………………………………………………………………………………………………………………. 
 
4. Telephone No ……………………………………………………………………………………………..………………………. 
 
5. E-mail ID : ……………………………………………………………………………………………..…………………………….. 
 
6. Date of Birth ………………………………………………………………………………………….……………………………. 
 
7. Whether belongs to SC/ST/OBC/PH/EWS:……………………………………………………….………………….. 
 
8. Year of admission in SHMC…………………………………………………………………………..………………………. 
 
9. Date and year of passing final B.H.M.S. examination……………………………………………..…………….. 
 
10.  % of Marks obtained in each B.H.M.S examination:- 
 

Examination Year Maximum 
Marks 

Marks 
Obtained 

% Attempts 

I BHMS      
II BHMS      
III BHMS      
Final BHMS      
          Aggregate      
 
11. Period of internship from………………………. to………………………………………………………………….….. 
 
12. Date and year of Completion of internship………………………………………………………………………… 
 
13. Registration No and date……………………………………………………………………………………..……………. 
 
14. Title of Dissertation ………………………………………………………………………………………………………….. 
 
         I solemnly declare that the above information is true and correct to the best of my 
knowledge and belief and nothing has been concealed. If any of the above information is 
found incorrect later on, I shall be responsible for all consequences. 
 
Date :  
                                           ……………………… 

Signature of Candidate 

http://shmch.delhigovt.nic.in/


 


