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ear's as on the D
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. (relaxable upto 5 years tor 
ST/SC/O

BC/PW
D

/Ex-Servicem
en) 

w
ill have to get him

 her 
self registered under the D

entists A
ct. 1948 (16 of 1948) Q

U
A

LIFIC
A

TIO
N

 

B
D

S 

6 No IA
D

A
 w

ill be adm
issible for w

alk in Interview
s 

or joining the post. 
7 Sclectied candidates w

ill have to join on im
m

ediately 

M
H
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of any or all the post w
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3 The ruitem

ents are 
purely on contractual basis and 

selected candidates 
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 for regularization of the service in the hospital. 
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4 Seleted candidates 
will have to sign agreem

ent of Terms 
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 Conditions on Rs. 100 stam
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R
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For candidates-
Docum
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ents (Original and 2 Set of Photocopies), M

atriculation Certificate for age proof. Proof of Educational Qualitication. 
Self registered under the Dentists 

Act. 1948 (16 of 1948). Cast Certificate. Non 
Creamy layer Certificate Two Photographs (PP Size). 
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RECRUITMENT OF CONTRACTUAL DENTAL SURGEON MH-ESI 

DEPARTMENT 

) NAME 

2) DATE OF BIRTH 

3) HEIGHI 

(To be filled by the Candidate Only in Capital Letters) 

4) MARTUAL STAIUS 

7)RELIGION 

(FIRST NAME) 

S) IDENTIFICATION MARK 
6) ADDRESS 

8)CONTACT NO. 

9) AADHAR NO. 

SR. 

10) M.B.B.S. (YEAR OF PASSING) 

HOSPITAL,NASHIK -422007. 

SR 

FEET 

DEGREEDIPLOMA 

14)EXPERINECE: 
13)NAME OF MEDICAL COUNCIL 

SOCIETY, 

DESIGNATION 

11) POST GRADUATION (DEGREE/DIPLOMA) 

Date: 

(MIDDLE NAME) 

PINCODE 

(CASTE) 

12) MEDICAL COUNCIL REGISTRATION NO,--.. 

(LAST NAME) 
CATEGORY: UR/OBC/SC/STINT/EWS/SBC 

E-mail 

FROM 

PAN N0. 

15) Presently working as (Designation) 
Institution 

INCHES 

YEAR OF PASSING 

TO 

Affix Recent Pasport 
Size 

Govt./Private 

Colored Photogkuph 

UNIVERSITY/INSTITUTE 

DURATION 

Name of 

16) NOC certificate from present employer taken 
17) I hereby declare that the information given above is true & correct to the best of knowledge and belief. In case 
of any information is found false /incorrect at the later stage of the recruitment appointment. I shall be bound by the 
decision of MH-ESI Society. The decision of the Selection Panel will be binding on me &I shall abide by it. 
Attach with-1.Matriculation Certificate for age proof 2.Proof of Educational Qualitication 3. The selected candidate 
will have to get him/her self registered under the Dentists Act. 1948 (16 of 1948) 4.Cast Certificate / Non Creamy 
layer Certificate 5.Experience Certificate 6.Iwo photographs PP size. 7.Registration certificate 

Signature & Name of Candidate 

Medical Superintendent 
VMaharashta Employees State 
Insurance Society Hospital 

Nashik-~ 
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