
Regional Centre of Excellence for Nutrition Rehabilitation Resource and Training (RCoENRRT) 

Department. of Pediatrics 

AIIMS Bhopal-462020 

 
Application Format 

 

Name of the Position applying: Medical Officer (contractual) 

Advertisement No. AIIMS/BPL/PEDIA/2024/  

1. Personal Details 

1.1 Name of the candidate (in block letter)  

1.2 Father Mother Husband Guardian  

1.3 Current Postal Address 

(House No./Area/City/Pin code/sate) 

 

 

1.4 Permanent Postal address 

(House No./Area/City/Pin code/state) 

 

 

1.5 Contact number  

1.6 Email Id  

1.7 Date of Birth (DD/MM/YYYY)  

1.8 Gender (Male/Female/Other)  

1.9 Category (Gen/OBC/SC/ST/EWS)  

2. Educational qualification (Start from the highest degree) 

2.1 Name of 

Degree/diploma 

2.2 Subject/Discipline 

 

2.3 University/Institue 2.4 Year of 

Passing 

 

2.5 Marks 

obtained 

(Percentage) 

     

     

     

     

     

 

Recent passport size 

photo 



Regional Centre of Excellence for Nutrition Rehabilitation Resource and Training (RCoENRRT) 

Department. of Pediatrics 

AIIMS Bhopal-462020 

 
Any specific training/ awards/ publication/achievement in the required field:……………………………………… 

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

……................................................................................................................................................................................ 

3. Work Experience 

Details of employment (in chronological order) are enclosed on a separate sheet, duly authenticated by your 

signature if the space below is insufficient. 

3.1 Name of the 

Office/Institute/ 

Organization) 

3.2 Post Held 

 

3.3 University/Institue 3.4 Total 

Duration of 

Experience 

(YY/MM/DD) 

3.5 Nature of Duties 

 

from to 

      

      

      

      

      

      

Total Work 

experience 

 

Years…………………….……Months………………………..……..Days……………………. 

If any other relevant work experience: (plz add extra sheets) mention details of extra sheets added, if any: 

 

If selected, what period would you require for joining the post: 

I solemnly affirm that the information furnished above is true and correct in all respects to the best of my 

knowledge. I have not concealed any information. I undertake that any information furnished here if found to be 

incorrect or false, then I shall be liable for action as per rules in force. 

 

Name of Candidate:                                                                                                               

Date: 

Place:            Signature of Candidate 

Office use only:  

 


