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              DATTA MEGHE INSTITUTE OF MEDICAL SCIENCES 
         [Deemed to be Univeristy]

Conferred ‘A’ Grade status by H.R.D. Ministry Govt. of India.
 Re-accredited by NAAC (3rd Cycle) with ‘A+’ Grade
Placed under Category-I (Graded Autonomy) by UGC
Office:                              Sawangi (Meghe), Wardha – 442107, Maharashtra, India
                    Ph.No. : 07152-287701 – 06, 304000    Fax:07152-287714, 287719 Emai:medical.wda @sancharnet.in 

Office :                                       Atrey Layout Pratap Nagar, Nagpur – 440 022, Maharashtra, India
                               Ph. No.: 0712 – 3256552, 3253764     Fax: 0712 – 2245318   Email : info@dmims.edu.in     Website : dmimsu.edu.in




Application Form 

To,

The Registrar,

Datta Meghe Institute of Medical Sciences, 
(Deemed to be University),

Sawangi (Meghe), Wardha-442107.
Sir,

I wish to apply for the post of ___________________________________________ 

The information submitted below by me, is true to the best of my knowledge and belief.

1. Name ____________________________________________________________ 
2. Current Designation _______________________________________________________________    
3. Address for Correspondence  ______________________________________________________

                                                           ______________________________________________________






  

4. Permanent Address (with state and Pin Code): 
_______________________________________________________________________________
       _______________________________________________________________________________

5. Mobile Number _______________________________ 
E-mail
  Alternative Contact Number_______________ 
6. Date of Birth (DD/MM/YY)
__________        Age as on  31.1.2022 __________                         
7. Male/Female/Other ____________ 
8. Marital Status: Single/Married___________
9. Nationality

10. Qualification:
	Course
	Marks

Obtained
	  Out of
	 Percentage/

Grade
	    Attempt
	Year of

Passing
	College & University

	U.G.
	
	
	
	
	
	

	P.G.
	
	
	
	
	
	

	Ph.D 
	
	
	
	
	
	

	Any Other
	
	
	
	
	
	


11. Employment Details:

	Sr. No.
	Name of Institution
	Designation
	          Period
	Total Experience
	Last drawn salary

	
	
	
	From 
	To
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Date:

Place:









Signature

List of Enclosures:

1. DOB Proof
2. UG Mark Sheet

3. UG Degree Certificate

4. PG Mark Sheet

5. PG Degree Certificate

6. Ph.D Degree Certificate

7. Experience & Relieving certificate of previous institution

     Recent Photograph









