
Annexure

STATE HEALTH SOGIETY, BIHAR
Applicalion Forn

Reltistration No

(i) Please Paste one

oassDort size

Dhoto 3x4"

(ii) Attach one color
Dhoto with
aPPllcatlon form

on corner)

1. Post APPlYing For*

2. Date of Walk-in

Recruitment

3. Name of the Candidate
(As in loth certificate) *

4. Category
(uR/Ews/MBc/Bc/sc/sr/Bc(F))

4a. Do you claim for reservatlon

(Yes/No)

4b. tf Yes,

submlssion of Non_Creamy

Laver certif lcate (Yes/No)

4c.Xerox CoPY submltted
(Yes/No)

sb.xerox coPY

submitted (Yes/No)
5. Doyou clalm for reservation

asainst persons wlth dlsabllity(PwD)

(Yes/No) 

-

5a, lI Yes,

PercentaSe of disabllity
t'1-

6. Gender (Male/Female)

z. N"me of father 1ls in 1O'n

Certifi.ate) /Husband

8. Name of Mother

9. Date of Birth (dd/mm/YYYY)

9a. Age (As on 01.01.2021)

----_'_1_

Years Months Day

10. Resident of Bihar (Yes/No)
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_l

(To be filled bY the Officer, SHSB)

:1ro 
U" titt"a Uy tt'" candidate in CAP|TAt tt]jtl
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10.a, lf Yes
(Pleasementlon DomicileCertlflcate
No & Oate issued by BDO/SDO/DM)

10.b. lf Yes
(caste Certificate lssued by
colsDo/DM)
11. Proof ol ldentlflcation
(voter lD/Aadhar
card/DL/PAN/Passport or any other

roof issued by Govt.

12. PAN No (lfavailable)

14. Mobile No

16. Correspondence Address: -



,

2) Name &
Designation

Mobile No.r
Mobile No.r

EmaillD:
Email lD:

I heteby declore thot otl the dbave inlarmotian & dacuments submitted ote carrect' I u-ndestond that in the event ol any

jnr^rn'tihn beina faund s,pp,"u"amt" "' 'ii"i,iii'i' '''"iiitii'iii"''s 
detected beJare or oftet iainins' nv condiddture/

"p;'; 
;t;",;;" ,';bE tu 

"e 
concetea o"a esotacria^ mov be rcten oaainst me

Nome & Signdtue of the condidote
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u.b. Rema.ks on workins Experience (lf anv)
19.a Rema*s on Academi. & Prolessional Qualifi'ation

Qu o t ifl e d / con d hto n o v cteore d / Dh q u o Il ie d :

No e & gtgndturc ol Document Verlfi'otlon Teom

Ddte
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zr- 1ro U" titl"A Uv Document verificatiol]9T'sIlB!

22, Stdtus ol Document Veritication


