APPLICATION FORMAT

For the Post of Advisor {(Medical} in South Eastern Coalfields Limited

1) Post Appling for:- Advisor (Medical)-Specialist or Advisor (Medical)-GDMO

2) Name (in block letter):-
3) Father’s Name:-
4) Present address for communication:-
S) Contact No:-
a) Telephone:-
b} Mobile:-
6) E-mail 1D:-
7) Permanent address:-
8) Caste (Gen/SC/3T/OBC):-
9) Date of Birth:-
10) Date of Superannuation:-

11) Educational qualifications:-

12) Experience details as prescribed below:-
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13) Specialty & Area Appling for:-

14) Special Achievement (if any):-

15) Details of any Departmental/Vigilance Case or Court Case (if any):-

16) Superannuation Notice No. & Date: (Enclose documents):-

[Name & Signature of the candidate]

Date:-
Place:-

List of Enclosures:
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