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9 | NEONATOLOGY 00 00 | o0 | oo 00
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Account Details A/c Holder:- CEO/Dean N.S.C.B. Medical College Jabalpur,

Bank Name State Bank of India Medical College Branch A/c No. 10080132574.

IFSC Code:-SBINO001445
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CHECK LIST

r

Name of Candidate ........... . wreesssrennerenses CALEEOMY e voranessessanns

Subject/Post & Category ApPlied for ... s s

Options & Drafts.......cccoovvvercemnnnn. Total No. of Drafts....cee...

Documents Remarks

1. High School/Higher Secondary, Date of Birth ........ereeeeeessenns

2. M.B.B.S. Marks Sheet Aggregate Percentage (%) ....coceruvunirarens

3. Internship Complete Certificate

4. IMLB.B.S. DEBIEE. .uuuiuuieeeemeerer et seeien

5. M.D./M.S./M.C.H./DNB Degree/Diploma.......cooeeussersssnens
6. PG Attempts 1>/Ind/INrGuueeeesoen.
7. Higher qualification DM/MCH ..o eeeseesessesesenas

8. Post P.G. Teaching EXperience .......eveiirennnns

9. Publications in indexed journals Nos......

10. Caste Certificate .oeeiernnees

11. Domicile Certificate (M.P.) v sn s
12. M.B.B.S. Registration No. (State) cereneneennnnnes State Council
13. MD/MS/PG/Dip. Registration (State) ................. State Council

14. Employee’s NOC

Declaration - I hereby declare that | am working/Not working in any
Govt./Semi Govt. Institution at present.

Name & Signature of Candidate
(Name & Signature of Scrutiny Officer)
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