
परमाणु ऊर्ाा विभाग, भारत सरकार का सहायता प्राप्त ससं्थान 

AMO-BIO-DATA 

 

Educational qualification (Only MBBS and onwards) (Please attach separate sheet wherever 

required) 

Sr. 

No. 
Qualification 

Period 
Name of University 

MCI Regn. No. & 

Date From To 

1. M.B.B.S.     

2.      

3.      

4.      

 

Experience/Medical practice    (Please add separate sheet if required)  

Clinic details: 

Name of the Clinic (if any) :__________________________________________________________________ 

Location address of the Clinic: ________________________________________________________________ 

__________________________________________________________________________________________________ 

Clinic Contact No. __________________________________________________ 

 

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

ददनांक सह हस्थाक्षर मुहर के साथ / Signature with dated & Seal 

1. Name of the Doctor  

2. Gender M                                       F                                      

3. Date of birth & Age (dd/mm/yy)                                            Age : ____ Years 

4. 

Residence 

Address 

 

 

 

 

Paste your Passport size 

Photograph here 

 
Address for 

correspondence 

(if different 

than residence 

address) 

 

 

 

 

 

 

5. 

Telephone No. 

(Landline if applicable) 

 

Cell No(s). 

 

Email ID 

 

__________           _________________ 

(STD Code) 

 

_________________                   _________________ 

 

__________________________________________________ 

 


