
APPLICATION FORM FOR THE POST OF PART TIME__________________

1. NAME (in  capital letters) ________________            

2. Father's/Husband Name    _________________

3. Date of Birth (in figures)  _________________

                        (in words) _________________

4. (a) Religion                     __________________

(b) Nationality                 __________________

5. Mailing Address             __________________

                                       _____________________________________________________

                                       _____________________________________________________

(With e-mail address)    _____________________________________________________

Telephone No./Mob.No._____________________________________________________

6. Permanent Address        _____________________________________________________

 (with telephone no.)      _____________________________________________________

7. Sex.                                _____________________________________________________

8. (I) (a) If physically handicapped                            YES/NO

(Orthopedically handicapped)

(b) Percentage of Disability  _________________________________________________

(ii) Whether Ex-serviceman

9. Community to which applicant belongs_________________________________________

(Write 01 for SC,02 for OBC, 03 for General)

Chinta Se Mukti

OFFICE OF THE STATE MEDICALCOMMISSIONER
REGIONAL OFFICE : PUDUCHERRY

ESI CORPORATION

(ISO 9001 : 2008 CERTIFIED)

NO. 178, ANSARI DURAISAMY NAGAR, 

100 FEET ROAD, OPP. TO RTO, MUDALIARPET

PUDUCHERRY-605 004.

राजय िच िकतसा आ युक‍त क ायारलय
{ k s=h ; d k;k Zy; % iqn qPpsjh

de Zpk jh  jk T; ch e k  f uxe

¼vkbZ ,l vks 9001% 2008 çekf.kr½

Lak-178] valkjh nqjbZlkeh uxj] 100 QhV jksM] vkj-Vh-vks- ds lkeus] eqnfy;kjisV 
iqnqPpsjh–605 004

E-mail I.D:  rd-pondi.esic@nic.in      Toll Free Helpline : 1800-425-7642   Telephone : 0413 2353772, 2357642
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Affix attested Recent
 Passport size photo 

 Signature of the Candidate
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10.       Essential educational Qualifications & other Training Course ( Attach Annexure if
      Necessary)

Name & 
University 
Address of 
College

Duration Degree/Examin
ation passed 

Subjects Percentage of 
Marks obtainedFrom To

                                                                                                              
11. Date of Completion of compulsory Rotating Internship ____________________________

12. Date of Registration with MCI/SMC/DCI _______________________________________

13. Details of Employment in Chronological order (Attach Annexure if Necessary)

Name of the 
Organization 
(please 
Specify 
whether 
Central 
Govt./State 
Govt./Public 
Sector/Auton
omous 
body/Private 
Sector 

Position (s) 
held and to 
whom 
reporting 

Period of 
Service 

Nature 
of/Work 
done & 
reasons for 
Leaving

Scale of Pay Basic Pay

I hereby declare that all the statement made in this application are true complete and correct to 

the best of my knowledge and belief.

I understand that in the event of any information found false or incorrect at any stage my 

candidature/appointment shall be Liable to be cancelled/terminate, summarily without notice ore any 

compensation in Lieu thereof.

I also affirm that “ No objection certificate” from the present employer for applying this post has been 

applied for/taken.

Place:                                                                                     __________________________

Date:                                                                                         Signature of the candidate 


