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Name of Cadre :E.N.T surgeon classl

ADV NO. 105/2018-19 Merit No.

(0.5)°

ATTESTATION FORM

Name of Cadre

Merit No.

MERIT No.:

Mobile No.:

Your District name-

photo

please attach your passport size new

WARNING
The furnishing of false information
or suppression of any lactual information in the Attestation form would be
disqualification , and is likely to render the candidate unfit for
empolyment under the goverment.

If detained ,arrested prosecuted,bound down,fine convicted,
debarred,acquitted etc.subsequent to the completionand submission of
this form , the details should be communicated immedietly to the
authorities to whom the Attestation form has been sent early,failing which
it will be deemed to be a suppression of factual informatiom .

If,the fact that false information has been furnished or that there has been
supression of any factual information in the Attestation form comes to
notice at any time during the service of a person his service would be
liable to be terminated.

Name in full(in block

First Name |  Middle Name Surname

capital) with
aliases,if,any,(please
indicate if you have
addede or dropped in
any stage,any part of
your name or surname):

Present address in full
(i.e. Village Thana and
district or house no.,
lane/street/road and
Town) (Where Police
verification can be

done):

3(a)

Home address in full
(i.e. Village/thana and
district or house no.,
lane/street/road and
Town and name of
District Hadquarters )

(b)

If originally a resident
of
Pakistan/Bangaldesh(er
stwhile east Pakistan)
the address in that
countary and the date
of migration to Indian
Union.

Adhar card no.(if
available)

PAN no. (if available)

Nationality

_7(a)

(b)

©)

Date of birth

Present age

Age at
Advertisement Date




Name of Cadre :E.N.T surgeon class1

[an5)

ADV NO. 105/2018-19

Merit No.

8(a)

Place of
birth,disrict,and state
in which situated

(b)

District and State from
which you belong

(C)

District and State from
which your father
originally belong

9(a)

Your Religion

(b)

Are you a member of
Scheduled
Cast/Scheduled
Tribe/Other Backward
Class? (Anser Yes/No)

10

Particulars of places (with period of residence) where you have resided for more then one year at a time
during the proceeding five years. In case of stay abroad(including Pakistan),particulars of all places
where you have resided for more then one year aftre attaining the age of 21 years, should be given.(Note:

Present Address where Police Verification can be done.)

From

To Residental address in full (i.e. Village Thana and
district or house no. , lane/street/road and Town):

Name of the District Head Quarter
of the place mentioned in
preceding column

1

Name (in
full &
aliases if
any)

by birth&
or by
domicile

Nationality) |Place of

birth

Occupation if employed give
designation & official address

Parmenat
Home Address

Present postal
address (if dead
vive last address)

Father

Mother

Spouse

12

Information to be furnished with regard to son(s) and /or daughters in case they are studying/living in

foreign country

Name

Nationality
by birth
&or by
domicile

Place of birth

Contary in wich studying/living |Date from which
with full address

studying/living in the
countary mentioned in
the previous column




Name of Cadre :E.N.T surgeon class1 ADV NO. 105/2018-19 Merit No.

e

13

Educatiuonal Qualification showing palces of education with years in schools and collages since 15th
year of age:

Name of the school/collage with full adress Date of |Date of |Examination passed

entering |leaving

14(a)

Are you holding or any time Held an appointment under Central or State Goverment or a Semi-
Goverment or a Quasi Goverment body or an autonomous body or a public Sector Undertaking or a
private firm or institution ? If so,give full particulars with date of employment up to date

Period Designation,emoluments & nature |Full name and adress of employer Reason for

From

To of employment leaving
previous
service

14(b)

If the previous employment under the Goverment of India/a State Goverment/ undertaking owned or

controlled by the Goverment of india or a state Goverment and Autonomous Body/University/Local Body.
STATE GOVERMENT OF GUJARAT

If you had left service on giving month's notice under Rule 5 of centrel Civil Service (Temporary servie )

Rules 1965,or any similar corresponding rules,were any disciplinary proceeding framed against you, or

had you been called upon to explain your conduct it any matter at the time you gave notice of

termination of service, or at a subsequent dates(s), before your service actually terminated?

15(i)

Have you ever been kept under deletion?

(a)

Have you ever been arrested?

(b)

Have you ever been prosecuted? (i,e has a charge sheet in a criminal
(c) case been filed against you in any court of law)

If any criminal case pending aginst you in any court of Law at time or filling

() up this Attestation form ?

Have you ever been convicted by a court of Law for any Officer ?

(e)

Wether discharged/expelled/withdrawn from any training/instituation under
) the Goverment of otherwise?




Name of Cadre :E.N.T surgeon classl ADV NO. 105/2018-19 Merit No.

nAS)

Have you ever been rusticated by any University or any other educational
authority/institustion?

(9)

Have you ever been debarred/disqualified by any Public service

Commission / Staff Selection Commission for any of its examination

(h) /selection ?

If the answer to any of above mentioned question is 'Yes' give full pariculars of the

(ii) case/arrest/detection/fine/conviction/sentence/punishment etc and/or the nature of the case
pending in the Court/University/Educational Authority etc at the time of filling up this

stati m:

plese also see the 'WARNINTG' at the top of this Attestation Form

Note 1
Specific answers to each of the questions shoud be givin by striking out'Yes; or 'No' as the
2 case may be
16 Name of two responsible person of your locality or two references to whom you are known:
1
2

DECLARATION 1
certify the forgoing information is correct and complete to the best of my knowledge and belief.l am fully aware
that by providing false information or suppressiong material information while filling this form , the authorities
have full right to terminate my appointment letter and i am also liable for appropiate criminal /civil/legal action as
a consequences. | am not aware or any circumstance as which might impair my fitness for employment under
Goverment.

Signature of candidate:
Date:

Place : Gandhinagar

TO BE FILLED BY OFFICE

1.Name, Designation and full address of the appointent authority.

Health and Family Welfare Department,
Block-7/7,

Sachivalaya,

Gandhinagar-382010

2 Post for which the candidadte is being considerd.
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