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INDIAN INSTITUTE OF INFORMATION TECHNOLOGY KOTA

SPL-269, RIICO Industrial Area, Kuber Extension, Ranpur, Kota -325003
Ph: 0141-2715071, E-Mail: office@iiitkota.ac.in

Application Form for the post of Medical Officer (On Contract)

Advertisement No. :

Post Applied For:

Personal Information

DoB (dd-mm-yyyy) :

Category:

Age as on last date of application form:

Name:

Father’s/Husband’s Name:
Marital Status:

Correspondence Address:

Mobile No.:

Email:

Educational Qualifications: -

PwD :

Exam.

Qualification/
Degree Name

Subject/
Specialization

School/College/
Institute

Board/University

Marks/CGPA

(Obt/Max) | Year

%/
Division

Experiences (In Reverse Chronological Order)

Employer/Organization

Designation

From To

Tenure

Pay Level/Grade
Pay with Basic Pay

Type of
Employer

Nature of
Work

Total Length of Experience After Minimum Qualifying Degree:



mailto:office@iiitkota.ac.in

Registration No (State Medical Register/ Indian Medical Register):

Why do you want to apply for the post?

Details of computer knowledge:

Declaration

I hereby declare that the information furnished above is true to the best of my knowledge and belief. |
understand, if at any time, it is found that | have concealed any information or have given any incorrect
data, my candidature/appointment may be cancelled/terminated without any notice or compensation.

I give the undertaking that | have read all the information and instructions given in advertisement on
the website i.e. www.iiitkota.ac.in and the above information given by me is correct to the best of my
knowledge and belief. 1 understand that my application shall be rejected if i) the information is not
correct or ii) application is incomplete.

Name & Signature

List of attached Documents:

s~ wnh e

Note: Originals of all relevant documents should be brought at time of test and interview for
verification.
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