


APPLICANT NAME 

FATHER NAME 

MOBILE NO. Affix Latest Passport

APPLICATION ID size photo

APPLICATION DATE & PAYMENT
DD.No.
DATE  :

Amount Rs.

Post applied for CIVIL ASSISTANT SURGEON MCI Registration No. & Date

Payment through D.D Gender

Religion Social Category

Are you a Differently abled If yes category

Whether belongs to Ex-service 
man category

Aadhar Number

Whether belongs to Sports  
category

YES/NO If yes category National  / International

Postal Address :

GOVERNMENT OF ANDHRA PRADESH
A.P MEDICAL SERVICES RECRUITMENT BOARD

NOTIFICATION NO.04/2023, DATED: 09.09.2023

POST APPLIED FOR  :  CIVIL ASSISTANT SURGEON  (SPORTS QUOTA)

E.Mail AADHAR NO.

CLASS & YEAR OF PASS SCHOOL NAME MANDAL DISTRICT  & STATE

IV

V

VI

VII

VIII

IX

X

PERSON CONSIDER AS LOCAL YES / NO ZONE I  /   II   /   III    /    IV

NAME OF THE COURSE UNIVERSITY / COLLEGE             MARKS MARKS                OBTD.,MARKS DATE OF COMPLETION

MEDICAL EDUCATION DETAILS

SCHOOL DETAILS 

NAME OF THE INSTITUTE WORKED UNDER       FROM                              TO TOTAL MONTHS

NOTE: DD INFVOUR OF "MEMBER SECRETARY, APMSRB, MANGALAGIRI" SIGNATURE OF THE APPLICANT

CONTRACT SERVICE DETAILS


