
 

APPLICATION FORM 

 

Advt. No. UPUMS/ACAD/……./2022-…..  Dated : …../……/20…  

 

Post Applied for ……………………………………………………… 

In the Specialty of …………………………………………………… 

D.D. No. ………. Date ……..….Name of Bank ……………Amount Rs…….. 

1. Name in Full (Block letters)………………………..……………………. 

2. Name of Father/Husband……………………………………………………….. 

(Block letters) 

3. Actual category: ………………………… Applied category: ……………………. 

4. Permanent address..………………………………………………………. 

………………………………………………………………………………...… 

……………………………………………………Pin Code:  …………………… 

5. Correspondence address:..………………………………………………………. 

………………………………………………………………………………...… 

……………………………………………………Pin Code:  …………………… 

6. Contact No. ……………………………Email ID…………………………….. 

7. Nationality …………………………... State to which you belong………….....  

8. Date of Birth ………………………  Age in years (As per cut off date) ………… 

9. Sex……………………………….. Marital Status…………………… 

10. Category: UR/EWS/SC/ST/OBC/Ex-Servicemen/Physically Handicapped ……………… 

11. Educational Qualification (from Matriculation onwards)  :Please Attach Photocopies (Self attested)  

 S. 

No. 

Qualification College University 

 

Year 

 

Registration No. 

of UG & PG 

with date 

Name of the 

State Medical 

Council 
1 MBBS      

 

2 MD/MS/DNB/

PhD 

 

     

3 DM/M.Ch      

4       

5       

 

                 UTTAR PRADESH UNIVERSITY OF MEDICAL SCIENCES 

             (Formerly U.P. Rural Institute of Medical Sciences & Research) 
              SAIFAI, ETAWAH-206130 

           www.upums.ac.in 

Affix 

Latest 

Passport 

size 

Photograph 

Taniya
Highlight



 

 

12. Teaching Experience (Please Attach Photocopies). 

S. 

No. 

Designation Department Name of 

Institution 

From 
(DD/MM/YY) 

To 
(DD/MM/YY) 

Total 

Experience 

in years & 

months 

1 Senior Resident 

 

 

     

2 Tutor 

 

 

     

3 Assistant Professor 

 

 

     

4 Associate Professor  

 

 

    

5 

 

 

Professor      

TOTAL EXPERIENCE Years Months and Days :   

 

12. Research Publications:  

(A) No. of indexed publications as per latest NMC norms…………………       

(B) Enclose separate sheet in Vancouver style with indexing of the journal.  

14. Present Employment………………………………………………………………………. 

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

15. Annual Pay Rs. ……………………………………………………………………………. 

16. Any other information worth mentioning ………………………………………………… 

 

Undertaking: I certify that the particulars above are correct in all respects and in the event of any 

information found incorrect at any stage, my candidature/selection/services may be rejected/terminated. 

 

Place :  

Date :       Signature …………………………. 



 

 

Application Form for the post of Speech Therapist  

 

m0iz0 vk;qfoZKku fo'ofo|ky;] lSQbZ bVkok] 
lSQbZ] bVkok&206130 

vkosnu izk:Ik 

 

1- foKkiu la0 %-&---------------------------------------------------------------------------------------------------------------------------------------- 

 

2- in dk uke %-&---------------------------------------------------------------------------------------------------------------------------------------- 

 

3- vH;FkhZ dk uke %&----------------------------------------------------------------------------------------------------------------------------------- 

 

Name in English (Capital Letter)------------------------------------------------------------------------------------------------- 
 

4- tUe frfFk %&--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  

 

5- fyax ¼L=h@iq:"k½ %&-------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

6- vkjf{kr Js.kh ¼lkekU; ,oa vuq0 tkfr oxZ½%&--------------------------------------------------------------------------------------------------------------------------- 

7- firk@ifr dk uke %&------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

 

8- i=kpkj dk irk  %&------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

     -------------------------------------------------------------------------------------------------------------eksckbZy u-------------------------------------------- 

9- LFkk;h irk  %&   ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

                   -------------------------------------------------------------- eksckbZy ua-------------------------------bZ&esy ---------------------------------------------- 

10- ewy fuoklh ¼jkT; dk uke½ %&---------------------------------------------------------------------------------------------------------------------------------------------------- 

 

11- /keZ %&--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

12- oSokfgd fLFkfr ¼fookfgr@vfookfgr½ %&---------------------------------------------------------------------------------------------------------------------------------- 

 

13- “kSf{kd ;ksX;rk ¼Loizekf.kr Nk;kizfr;kW layXu djsa½ %& 

 

Ø- 

la- 

ijh{kk dk 

uke 

cksMZ@laLFkk@ 

fo”ofo|ky; dk uke 

jftLVªs”ku 

la[;k o 

fnukad 

Ok’kZ  iw.kkZd izkIrkad Js.kh 

   

 

 

     

   

 

 

     

   

 

 

     

 

 

       

 

viuk ikliksVZ 

lkbt QksVks 

fpidk;saA 

https://f6mail.rediff.com/bn/downloadajax.cgi/Form__for_the_post_of_Speech_Therapist_.doc?login=pkrric&session_id=6L30PK1KHK1hnblaVt6SqzErK4l10f9U&formname=download&file_name=1670999415.S.94821.Z.15367.H.WVJFQ1JVSVRNRU5UIFNFQ1RJT04AZm9ybQ__.RU.rfs347,rfs347,473,140.f4-234-185&folder=Inbox&filetype=application/msword


 

 

 

 

 

 

 

 

14- rduhdh ;ksX;rk ¼Loizekf.kr Nk;kizfr;kW layXu djsa½ %& 

 

Dz- ijh{kk dk uke cksMZ@laLFkk@ 

fo”ofo|ky; dk uke 

jftLVªs”ku 

la[;k o 

fnukad 

Ok’kZ  iw.kkZd izkIrkad Js.kh 

  

 

 

 

 

     

  

 

 

 

 

     

  

 

 

 

 

     

 

 

15- vuqHko ¼Loizekf.kr Nk;kizfr;kW layXu djsa½ %& 

 

Ø0 

la0 

Iknuke ,oa osrueku laLFkk dk uke ,oa irk dc ls dc rd dqy vof/k fjekdZ 

  

 

     

  

 

     

  

 

     

       

       

 

16- cSad Mªk¶V la[;k -------------------------- cSad dk uke --------------------------- fnukad -------------------  jkf”k --------------------------------- 

 

17- vU; fooj.k ;fn dksbZ gks ---------------------- 

 

?kks"k.kk %eSa ,rn~}kjk ?kks"k.kk djrk@djrh gWw fd mi;qZDr vkosnu i= esa fn, x, leLr fooj.k ,oa lwpuk,a esjs Kku ,oa 

fo”okl ds vuqlkj lR; o iw.kZ gSA ;fn bu fooj.k@lwpukvksa esa dksbZ rF; vlR; ;k xyr ik;k tkrk gS rks esjk vkosnu 

i= fujLr dj fn;k tk;sA ;fn fu;qfDr gks tkus ds ckn Hkh ,slh fLFkfr izdk”k esa vkrh gS rks esjh lsok,a laLFkku }kjk 

fcuk fdlh uksfVl ds lekIr dj nh tk;sA 

 

LFkku ----------------------  

o  fnukad----------------  

 
gLrk{kj 

 

vH;FkhZ dk uke %-------------------------------------------------- 

 


