




Application for Part time Dental Surgeon on contract basis in  
Firozpur Division/Northern Railway 

 
Ref  No. .………………………………. 
Dated:-………………………………… 
 
To  
The Chief Medical Superintendent 
Northern Railway/Firozpur. 
 
      
 

A) Personal details (Suppression of any facts or false information will lead to 
cancellation of candidature):- 
 

1. Name (in Block Letters)  

2. Father/Husband Name  

3. Date of Birth as recorded in SSC 
certificate. 

 

4. Age as on 28.02.2023  
 ………… years…………..Moths….………..days. 

5. Nationality  

6. Category to which belongs to  UR SC ST OBC 

7. Correspondence address  

8. Means of communication E-Mail  

Mobile No.  

Land Line No. 
With STD code. 

 

 
 
 

Affix latest 
passport size 
colour photo 
of the 
candidate. 



B) Education/Professional Qualification:- 
Examination Yeas of 

Passing 
Medical College/University No. of 

Attempts 
Total 
Marks 

% of Marks 

BDS      

PG Degree      

PG Diploma      

Date of completion 
of rotating internship 

     

Registration N. of 
DCI/SDC 

     

 
C) Work Experience:- 

S.No. Place where worked & as From  To         Total Period 
1.     
2.     
3.     
4.     

 
D) Enclosures:- 

S.No. Item Yes/NO 

1. SSC Certificate/DOB certificate  
2. Educational Qualification Certificates 

BDS/MS/MD/Specialization/PG Diploma 
 

3. Internship Certificate  
4. Registration Certificate  
5. Consolidated Marks Statement  
6. Caste Certificate  
7. Experience Certificate  
8. Renewal Certificate (if Required)  

 
E) Declaration: 

I, (Mr/Ms)………………………………………………………………….  Son/Daughter/Wife of 
…………………………………………… hereby solemnly declares that statements made above 
by me are correct and true to the best of my knowledge and belief. Further, I do undertake that 
the above statement, if found false at any stage in future, my appointment shall be liable to be 
cancelled by the administration immediately and I shall be liable for punitive/disciplinary/civil or 
criminal legal action whatever deemed fit. 
I understand that I am not eligible for any TA/DA/Railway Pass for this purpose. 
Date:     
Place:                                                        Signature of candidate 


