ANNEXURE-1

Paste recent

) w colour
N—LL—BAIL—AX passport size
APPLICATION FORM FOR HOMOEOPATHIC CONSULTANT photograph

AT RAILWAY HOSPITAL, NEW BONGAIGAON

] 1 Name of the post applied for HOMOEOPATHIC CONSULTANT
\ 2 Name (In block letters)
l
‘ 3 Father/Husband Name
l 4 Mothers Name
K o Date of Birth
’\ 6 Male/Female
7 Age as on 01.05.2026 i
1
8 Education Qualification l
|
9 Experience (In Years) ]
10 Other qualification(s) if any |
|
Duration & date of completion ‘
11 . .
of internship \
12 Reg. No. & Date J
13 Present Address 11
14 Permanent Address
15 Mobile No.
6 Email ID
1 mai B
17 | Google Link https://forms.gle/z]Jip2ZhrZBZVAS8wPW8 ‘
4

I hereby solemnly affirm that the information given in this application form is true and

correct to the best of my knowledge and belief. ] understand that if any of the information given
by me in this form is found incorrect, my candidature is liable to be rejected at any stage
without assigning any reason. I confirm that I shall abide by the decisioni's of Railway
Administration, N. F. Railway, Maligaon with regard to my application. I am aware that the
post 1 am applying is only an Honorarium post and I will not claim for any
Regularization/permanent post in Railways.

Date: 18.06.2026
Place: Maligaon

Lﬂ/%;éﬁg/sm

(Signature of the candidate



