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Phone No.: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In case of emergency contact details: -  

 

 

 

  

 

 

 

 

13. Identification Mark: ______________________________________ 

  

                          

                          

                          

                          

                          

                          

                          

                          

                              

          

                    

D D M M Y Y Y Y 

Course Name:                Emergency Medical Technician 

Personal Details (in CAPITAL letters only) 

1. Full Name of Applicant: 
  

2. Father’s Name: 

3. Correspondence Address: 

6. Phone No.: 7. Alternate Phone No.: 

8. Gender:      Male 9. Date of Birth:  

10. Marital Status: 

12. Category of the Applicant: 
(Please see the detailed notification) 

 

 4. Permanent Address: 

5. Email Address: 

      Female 

     Married      Unmarried   Other___________ 

Notification No. & Date: _________________________________ 

  EWS    UR    OBC    SC     ST  

11. Nationality: 
__________ 

Application No- 

(Office use only) 

 
Paste recent 

passport  
size colour 
photograph 
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S. 
No. 

Examination 
Passed Subjects 

Name of the 
School 

Board Year of 
passing 

Aggregate 
% of Marks 

1 Secondary (10th) 
     

2 Senior Secondary 
(12th) 

     

3 Any Other 
     

 
I have attached self-attested copies of certificates/ degrees in support of age, category, qualification and 

experience etc. as per the list enclosed in general instructions. 

Date:  

Place:          Signature of the applicant 

 

15. Declaration by the applicant 

Post applied for _____________________________________ at AIIMS, Bilaspur (H.P.) 

I, hereby declare that the above information is true, complete and correct to the best of my knowledge and 

belief. I have not suppressed any material, fact or factual information. No disciplinary action has ever been initiated 

against me by school/ university/ any authority or office in the past.  I understand that my candidature is liable to be 

rejected in the event of any mis-statement/discrepancy in the particulars being detected and after my selection in 

such an event; my enrolment is  liable to be terminated without any notice to me or reasons thereof. I am not aware 

of any circumstance, which might impair my fitness for this course.  

Date:  

Place:          Signature of the applicant 

 

 

  

14. Details of Educational Qualifications: 
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General Instructions for filling of Application form 

1. Before filling form, please read carefully about detailed notification, eligibility criteria, and other details 

available on the official website (http://www.aiimsbilaspur.edu.in). 

2. The applicants must ensure their eligibility in respect of category, age and essential qualifications(s), etc. as 

mentioned in the notification to avoid rejection at later stage. 

3. Fill all details that are relevant to you in capital letters or numbers or tick (✓) the check box as required. 

All items are mandatory and must be filled in; otherwise, the form may be rejected.  

4. Applicants must enter their email ID and mobile number in the application form correctly as all the 

important communication regarding the interview/exam will be made through email or SMS. 

5. Please ensure that all information provided is correct and accurate.  

6. Please note that you need to paste 3cmX4cm recent passport size colour photograph with white 

background at the designated place. No other sizes will be accepted. 

7. Self-attested copies of only following documents/certificates are to be provided in support of claims made 

/ information given in the application form at the time of interview or must be send (Photocopy) with the 

application form in order as below- 

a) Matriculation Mark Sheet and certificate for age proof. 

b) 12th Mark sheet and Pass certificate 

c) All other certificates, if any required for determining eligibility, which is ever applicable to the 

applicants. 

d) Identity Proof (PAN Card, Passport, Driving License, Voter Card, Aadhar Card etc.) 

e) Certificate showing Date of Birth (10th Mark sheet/ Passport/ Birth Certificate).  

f) The duly filled form has to be posted / deposited with all above documents. 


