
 

 
 

                                                            

 

 

 

 

 

 

 

 



                                                            AGMC & GBP Hospital 

Agartala, Tripura 

Application Form                                      

Ref Advertisement No:                                                                                      

 

1. Name of the post applied for:    

            

2. Name of the Candidate: 

(in block letter) 

 

3. Father’s name: 

(in block letter) 

 

4. Date of birth: 

(DD/MM/YY) 

 

5. Sex (Male/ Female): 

 

6. Address: 

 

 

 

 

7. Mobile/ Landline No.: 

 

8. Email Id: 

 

 

9. Nationality: 

 

10. Religion: 

 

 

11. Category: 

(GEN/SC/ST/OBC) 

 

12. Marital Status: 

 

13. Particulars of all examination passed and degree and technical qualifications obtained 

Sl 

No. 

Name of examination 

passed 

Year of 

passing 

Board/ 

University 

          Subject Marks 

obtained (%) 

  

 

 

    

  

 

 

    

  

 

 

    

  

 

 

    

  

 

 

    

  

 

    

 

 

Affix recent 
passport size 
colour 
photograph  



14. Work experience : 

 

SL 

No. 

Name of the employer Period of service 

 

Post held 

  

 

 

 

  

  

 

 

  

  

 

 

 

 

 

 

  

 

 

  

 

 

 

 

 

 

Declaration 

I                                                                hereby declare and affirm that all the details mentioned above 

are true and correct to the best of my knowledge and belief. 

 

Date: 

Place:                                                                                                                 

 

 

 

 

Signature of the candidate 


