GOVERNMENT OF MIZORAM
OFFICE OF THE CHIEF MEDICAL OFFICER,
LUNGLEI DISTRICT LUNGLEI

APPLICATION FORM

Application for the post of Data Entry Operator

(to be filled in block letters)

1. Name of Applicant :

2. Father’s/Mother’s/Husband’s Name :
3. Date of Birth : 4, Sex : Male/Female
5. Marital Status : Married/Unmarried 6. Nationality :

7. Category : General/ ST /SC/ BC-I/ BC-Il (attach self attested photocopy of the Scheduled Tribe/
Caste Certificate issued in case of Reserved Categories)

8. Permanent Address :

9. Address for Communication (if differs from above)

10. Aadhaar Number: 11. Mobile Number:




12. Educational Qualification/Professional Qualification(Attach self attested photocopy of all the certificates) :

Sl Examination passed Board/University/Institute Year of Marks
No. | (starting from HSLC onwards) Passing | Percentage

13. Other information (if any):

14. List of attachments (please specify) :
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9

I, hereby declare that the information mentioned above

are true to the best of my knowledge. I also fully understand that if at any stage, any attempt to willfully conceal or
misrepresentation of facts on my part is found, my candidature will liable to be summarily rejected or my

employment may be cancelled.

Place : Signature of Candidate
Date :



