CANDIDATE BIO-DATA FORM

FOR THE POST OF
UNDER MIZORAM UNIVERSAL HEALTH SCHEME
DlSTRlCT Passport size
photo to be
affixed

1) Name of candidate
(in capital letters only)

2) Father's/Mother's Name

3) Permanent Address

4) (a) Address for correspondence

(b) Phone Number ;
(c) Phone Number (Optional in case of :
emergency)

5) Date of Birth (attached self attested :
photocopy of Birth Certificate or HSLC or Aadhar
Card)

6) Sex (Male or Female)

7) Community i.e., SC/ST/OBC (attached self :
attested photocopy of supporting document)

8) Educationalandotherqualifications
asprescribed in the advertisement(attached self
aftested photocopy of the supporting document)

L=

9) Experience, If any (attached self attested
photocopy of the supporting document)

10) Whether the candidate : YES/NO
possessesworkingknowledge of Mizolanguageat
least Middle School Standard?
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11) Indicate the list of self attested

Documentsenclosed with theApplication (i.e.

1
2.
Educational Certificate, ST Certificate, Birth 3.
Certificate, etc.) 4

5

DECLARATION

Ihereby declare that the information given above and in the enclosed
documents is trueto the best of my knowledge and belief and nothing has been
concealed therein. | understand that if the information given by me is proved false/not
true, | will have to face the punishment as per the law. Also, all the benefits availed by
me shall be summarily withdrawn.

Place:
Date: (Signatureofthecandidate)

Importantnotestoapplicant

1. Candidates are requested to fill the form carefully and ensure all personal information
are correct and submit the same on the day of the interview.

2. The engagement shall be purely on casual basis for a period of 1 (one) year.

3. Engagementmay be terminated by the Appointing Authority, if the employee is found
medically unfit or is found guilty of his conduct or insubordination.
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