WEST BENGAL MEDICAL SERVICES CORPORATION LTD

(Wholly owned by the Government of West Bengal)
CIN: U85110wWB2008SGC126373

Regd. Office: Swasthya Sathi, GN-29, Sector-V, Salt Lake, Kolkata-700 091
Ph: 033-40340300, Fax: 033-40340400, website: www.wbmsc.gov.in, E-mail: info@wbmsc.gov.in

Full Name:

Application form for the post of Consultant Electrical Engineer

Applicant’s Information

Full Residential Address with PIN Code:

(In Capital Letter)

Contact no. :

Email:

Date of Birth:

Date of Retirement:

Designation from the post from which retired:

Name of the Organization from which retired:

Last Pay drawn: Rs.

Educational Qualifications (From 10" Standard onwards)

Sl no.

Name of the Examination

Board/University

Year of Passing

Marks obtained (in %)




Please give brief description:

Certificates/Documents furnished (uploaded)

1.

| certify that the above information is true to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information furnished in my application

may cancel my candidature.

Signature:

Date:




