OFFICE OF THE SUPERINTENDENT
PANDIT RAGHUNATH MURMU MEDICAL COLLEGE & HOSPITAL, BARIPADA

16. After getting offer from the employer, the candidates who are willing to serve may
come directly with self-attested photocopies and original of documents asked by the
employer to the office of the undersigned and report for duty.

Check list (A) for step-1

Post applied for:

Candidate name:

Father's Name:

Present address:

Age (DOB) / sex:

Educational qualification:

Council Registration number & date:

Aadhar Number:
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PAN number:
Mobile Number:
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Active whatsapp Number:

E- Mail ID:
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Reference of two person from your profession (preferably in govt. service) who will

identify you in person and your qualification (this is mandatory)

Name of the person:
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Present place of work:
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Designation:

d. Contact No:

14. Bank Details:

a. Account No:

b. Branch Name:

c. IFSC code:
d. Location:
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