YR & d 1 faxivg 9oy siftreial &1 udf
RECRUITMENT OF SPECIALIST CADRE OFFICERS IN STATE BANK OF INDIA
Post Name: BANK MEDICAL OFFICER (BMOHI)

TAT&TPR P feiP .
DATE OF INTERVIEW:

%+ / CENTRE:

USig_ ./ REGISTRATION NO. :

AH / NAME :

T/ CATEGORY :

PIATAd & ST &g

FOR OFFICE USE ONLY

1) WITHR A AfHferd g &1 faia
Date of appearing in interview :
2) TGN / YETUTUAT BT AU HRA a1l SHABRY &1 A : ot /sfiafa) oo

Eligibility/ Certificates verified by: Shri/Smt/ Kum. :

3) Bl aUT U ot :

Deficiencies and Discrepancies found :

AT &1 A0 B AT SHTIBRT BT UG T g1aR

Signature & Designation of Documents Verifying Official

UadH BXdI&R
Designation AGM/CM Signature

(1)



HRdla=R_= S
[ ] f .
State Bank of India Paste s copy ofpaseport e

uploaded at the time of
online registration and sign

vt e e e T

CENTRAL RECRUITMENT & PROMOTION DEPARTMENT Hfed gof gter Y
TTR BT ATHDH A Td FATqq Lt
CANDIDATE'S BIO-DATA-CUM-ATTESTATION FORM

(PUAT AIAUTIYEP U & UYTd U= gxafery & uR)

(Please fill in the form in your own handwriting after reading carefully)

B LG R TR L=
CENTIE FOI INTEIVIEW: ..oeiiieiieteeteeee ettt ettt ettt et e e ae e e taestaeeaeeetaestseeaeeeasessseesseassessseenseessessseenseensensnas
f&qi® / Date : ?ﬁ@'szﬂw / Registration No. :

YgHrH: .

Post Name BANK MEDICAL OFFICER (BMOAI)

DR g U 1 [Iohed : Rt / st

Choice of Language Interview:  Hindi/ English

(@) TS AU & SFUR U 3HeRf § o111 :
(a) Namein full, in block letters as per degree certificate:

%ﬁ/ %ﬁ'ﬁ?ﬁ/ P° Shri/Smt./Kum. :
(@) Jarfee fRufe: faarfed / sfaared

(b) Marital Status: Married / Unmarried

&) o fafd
o Il

(a) Date of Birth _
W/Date II—EET:IT/Month a’ﬁf/Year
XA IETERMY SEG A YHIUYE, URUIE 3T & AR (HUdT Yad &)
As per High School Certificate, Passport, Others (please enclose) :
(F) SH BRI : forar : [ :
(b) Place of Birth: District: State:
() Fora quT I STgt & Sy ARt B

(c) District and State to which you belong:

@)W @) 4¥ :

(a) Nationality: (b) Religion:

() U / Ufdl T =14 U9 U9y / UM -

(a) Father's /Husband's name and occupation/profession/designation:

() WA T -H T Ha9™
(b) Mother's name and occupation:

(@) Iy : o T - qicl/ Tl

(a) Nationality: Father: Mother: Husband/ Wife:

() Ufd/ Uell BT o H R : fora: [T

(b) Place of Birth of Husband/ Wife: District: State:

(@) Aot arf (@i aimad & 9 &1 frg @) 3OS SoFN 3efaede Ews W

(a) Category (Tick the appropriate box)

SC ST OBC EWS GEN

(M) SFIgfed St/ sHeta/s Use a1 & SHiear
STl ST/ THE™ 1AM §

(b) SC/ST/OBC candidates state the name of CASTE / TRIBE / COMMUNITY

(M T 3 et B o Huan adfd smad & 9e &1 g @y
S iRy fagmai an 2f® fawai

(c) If you are Physically Challenged, please tick e.

@) 3 3y IRINS U A fapaiT § a ST fgavur €.

(d) If you are a Physically Challenged person, please give details of your handicap.

LD (OL/OA/ BL) /VI/HI/D&E

()



(P) e 3ma yeamafda / gardt / farnfia sufdd of o SuewT faavor S,

(@) If you are a repatriate / migrant / displaced person, give particulars:

@) Tl 37 Yayd A § O puar srigfRT / Yaigd! Bt il &1 Ieia Y.

(b) If Ex-serviceman, please give date of discharge / retirement.

(@) I HI

(@) Mother Tongue:

(@) 3R & Sifafvad s et &1 I

(b) Knowledge of languages other than English

9. TRIEIUIR RGAISAT DT [GGRUT: Hdl 3P Ud U
PR (Heg THTUTAT dUT 3B B

NEIRESEP)

)

®. TS TAFPAE | UsAPAG | O@IDPAG | S W& A DI 8 Al
SN. Language Speak Read Write Examination passed, if any
1.
2.
3.
[ IcTH H JHT 1dVT] S Ulwsh, U DI AT T B & 3D Sl

Details of Educational Qualifications: The aggregate Marks of all subjects whether optional, pass course or honors course will be

shown in total marks & marks obtained column (Please enclose copies of relevant certificates & Mark-Sheets)

QefOres Trran

Educational Qualification

T B BT
Afg vd af
Month & Year

of Passing

$d 3P

Total Marks

ElISIED
Marks
Obtained

PIREG

Percentage

100t BT BT FHIUTGH (371 T FHTOT)
10th Std. Certificate (Proof of Age)

HTd® / Graduation
ﬁ%ﬁ?]m/Name of University

YUYH A /First Semester

feda a9 /Second Semester/ UYH EL /First Year

Tfﬁ'q YA /Third Semester

Ttlﬁ?f A /Forth Semester/ %‘cﬁuaﬁ /Second Year

G99 97 /Fifth Semester

B3I A /Sixth Semester/ ?Fﬁ'q ay /Third Year

rdar 9 /Seventh Semester

3T&aT I3 /Eight Semester/ Hﬂﬁ ay /Forth Year

Ninth Semester

Tenth Semester / Fifth Year

N /Total

H'I?Tﬂ%ﬂ?/ Post Graduation
ﬁ’dﬁ?]ﬁ'q/ RYT /Name of University/ Institute
o IRT HI-IdT UTWd /Approved by  Govt.

YUYH A /First Semester

feda a9 /Second Semester/ UYH EL /First Year

Tfﬁ'q A /Third Semester

Ttlﬁ?f A /Forth Semester/ %‘cﬁuaﬁ /Second Year

WW/ Profession Qualification
ﬁ%ﬁam/ TRYT /Name of University/ Institute
o IRT HI-I T YTt /Approved by  Govt.

ORI B &1
AR Td 9y
Month & Year

of Passing

Hd 3P

Total Marks

T
Marks
Obtained

Tfawa

Percentage

3)




WW/Other Qualification
ﬁ’dﬁ_ﬂ'ﬂq/ T]YT /Name of University/ Institute

o IRT AT YT /Approved by  Govt.

T B BT _
AfgNedad | P 3D
Month & Year Total Marks

of Passing

ElISIED
Marks
Obtained

Tfaa

Percentage

SYT FT faavor (@i yaoEl @t ufafafy @aw #3) : As per advertisement CRPD/SCO/2019-20/07 &
revised advertisement CRPD/SC0O/2019-20/12

Experience (Please attach copy of certificates):
Experience will reckoned from the date of Registration with MCl/ State Medical Council

Type of Bank 3(qfd/Period
®° | e &1 =14 Td U Public Sect. Bank A ,
SI. Name & Address of /Foreign Bank/ P tl'ct{ o d ;ﬁ £ duti 3 d& v ud 718
No. | Employer Private Bank/ Others osttion and nature ot duties From To Years &
10. Months
1. fa=iy R1effOres it / fRiamn &1 faavur :
Particulars of any special qualification/training:
2. (@ WU UTSIHAR Harhara 1 faarur, form 1o YT fern &), Ui TRa a1 fafrs g
(a) Particulars of sports and other extra-curricular activities in which you have participated, Credits & Distinctions obtained:
@ il ud o Sfeal
(b) Hobbies & other interest:
13. | oA agR & fore gof oo™ uar :

Present address in full for correspondence:

s

Pin Code:

Tel. No. with STD Code -
Mobile No.

E-mail Address:

IIUTWQHT:

Permanent address in full:

s
Pin Code:

Tel. No. with STD Code -
Mobile No.
E-mail Address

(4)




14.

I R &1 [IaR0T STl 39 U uie ant & SR T ay a7 31 IHY db 38 8.

Particulars of places where you have resided for more than 1 year during the last 5 years:

3 aw e ®iE &1 @1 U 35 eR & BIad 1T T RIM &1 ford geae
From To Residential address in full District Head Quarter of the place
mentioned in the column No. 3

(1) (2) (3) (4)

15.

Tfe, frat <amaTera 3 31U v ot 3Ry & oy siftrir fevdy <us / qivRife o1 fHufa faan 81 af 39T faaRon.

Particulars of any prosecution/detention/fine/conviction/sentence against you awarded by any court of law for any offence.

16.

TR 3110 aRegiep ks T SR TR T BTSRRI et & Sl RITAIFR ey R HE Tl aep ool

Particulars of cases pending against you in any court of law including case (s) for non-payment of any loan from Banks/ Financial Institutions.

17.

e e ST TR SO RITH 3HTUeh | ST e TS /Rieb e TG RIS | eIl

Particulars of disqualification/ debarment by any Service Commission, examining body at their selection/examination:

18.

ST K THH SRITTUR (RIToIeh (@) SR ST TG TRPH U T/ TR H ST RIS RId [ TI IR0 TG ST T U R TR B TH H o6 TR
b Q'I‘|l§‘7§6|dldﬁ¢l“—ﬁﬁ3@&Particulars of any case (s) of disciplinary action instituted/ pending against you by your present or previous
employer (s). Please also state whether you were debarred from appearing in any promotional examination.

19.

<1 ufafyd uRemeh! & ATH, 99 U9 Ua:

Names, occupations and addresses of two respectable referees:

&° | Tt S o
Sr. Name Address Tel. No.

20.

21.

3 faaRur S & & fore Iuaiht 8 Ihd &

Additional particulars, if any, which may be of use to the Bank:

H THITOITERRAT /SBR[ SR [AeRUTHR T QR TP R cR{ ORI SRS, Fe1aqul 6. H U e Wil S kia! & Sl Sicb b IR b [Qld Sugerd
TR TR g g o A HRH ot TR spiafad 2 Srards ferg s g &g 17 g resuaa/amelg o g cesTofon g3 ~am 1961
P SfcAfcrraTaRie SR CUSafdet SRS T & FHiefTedTe! fomaTmre.

TR RISV e SRRAURITSTRITE TR /AT RTSR e G aRiaeh Rl b I URITSTHTIE b Tl H Ui dlS b b I -]
frgfda s TRaa T SR AR o 1 PR BT SRt faeRv HRA W e s b fopor o ARt /waitan/2019-20/07 & fRAT
oSt /maefiai/2019-20/12 P IIRH TR SHHARTNRETD TsitrH TRIATPUITE.

| certify that the particulars furnished above are true, correct and complete to the best of my knowledge and belief. | am not aware
of any circumstance which might impair my fitness for employment in the Bank. | am willing to serve anywhere in India and in any
other country. Further, | declare that | have never been convicted for any dowry offence under the Dowry Prohibition Act, 1961, or
any criminal offence under any other law.

In case the particulars submitted by me are found to be false or not true and / or suppression of material facts by me while submitting
the form is revealed at a later date, the Bank shall have the right to cancel the appointment including the offer for appointment, as
the case may be. The above details are submitted in reference to State Bank of India advertisement No. CRPD/SC0/2019-20/07 and
CRPD/SC0/2019-20/12 & my online application thereto.

R Place : 3t T &R
eI Date : Signature of candidate

(5)




HeuD] P A

List of Enclosures

Fiferd mad # w51 1 farg g Ty o
Tick the appropriate box Enclosed- Yes/ No / NA
1) Identity proof. [ ]
2)  Documentary proof of age [ ]
3) Certificates and Mark sheets of educational qualifications [ 1]
4) Registration with Medical Council of India (MCI) / State Medical Council [ ]
5) Non Creamy Layer Certificate for OBC Candidates [ 1]
6) Caste Certificate for SC/ST candidates [ 1]
7) “Income and Asset” certificate for EWS candidates. [ 1]
8) PWD Certificate [ 1]
9) Experience certificates [ 1]
10)  Brief Resume (7 copies) [ ]
11)  NOC from employer(if applicable) [ ]
12)  Call letter (Mail copy) [ ]
13)  Current Salary Slip, ITR FY 2018-19 and Form 16 [ ]
14) Bio data forms (7 Copies) [ ]
f&i®.. 3l T gRATER

Date : Signature of candidate

(6)



