Form for Residency Position at Chitwan Medical College

Position Applied for:
Subject:

A. General Information
Current Position:

Name of Applicant:

Sex:

Date of Birth:

Mobile No.:

Telephone No.:

Email:

Nationality:

Country:
Citizenship/Passport/Voter ID No.:
Relevant Council Registration No.:
(Medical & Others)

Relevant Entry Test Result:

B. Present Address: -

Bharatpur, Chitwan, Nepal

Resident for FCPS/MD/Fellowship

Photo

House No.: Street:
City/vDC.: Pin Code
Zone/State: Country
C. Academic Qualifications: -
Y f
SN Level Certificate/Degree ear o. Board/University Remarks
Completion
D. Experiences: -
Name of Duration in
N Positi F T R k
S osition Institution rom ° Months emarks
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E. Conferences/Workshop/Seminar/Short-Course Attended:-

SN Activity . N:‘:\me of . From To [?uratlon Remarks
Organization/Institution in Days
F. Publications: -
SN Title of Article Name of Journal Issue No./Year Type

G. Other Information: -

Signature of Applicant
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