






Annexure-I 

 

APPLICATION FORM 

Regional Geriatric Centre (RGC) at Dept. of Geriatric Medicine, Agartala Govt. Medical College & 

G.B. Pant Hospital, Agartala under the National Programme for Health Care of the Elderly 

(N.P.H.C.E.). 

Application Proforma for the post of:…………………………………………………         

Office use only                                                         Date of Walk-in-interview    

                                     

 

Ref.: Advertisement No…………………………………………………………………………….. 

1. Candidate’s Name 
(In Capital Letters) 

 
: 

 
 
 

2. Father/Mother/Husband Name :  
 
 

3. Present Address  
(P.S., P.O., Sub Division, District, State & 
Pin Code) 
 

 
: 

 
 
 

4. Permanent Address  
(P.S., P.O., Sub Division, District, State & 

Pin Code) 
 

 
: 

 
 

 
 

5. a) Date of Birth 
b) Age as on 30.06.2025 
(Self-attested photocopy of Age proof 
certificate is to be enclosed).  

 
 
: 

 

6. Sex (Male/Female/Others) :  

 
 

7. Caste (UR/ST/SC)  
Self-attested photocopy of caste 
certificate is to be enclosed) 

 
: 

 

8. Nationality/ State Domicile  
(Self-attested photocopy of Nationality 
Certificate/PRTC of PRC is to be 
enclosed). 

 
: 

 

9. Whether Physically Handicapped  
(Self-attested photocopy of PH certificate 
is to be enclosed) 

 
: 

 

10. Contact Details 
(Mobile Number & E-mail ID) 

:  
 
 

 

 

 

                                                                                 Signature of the Candidate  

Condt….Next Page…. 

 

 

 

 

 

 

 

Affix a recent 

Passport Size 

Colour 

Photograph No. ……………/………….../202 



11. Educational Qualifications: 

(Self-attested photocopy of School Certificate, Mark-sheets etc. are to be enclosed, if applicable) 

Sl. 
No. 

Examination Board/ 
University 

Year of 
Passing 

Total 
Marks 

Division Percentage 
of Marks 

a  
 

     

b  
 

     

c  
 

     

d  
 

     

e  
 

     

12. Medical Council Registration 

No. 
(Self-attested photocopy to be 
enclosed.) 

 

: 
 

 

13. Teaching and Research Experience, if any:  

(Self-attested photocopy of necessary documents are to be enclosed) 

a Teaching Experience in a 
recognized medical college 

 
 

b Special training  

c Research publications  

d Whether completed the basic 
course in Medical Education 
Technology from Institutions 
designated by N.M.C. 

 
 

e Whether completed the basic 
course in Biomedical Research 
from Institution(s) designated by 
N.M.C. 

 
 

14. Any other additional 
information like to mention in 
support of suitability for the 
post 

 
: 

 
 
 

15. Working Experience, if any 
[Self-attested photocopy of 
Experience Certificate(s) is to be 
enclosed] 

 
: 

 

Declaration by the Candidate: I do hereby declare that all the information furnished above is true to the 

best of my knowledge. If any information furnished above found incorrect/false, my candidature may be 

disqualified by the recruitment authority. 

Date:………/……../……. 

Place: Agartala, Tripura                                                                        Full Signature of the Candidate  

 

Acknowledgement 

Sl. No…………………… (to be filled by the office) 

1. Name of the Post  
: 

 

2. Candidate’s Name 
(In Capital Letters) 

:  

3. Father/Mother/Husband 
Name 
 

 
: 

 

 

Full Signature of the Candidate 

 

Affix a recent 

Passport Size 

Colour 

Photograph 



Annexure-II 

 

APPLICATION FORM 

Regional Geriatric Centre (RGC) at Dept. of Geriatric Medicine, Agartala Govt. Medical College & 

G.B. Pant Hospital, Agartala under the National Programme for Health Care of the Elderly 

(N.P.H.C.E.). 

Application Proforma for the post of:…………………………………………………………………         

Office use only                                                         Date of Walk-in-interview    

                                     

 

 

Ref.: Advertisement No…………………………………………………………………………………… 

1. Candidate’s Name 
(In Capital Letters) 

 
: 

 
 
 

2. Father/Mother/Husband Name 
 

:  
 
 

3. Present Address  
(P.S., P.O., Sub Division, District, State & 
Pin Code) 

 
: 

 
 
 

4. Permanent Address  
(P.S., P.O., Sub Division, District, State & 
Pin Code) 

 
: 

 
 

5. a) Date of Birth 
b) Age as on 30.06.2025 
(Self-attested photocopy of Age proof 
certificate is to be enclosed).  

 
 
: 

 

6. Sex (Male/Female/Others) :  
 

7. Caste (UR/ST/SC)  
Self-attested photocopy of caste certificate is 
to be enclosed) 

 
: 

 

8. Nationality/ State Domicile  
(Self-attested photocopy of Nationality 
Certificate/PRTC of PRC is to be enclosed). 

 
 
: 

 

9. Whether Physically Handicapped  
(Self-attested photocopy of PH certificate is 
to be enclosed) 

:  

10. Whether BPL Family Card Holder 
(Self-attested photocopy of BPL Card is to be 
enclosed) 

:  

11. Contact Details 
(Mobile Number & E-mail ID) 

:  
 
 

12. Concerned Council Registration Number 
(As applicable) 

:  
 
 

 

 

                                                                Signature of the Candidate  

Condt….Next Page…. 

 

 

 

 

 

 

Affix a recent 

Passport Size 

Colour 

Photograph No. ……………/………….../202 



13. Educational Qualifications 
(Self-attested photocopy of School Certificate, Mark-sheets etc. are to be enclosed) 

Sl. 
No. 

Examination Board/ 
University 

Year of 
Passing 

Total 
Marks 

Division Percentage 
of Marks 

a  
 

     

b  
 

     

c  
 

     

d  
 

     

e       
 

14. Any other additional information 
like to mention in support of 
suitability for the post 

 
: 

 
 
 

15. Working Experience, if any 
[Self-attested photocopy of 
Experience Certificate(s) is to be 
enclosed] 

 
: 

 
 
 
 

16. Employment Registration No. 
(Self-attested photocopy of 
Updated/renewed Employment 
Registration Card is to be 
enclosed.) 

 
: 

 

 

Declaration by the Candidate: I do hereby declare that all the information furnished above is true to the best 

of my knowledge. If any information furnished above found incorrect/false, my candidature may be disqualified 

by the recruitment authority. 

Date:………/……../…….. 

Place: Agartala, Tripura 

 

 

Full Signature of the Candidate  

 

Acknowledgement 

Sl. No…………………… (to be filled by the office) 

1. Name of the Post  
: 

 

2. Candidate’s Name 
(In Capital Letters) 

:  

3. Father/Mother/Husband Name 
 

 
: 

 

 

 

Full Signature of the Candidate 

 

 

 

Affix a recent 

Passport Size 

Colour 

Photograph 


