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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NAGPUR
Plot No. 02, Sector 20, MIHAN, Nagpur - 441124
Website: http://aiimsnagpur.edu.in

Application form for Medical Physicist -Internship (with Stipend)

Notification No. Affix here a
recent passport

size color
photograph

Name of Internship

1. Full Name in block letters :-

2. Father/Husband ‘s Name in block letters:-

3. a) Permanent Address:-

State [N N N N

PinCode | | | | | | |

(b) Postal Address:-

State [N N N N I

Pin | | | | | | |

4. Contact Details (MobileNo) | | [ [ | | | [ | | | |

5. Contact Details (Alternative) | | | | | | | | | | | |



http://aiimsnagpur.edu.in/

E-mail address:

6. Date of Birth with as per SSC Marksheet

7. Are you

(a) a citizen of India by birth and or by domicile?
(Tick the relevant column)
If citizen of India by domicile, attach documentary evidence

8. Gender:

(Tick the relevant)

9. Educational Qualification: -

Date Month Year
By Birth By Domicile
Male Female Others

[ ]

[ ]

[ ]

Name of the | Subject/ University/ Date of Month & | Marks Duration
Examination | Discipline/ | Institute/ completion | Year of | obtained |of Course
Specialty | College of course Passing final
examination
10Th
12th
uG
PG
PG Diploma
10. Attach self attested photocopies of the following certificates/documents

in the order as mentioned below:-

1. Date of birth Proof as mentioned in Sl. No. 5 of this application form.
2. Degree certificates of the qualification as mentioned in Sl. No. 8 of this application

form

UNDERTAKING

I solemnly affirm that the information furnished above is true and
correct in all respects to the best of my knowledge. I have not concealed any
information. I undertake that any information furnished herein if found to be

incorrect or false, I shall be liable for action as per rules in force.

Place

Date

Signature of the candidates

Name of the Candidate(In Block Letters)
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