




 
STATE HEALTH SYSTEMS RESOURCE CENTRE –KERALA 

 
 

POST APPLIED FOR :   
 

 
PROFORMA 

 
1. Application No (for office use only) ……………………………………………………. 

2. Name (in block letters): ……………………………………………………… 

3. Age: …………………… ..    Date of Birth : ……………......................... 
 
4. Address(with Pincode):  Present        Permanent  

                              (for communication) 
 

……………………….. ……………………… 

……………………….. ……………………… 

……………………….. ……………………… 

……………………….. ……………………… 
 

5. Sex : ………………..  Marital Status: …………………………………… 
 

5. Phone    : Land ……………………… Mobile ……………......... 
 

6.  E-Mail ID  : ……………………………………………………… 
 

7. Qualifications (attach self attested copies) 
 

(a) General  : ………………………………………………………………………. 

(b) Professional : ………………………………………………………………………. 

(c) Technical  : ………………………………………………………………………… 

 
8. Experience (attach self attested copies) 

(i)……………………………………………………………………………………………………………. 

(ii)…………………………………………………………………………………………………….. 

(iii)…………………………………………………………………………………………………….. 

(iv)……………………………………………………………………………………………………. 
 
DECLARATION 

  
I …………………………………………………..(name), do here by declare that the particulars given 

above are true to the best of my knowledge and belief.  I also declare that I posses 

unblemished character and antecedents. 

 

 
Date:         Signature with Name 

 


