


                                                     

 

                                                      APPLICATION FORM 

Project Title: “Pulmonary Rehabilitation & Pulmonary Palliative Care for Patient with Chronic 

Respiratory Disease” at Pulmonary Rehabilitation Center, Department of Respiratory Medicine, King 

George’s Medical University via MOU between KGMU and CIPLA Foundation. 

NOTE: (1) Fill the form in CAPITAL letter only. 

             (2) Filling Advertisement Google Form via Link https://forms.gle/B4izzoJNNucdtFn99 is mandatory. 

 

General Information: 

Advertisement Ref. No. KGMU/PRC/2026/225 

Name of the Post  

Name of the Applicant  

Mother’s Name  

Father’s Name  

Date of Birth (DD/MM/YYYY)  

Gender   

Categories (General/ OBC/ SC/ST)  

Correspondence Address  

 

 

 

Email ID  

Mobile Number  

 

Qualification (Starting from the highest qualification First): 

Examination Passed College/Institute Board/University Year of 
Passing 

Marks 
Percentage 

     

     



     

     

     

Previous Experience in latest to older order (if any): 

Institute/hospital Designation From To Total 

Duration 

Nature of 

Work 

      

      

      

 

Any Project Experience (If any): 

 

 

 

 

Do you have Computer Knowledge: Yes/No: ___________  
 

 

DECLARATION: 
I do hereby declare that all the statements made in this application are true, complete & correct to 

the best of my knowledge & belief, In the event of any being found false or incorrect. I hereby 

convey my consent for cancellation of my candidature, any point of time. 

Place: 

Date: 

                                                                                                                           

 

 

  Signature of the Candidate 


