




PARADIP PORT AUTHORITY 
APPLICATION FOR THE POST OF GENERAL DUTY MEDICAL OFFICERS ON 

CONTRACTUAL BASIS 
 
 
1] Name   : ………………………………………….. 
2] Father’s Name  : ………………………………………….. 
3] Date of Birth                   : ………………………………………….. 
 (Self-Certified copy of proof to be enclosed) 
4] Age   : ………………………………………….. 
5] Registration No.  : …………………………………………. 
6] Permanent Address  : ………………………………………….. 
     : ………………………………………….. 
     : ………………………………………….. 
7] Address for Communication  : ………………………………………….. 
      : ………………………………………….. 
      : ………………………………………….. 
8] Telephone : Landline : ………………….  Mobile : ……………………. 
9] E-mail ID   : ………………………………………….. 
10] Nationality  : ………………………………………….. 
11]  Religion   : ………………………………………….. 
12] SC/ST/OBC/PH              : ………………………………………….. 
13] Marital Status  : ………………………………………….. 
14] Educational and other qualifications :: 

Sl. 
No. 

Examination 
Passed 

Regular/Part 
Time/ 

Distance 

Main Subjects 
(specialization, 

if any) 

Name of the  
College/ Board/ 

University 

Percentage(%) 
with Division/ 

Class 
      
      
      
      

(Self-certified copies of Marks sheets/ Certificates to be enclosed) 
15] Professional Qualification : (if any) : ………………………………………….. 
16] Details of experience (in chronological order).  
      (Enclose a separate sheet, duly signed, if the space below is insufficient.) : 
Sl. No.   (1) (2) (3) (4) (5) 
a) Name of organization       
b) Post held with dates        

From      
To      

c) Brief description of  
    duties  

      

d) Details of experience       
e) Scale of pay         
f) Class (I, II, III IV) /  
In case of private service 
(Executive / Non-
Executive) 

      

g) Total Salary       

 
 
Affix Passport size 

Photograph 



17] Details of computer knowledge   
      (ERP knowledge, Language(s) known,   :: 
      application Software used e.t.c.) 
 
18]   Language known  
      (Read, Write and Speak)               :: 
 
19] Whether convicted by any Court  
       of Law (Yes/No), If yes, please specify. :: 
 
20] Any other information   :: 
   
   

 DECLARATION 

I hereby solemnly declare and undertake that all information furnished by me is true, 
correct and complete to the best of my knowledge and belief. I also undertake that, if at any 
stage of selection, the information furnished is found to be false or misleading, my 
candidature/ appointment/ services will stand cancelled/ terminated, without assigning any 
reasons.  

 
 
Place: 
Date:                                                                                           Signature of the Applicant 


