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DETAILS OF VACANCIES AND RESERVATION OF TUTOR POSTS 

(Vacancies are subject to Variation) 
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MEDICAL EDUCATION AND RESEARCH, 
CIVIL HOSPITAL, G-BLOCK, 2nd FLOOR, GANDHINAGAR 

Phone.079-23251159, 23226043, Fax No.079-23250548, e-mail.  dd-me@gujarat.gov.in 
APPLICATION FORM 

 
 

1.  Post Applied for   : TUTOR IN _____________________________________________ 

2. Name of Candidate  :_______________________________________________________ 

 & Address                 ________________________________________________________ 

 (in Block Letter)       ___________________________________________________ ____ 

 Email ID    : ______________________________________________________________ 

  Telephone No. with code  :   (Phone) _______________________ (Mobile) __________________ 
  

3. Category    :          SC   ST        SEBC                Others 

4. Date of Birth   :___   ___  19____   Age:-  ______ yrs         month     

5. Sex:  M / F   : 

6. Present Job  :__________________________  

7.  Whether CCC + Exam Passed?  Yes/ No 

8. Educational Qualification : 
Sr.
No. Examination Year of 

Passing University Total 
Marks Percentage Attempt For Office 

use (Score) 
 

1 FINAL 
MBBS /  BDS 

 
     

 

2 MD/ MS/ MDS       
 

 
9.    Details of Teaching Experience: 

Dates Total Period Sr.
No. 

 
Teaching Post Held  Name of Institution 

From To Years Month 

1       

2       

3       

4       

5       

Total Teaching Experience -   



11. Details of Gujarat Medical Council Registration  :  

 Graduation Registration       No :__________________         Registration Date _______________          

 M.D / M.D.S. Registration   No :__________________        Registration Date :_______________          

 

13. Name of two referees. (With Phone No) 1.____________________     2  ___________________ 

         ____________________         ___________________ 

14. List of Enclosures (attested copies- in following order)  

 
(1) FINAL MBBS / BDS     Mark Sheet. (7)Degree Certificate 
(2)  FINAL MBBS / BDS   Attempt Certificate. (8) Teaching Exp. Certificate 
(3) P.G. MARK SHEET (9)  Internship Completion  Certificate 
(4) P.G. Attempt     Certificate. (10) Caste Certificate(applicable only to   

        domicile of Gujarat)  
(5) MBBS/BDS ; GMC/GDC Registration  
      Certificate. 

(11)  Non Creamy Layer Certificate  
        (For SEBC Candidate applicable  
          only to domicile of Gujarat) 

(6)P.G.GMC/GDC Registration Certificate. (12) School-Leaving     Certificate /   
        Birth Date Certificate 

 
           Undertaking 

 I declare that information stated above are true to the best of my knowledge. If above  

Information is found to be false; I am bound to obey the decision of Ad-hoc selection 

committee.  

 
Place:  Govt.  Medical College, _________________  

Date : 10 -02-2012                   Signature of Applicant  


