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1. Name of Candidate : 

2. Fathers Name :

3. Communication Address : 

4. Permanent Address : 

5. Contact No./ Email : 

6. Date of Birth : 

7. Qualification : 

8. Experience: 


9. Other details, if any 

10. Expected Monthly Retainership Fee : 

(Signature of Candidate)
Date: 
Place: 


APPLICATION FOR THE POST OF PARAMEDIC


 


(


Agartala


)


 


 


1.


 


Name of 


Candidate : 


 


 


2.


 


Fathers 


Name :


 


 


3.


 


Communication Address : 


 


 


4.


 


Permanent Address : 


 


 


5.


 


Contact No./ Email : 


 


 


6.


 


Date of Birth : 


 


 


7.


 


Qualification : 


 


 


8.


 


Experience: 


 


 


 


9.


 


Other details, if any 


 


 


10.


 


Expected Monthly Retainership Fee : 


 


 


(Signature of Candidate)


 


Date:


 


 


Place: 


 


 


 


 


Photograph


 




APPLICATION FOR THE POST OF PARAMEDIC   ( Agartala )     1.   Name of  Candidate :      2.   Fathers  Name :     3.   Communication Address :      4.   Permanent Address :      5.   Contact No./ Email :      6.   Date of Birth :      7.   Qualification :      8.   Experience:        9.   Other details, if any      10.   Expected Monthly Retainership Fee :      (Signature of Candidate)   Date:     Place:     

    Photograph  

