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Application:

1. Candidates must submit the Application form along with self attested photocopy of all
documents directly in office or through speed post/registered post in the name of Dean,
Mahatma Gandhi Memorial Medical College, Indore -452001 M.P. with super-scribed as

"Application form FOR POST OF DATA MANAGER ON CONTRACTUAL BASIS
AT ATF МАНАТМA GANDHI MEMORIAL MEDICAL COLLEGE, INDORE
before last date of submission of form.

2. Application fee as described below should be submitted through

UPI/NET/BANKING/CHALAN/NEFT/demand draft in favor of M.G.M. MEDICAL

COLLEGE, (AUTONOMOUS SOCIETY) INDORE

Account number

IFSC CODE

BANK

BRANCH

ACCOUNT TYРЕ

53003590071

SBIN0030359

STATE BANK OF INDIA

МҮН САMPUS, INDORE

CURRENT

Application form fee: 250/- (Two Hundred Fifty only)

3. Application received after the closing date, for whatever reason, is liable to be rejected.

4. Incomplete or Application without supportive documents is liable to be rejected.

5. A candidate will not be eligible if he/she has been removed from government service

or dismissed by the previous institute as a result of disciplinary action.

6. A candidate will not be eligible if a candidate has been convicted of an offense

involving moral turpitude by a court, or if a case involving moral turpitude is pending

against him/her.

7. Certificates issued after the date of advertisement release won't be accepted, even if the

experience was gained before the cut-off. The work experience will be calculated only up

to the day before the date of the advertisement.

Selection Procedure: The Selection would be made based on interview OR written

test/interview.

(DR. ARVIND GHANGHORIA)
DEAN & C.E.O.

МАНАTMA GANDHI MEMORIAL

MEDICAL COLLEGE, INDORE

Pg. 03/03



Application Form for the Post of Data Manager on a Contractual Basis for the
ATF at Mahatma Gandhi Memorial Medical College, Indore M.P.

Name of the Post Applied for:

SELF ATTESTED PASSPORT SIZE PHOTO OF CANDIDATE

1. Full Name of Applicant in block letters:

2. Male/Female.

3. Father's/Husband's Name in block letters and contact no.

4. Present complete Postal Address:

5. Permanent complete Postal Address:-

6. E-Mail ID:.

7. Contact Number (Mobile) Self.

Additional.

8. Date of Birth (DD/MM/YYYY)

9. Age (as on 01-01-2026). .Years. .Months. Days

10.UID (Aadhar) Number.



11.Educational Qualification:-.

S.No Name of

Examination

Speciality

Subject/Discipline
Institute/College

University

Year of

Passing
Final

Examination

Marks

obtained

out of

Percentage

12. Work Experience if any:-

S.No Institute Name Experience

13.Application form fee details/Transaction number

I solemnly affirm that the information furnished above is true and correct in all respects on

the best of my knowledge. I have not concealed any information. I undertake that any

information furnished herein if found to be incorrect or false, and then I shall be liabel for

action as per rules in force.

Date:

Place:

Candidate Name & Signature



Enclosures:-

S.No. Certificate Yes/no

1 DOB proof (High School Marksheet)
Yes/no

2 12th Marksheet Yes/no

3 Address proof Yes/no

4 Application fee proof
Yes/no

5 Graduation mark sheets
Yes/no

6
Yes/no

Graduation degree

7 Experience Certificates
Yes/no

Yes/no
8 Aadhar ID

Yes/no
9 Any other


