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Recruitment of General Medical Officer

Instructions:

Naote:
Kindly use Edge Chromium or Mozilla Firefox {version 87 to 104) or Google Chrome {version B2 to 105} or Microsoft Edge{version 82 to 105} browser to fill In the

Application Form,
The Application Form is compatible with Android (version 4.0 and above) and i05 {version 5 and above)

Flalds marked with * are mandatory. / * ¥ Frfi wies afmmd &
Read the below instructions carefully, before filling the form:

erl ure to carry the 10

1, The details below should be ertered as
Proof at the Examination center having

REGISTRATION DETAILS

Candidate Personal Details

Candidate First Name / W 1 95a =g * Candidate Middle Name / SIGaR T 7S 719 Candidate Last Name / Zwigar o affem

Note:

Please enter your name el pery ion/10th/SSC without sny salutation (Dr. Mr. Ms. Mrs. Shri,Smt. Prof. ete). / o fem
arfirera i, dter. ael Aﬁu’rﬁ u‘ uﬂ%)ib Jnﬁ mﬂ:ﬂ&v&mﬁnnd’fﬂmmﬁ alt st & argare aren s ad wd
Have you ever changed Nameptafter matriculation)/ Date OF Birth / == fafa * Age as on Tst Aug 2024
1 1= fi AT e g o A == K -
i 0 Years () Months 0 Days
7 Yes ) No
Mote: Pleass enter your DUO.B. strictly as per your
Matriculation/10th cartificate/SSC. / 0T 30! =
Frafir 2ot w1 off s R  agE
wl
Gender / & * Mobile Number / TaTgs Haz * Confirm Mobile Number *
select Gender-— il +91 . e Mo - 43 #1
Alternate Mobile Number / SR HamEe -z Email 1D / §70 s§el * Confirm Email 10*
91 termate Mobile Numbe
Mote: i

Please enter your active Mobile No. and Email ID. candidate should hold the same Mobile No. ﬂllﬁl\g the entire process of this recruitment. / ip'll'lll' HUAT “‘ﬁ“{ lﬂms‘ﬂ
=iyt it $aier andt gt wt ) aeftgm i ga wll o oft vl & dier o 8 s S e i

GEMERATE OTP

Declaration

ending importa;
| have read and

@

| mote: Capteha bs case Insensitive. i

Version 15.02.01



*QF;? Bihar Technical Service Commission
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fugT WO

Login to fill/view application
USER ID: *

ooooz

PASSWORL: *

LOGIN

MNew? Register Hars | Return to Home

- FORGOT USER ID/PASSWORD I CHANGE PASSWORD -
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Instructions: -

MNote:
Kindly use Edge Chromium or Mozilla Firefox iversion E7 to 104) or Google Chrome (version 82 o 105) or Microsoft Edgelversion 82 t 105) browser to fill in the
application Form

The Application Form is compatible with Android (version 4.0 and above) and 05 (version 9 and above)
Flelds marked with * are mandatory,
Read the bedow instructions carefully, bafore filling the form:

Forr

O {Link is at Index Page)
rence

PERSONAL DET;

Candidate Personal Details / el &t = et -

Registration Mo / tefiare Her

Candidate First Name ¢ Jrfiga a wga =mr* Candidate Middie Mame ¢ TRITEaR 9 T A0 Candidate Last Name / afigar o sifim am

Date Of Birth / opm faf Age as on 15t Aug 2024 Gender/ fifn *
40 Years B Manths 2 Days

Have you ever changed Name?after matriculation) / Mew Nime/Changed Name / 701 oyfofe am
1 T el T e gt &
Yes Mo
Marital Status ¢ Serfg fadd Raligion / wsd * Father's Mame / i am am *
Mathes's Name / 7 o am * Mobile Nutnber / Thamga a2 * Email 1D / Sy st *

Alternate Mobile Mumber S Te0E Tlargd a2

w3 Ermate

Post Details =

Post Name: * Advertisement Number: *

General Medital Officer SN Fipw T2

Candidate Domicile and Category Details / 2 &1 st vd &t fimwm -
Pationality / 31 * Are you domicile of Bihar? / 7 1 Fgr & 1 Reservation Category”
Framft 2+
@ ¥es) No
Caste®
Note:
Candidates seeking ressrvation benefits must ensure that they are endtled to such reservation, They should also be possession of the certificates in the prescribed format in
support of their claim.

ST T A e el et g gy e =i e T ow e & ammem i pwan § S ars s @ iowsdE T Rt e F g o 65 i

Category Certificate Details{For SC or 5T ;- Caste Certificate / BC or EBC :- NCL Certificate / EWS ;- EWS Certificate) o
Category Certificate Issuing Authority / S0l warongs Category Certificate issue Date / Seit wHRIGE TR Category Certificate Serial o, / #fl WOTSE &0
R et v mifp e o e n *

Domicile Certificate Datails / s waro-ux ot fawef} -
Domicliz Certificate Issulng Authority 7 ¥mrs Date of Issuz of Domidle f afimrE e ondi w99 Domiciie Certificate Serial Mo, / aaffmr war-w af
TN W e A it ¢ a faf e *

i
Identification Details / Tg= it fFawuft -

Mark of Visible Identification TR Ty O fag *

MNote:
Minimum one Identity Proof is mandatary. Please enter valid |D details. This ID{Original D Proof) will be required at all the stages of recruitment 1e; < 15
= e i e e b Bre g aet ) il 3 il e o g o kel s = s geih

Pleasa select type of Identification / Gy e @1
oY "

Others

Narme of ID Card: * Narme an 10 Card : * IDNa;*

1| am voluntarily submitting my identity proof to establish my identity,
# et wEeT i T & T EeT @ U U WA e T R
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Instructions:

Mot
Kindly use Edge Chromium or Mozilla Firefox (version B7 to 104) or Google Chrome (version B2 to 105) or Microsoft Edgelversion 82 to 105) browser to fill In the
Application Form,

The Application Form is compatible with Android {version 4.0 and above) and 05 [version 9 and above)
Fields marked with * are mandatory.
Read the below instructions carefully, before filling the form:

160
2P
3

Submit to procead,

ADDITIONAL DETAILS

Essential Qualification -
Year of acquiring Essential Qualification *

Are you registered under Bihar and Orissa Medical Act 1916 7/ 1 Y R o gt Rftvem st 1916 F st Toitpa &2

~ No

Registration No /Hefiso shem® Date of Registrationsaiidu) 3 fafy*

Person with Benchmark Disability Details / fraramman aré =@ o 39mmd =

Are you PwBD |e. Persan with Benchmark Disabilities with at least 40% disability? 1 4 SteegdE ol &0 3 a0 40w Reatnm 2@ Joud Rea aff
W Yes i) ho

Percentage of Disabibty / frrefar o wisr * Type of Disabiity / e o wew * Do you want a wheelchalr sUpport at exam centre? /
1 T e i T e A e 6
7 Yesi@ o
Do you want a Seribe 7/ 11 HI ¢ gfitierm WGd § - Cernficate Issuing Authority * Certificate Issue Date
?
? =
1 Yes @ No T

Certificate Serial No. *

Disability Categorses(Fimrimm o wﬂ o we et efi ) i

1.VHN -5 itz Py e R
2HH-ATR 3 weror e v i : :
3.0H- =rer Rt (et wa, Frae ow , dimwe dar s 2 At aite et guimm |
A M. FrE i i R i‘f{lmr ewrmran afte o s fiar ) sy

Dependent of Fraedom Fighter Datails -

Are you Dependent of Freedom Fighter /41 T4 Wil S ¥ anfia o
I Yes @ No

Permanent Employee Details -

of Bihar and have ¢ 3 years continuous service?™
Contractual Employment details / Hfiare T faaoft -
Are fwere you working on the post of General Medical Officer on contract hasis in any private {including Bihar entral Municipality,

Panchayati Raj institutions and other public institutions, military hospitals) under the state of Bihar?FT amT frer Trwa i armta vt oft Az Bl e wem s
TR 7 T e a1 v un s it s, A s g 1 e Rt sl 3 ag e @i s vz e Rrdifie od ovka g
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Cruiment o

Instructions:

Naite:
Kindly use Edge Chromium or Mozilla Firefox (version B7 to 104) or Google Chrome (version B2 to 105) or Microsoft Edge(version 82 to 105) browser to fill In the

Application Form,

The Application Form is compatible with Android {version 4.0 and above) and 05 [version % and above)
Fields marked with * are mandatory,

Read the below instructions carefully, before filling the form:

procead
Iy before filling this Application Form. (L)
on summary for your future reference

1 Index Page)

e red
3. Pleaze keep a

COMMUNICATION DETAILS

Permanent Address / TN %1 U1 -

Address Line 1 / v tfgi 1* Address Line 2 / wan vifda 2 Country / 3ar*

State / TT7" City/District  TgZ/foram * Pincode / fFmis"

Bihar » -

Mot If you select Yes in Domicile of Bihar then the
Permanent Address must be of Bihar only else your
candidature may ba cancelled,

i awra e o 2ftfrege # o m e wed # At wd
e T T S e A e e

arh oy et B0
Is correspondence address same as parmanent address?/ T PR T AR @ & e g7t
™ Yes () No
Correspondence Address ¢ Tl oan -
Address Line 1/ W vifga 1 * Address Une 2 / an vifdi 2 Country / Zu1*
iress’line 2 f ndla
State / 775" City/District ¢ Mg fen® Pincode ¢ foFrmis®

Varsion 15.02.01
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Instructions: =

Note:
Kindly use Edge Chromium or Mozilla Firefox (version B7 to 104) or Google Chrome (version B2 to 105) or Microsoft Edge(version B2 to 105) browser to fill In the
Application Form.

The Application Form |s compatible with Androld (version 4.0 and above} and 105 (version 9 and above)
Fields marked with * are mandatory.
Read the below instructions carefully, before filling the form:

eral instr
ut of the appl

& B5 at Index Page)

Matriculation (10th) Details / B¢ 109t Frauft -
Name of the Board / gt w1 =m7 * School Name ¢ #pa o =m * Certificate No,*
Percantage of Marks/CGPA/Grade / 3 7 Wi/ CGPA obtained ¢ 7t wa * Total CGPA / Tr Fiaiie *
st i *
CGPA Multiplying Factor / Zitsiiite wpom e * Calculated Percentage from CGPA / it / Fitefidie Year of Passing / Titof =t mrd *
ey ot} apwren * -

Essential Qualification Details -
Essential Quaiification * Institute Name * Board/University Name *

Degree Qualified from * Month and Year of Passing : * Percentage of Marks/CGPA/Grade ™

Mote: Candidate passed Graduation minimum &
years after 10th passing year

Marks Obtained * Maximum Marks * Percentage of Marks *

Certificate No.”

Internship Details -

DO you have completed 1 year Intemship from recognised Indian Medical Councll or Indian Gowt. Hospital/institution? *

@ Yes ([ Mo
Name of Hospital/institution™ Internship Start date™ intermship End date™
Duration:*
MCI/NMC Details -
MCUNMC Registration No.* MCI/NMC Registration Year®

Version 150201
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Instructions: =

Note:
Kindly use Edge Chromium or Mozilla Firefox (version 87 to 104) or Google Chrome (verston 82 1o 105) or Microsoft Edge(version B2 to 105) browser to fill in the
Application Form,

The application Form is compatible with Android (version 4.0 and above) and i0S (version 9 and abave)
Fields marked with # are mandatory.
Read the below instructions carefully, before filling the form:

1. Fill in the deteds and o
2 Please read the General |
3. Please keep & printout of t

Submit to proceed,

tIndex Pagel

DOCUMENT & PA'

Documents Upload -
Upload the seanned copy of the recant passpart size photo £ 51 5 uremitt wnge wict o e it amets v
Lo ]
View 1 ded PE

Upload your seanned signature / 3T T+T R 54 THTAR SITENS % * 0 CLICK HERE TO UPLOAD ' ST

.
Upload your scanned 10th dass cerdficate / 2 104 wan w1 wmmores spedts ok * @ CLICK HERE TO UPLOAD R4
Upload your M.B.B.5. o equivalent certificate/ 371 208 = 2o, T FH0L ST A6 0 CLICK HERETO UPLOAD B diRi
Upload your M.B.B.5. or equivalent marksheet/ 31 QL1 T2, 41 Soa W el 54 0 Pl i e——
Upload your State Domiclie Certificatis / T T/ 4T T o3 Sars 78 * @ o

lc.:!z‘a‘g;::r‘%tegew Certificate({For SC or 5T :- Caste Certificate / BC or EBC :- NCL Certificate / EWS ;- EWS CLICK HERE TO UPLOAD [ 48

Upload your Disability Certificate / 3011 Fioalan wn woro w3 seiis w4 * @ o View
Uplaod your cartifiears of r under Bihar and Orissa Medical Act 191605 K
e st Frfee arafiram 1916 it v PuT e hE T T s e cuCk HERETO UPLOAD R

) i
Upload Intemship Certificate:* @ CLICK HERE TO UPLOAD [ord

Payment Mode -

Choose your Payment Mode *
Online

Choose amount™

Payment Details -
Candidate’s Mame 1 ASHISH
Applicable Fee {Rs) 600

Mote:

1, You can make payment aftar required and y g the application

2. Koap a copy of tha e-receipt penarated post paymant for future reforance,

Declaration

| | have previewed the Application Form by clicking on the Preview Application Button and confirm that all the data reflecting in the Preview are

correct.
I hereby declare that ade in This apy; P are TrUe. Compe Yy Knowledge
nformation being or any ineligibility being detected at

UL
T = e e et b o, i e 7 1% e BTSC BRI ST
| have read the advertiserment and Rules related to this recruitment carefully and | hereby undertake to abide by them. | fulfil the conditions of
eligibility regarding age limit, educational qualifications etc. prescribed in the advertisement and relevant Rules.

1 am in possession of all the certificates / documents in support of my claim made above in the application form.

Notes:

Incomplete, gned, without photo and without fee, application form will not be accepted in any case.

In case of female ¢ icate must be from parental side (Father's side). The

castedcategory certificate from In-laws (Hushand's side] will not be acceptad

Jates of State seeking reservation, the caste/ category c

Reservation under different catagories is only for the candidates of State domicils.

| Agree

489332 -

MNote: Captcha s case insensitive. |

BACK PREVIEW SUBMIT
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