BHARAT ELECTRONICS LIMITED- MACHILIPATNAM

10. Contact details:

—a (A Govt. of India Enterprise under the Ministry of Defence)
el
APPLICATION FORM FOR VISITING MEDICAL OFFICER (FULL TIME)
(TO BE FILLED IN CAPITAL LETTERS ONLY)
ADVERTISEMENT No. BEL/MC/VMO(FT)/03/2025-26
Affix recent

1.Name of the candidate: ..., passport size

, . photograph here
2. Father's NAME: ... and sign across
3. Date of Birth (DD/MM/YYYY): oo the photo

a) Age ason 01.07.2025: ....... years ......... months ......... days

4. Gender: .........couenenn. 5. Nationality: ......................
6. Religion (Please specify): ..................
7.Category: .....oooiiiiiiiiin, (General / EWS / OBC / SC/ ST)
8.PwBD ............. (Yes / No)
9. Marital status: ......................

a) PERMANENT ADDRESS

b) CORRESPONDENCE ADDRESS

PINCODE: ..........ccevevnee. PINCODE: ........ccceevieenenn.
c) Telephone NO.: ..o, d) Mobile No.: .....................
e)Email ID: ...

11. Education qualification details:

Examination University / Board

Date of Passing
(DD/MM/YYYY)

Percentage

Duration secured

Discipline /
Branch




12. Work Experience (Starting with Current Job)

Name of the Organization From |To Designatio | Nature of the work | Last salary
n drawn

UNDERTAKING

| hereby solemnly affirm that whatever information, that has been given above is true and
correct to the best of my knowledge and belief. | further state that if at any stage, it is
discovered that any attempt has been made by me to willfully conceal or misrepresent the
facts, my candidature may summarily be rejected, or if employed, my employment be
terminated.

Place: Signature of the Applicant

Date:




