
KENDRIYA VIDYALAYA MALDA 

 
 

Bio data  of Doctor /Nurse 

 

1. Post Applied for   : 

 

2. Name of candidate  : 

 

3. Father’s Name   : 

 

4. Date of Birth   : 

 

5. Permanent Address  : 

 

 with contact Phone No. 

 

6. Educational /Professional Qualification : 
 

Sl.No. Name of Exam Subject Year 

of 

passing 

Boards/ 

University 

%  

1 Senior Secondary  

 

   

2 MBBS/B.Sc. 

Nursing/ Dipl in 

Nursing 

 

 

   

3 MS/MD  

 

   

4 Ph.D.      
 

7. Other Qualification : 

Sl.No. Name of Exam Subject Year 

of 

passing 

Boards/ 

University 

%  

1   

 

   

2   

 

   

3   

 

   

 

8. Medical Experience : 

Sl.No. Name of Institution Subject                 Duration  

From                              To 

Remark 

     

     

     

     
 

9. Sport National. / State level mention the details: 

 

 I certify that above statement given by me is correct and if it found false my candidature may be 

cancelled at any time. 

 

Dated :         Signature in Full : 

         Contact address with Phone No.: 

Note : Xerox copies of Certificates to be attached. 

 

 

         

 

 

 

 

Affix your Photo here 


