
JKPSC DIRECT RECRUITMENT FORM  FOR THE POST OF CONSULTANT 

IN HEALTH & MEDICAL EDUCTION DEPARTMENT 

ITEM NO.  
NOTIFICAITON NO & DATE  
NAME OF THE DISCIPLINE  
NAME  
FATHER’S NAME  
DATE OF BIRTH  
GENDER  
CATEGORY  
SUB CATEGORY  
  

QUALIFICATION 
BACHELOR’S DEGREE  
DEGREE ACQURIED FROM  
UNIVERSITY NAME  
INTERNSHIP COMPLETION DATE  
STATE REGISTRATION DATE  
DIPLOMA  
DIPLOMA DURATION  
RESULT DECLARTION DATE  
MASTER’S DEGREE  
MASTER’S DEGREE MODE  
UNIVERSITY NAME  
RESULT DATE  
HIGHER QUALIFICATION   
RESULT DATE  
WHETHER DEBARRED BY ANY 
COMMISSION 

 

 

EXTRA CURRICULAR ACTIVITY 
NCC YES/NO 
SPORTS YES/NO 
EVENT/TYPE  
PARTICIPATION IN SPORTS  
 

 

EXPERIENCE DETAILS 
EXPERIENCE  
WHEATHER EMPLOYEED IN GOVT/SEMI 
GOVT/COMPANY 

 

NATURE OF SERVICE  
SINCE WHEN IN SERVICE  

Paste recent 

passport size 

photograph 



WHEATHER SEEKING AGE RELAXATION 
ON BASIS OF BEING IN-SERVICE 

 

 

COMMUNICATION DETAILS 
CANDIDATES PERMENANT MAILING 
ADDRESS 

 

PHONE WITH STD CODE  
MOBILE  
E-MAIL  
Note: Requisite fee shall be paid in shape of Demand Draft on the name of 

Controller of Examinations, J&K PSC payable at Jammu/Srinagar  

Declaration 

I hereby declare that the information provided herein above is true, complete and 

correct to the best of my knowledge and belief. In the event of any information being 

found false or incorrect during the selection process, J&K PSC may cancel my 

candidature or selection to the post if selected. In such an eventuality, I shall have no 

objection even to initiating of criminal prosecution. 

                                                            (Signature) 

CERTIFICATE 

(FOR INSERVICE CANDIDATES ONLY) 

Certified the Shri______________________________________________________ S/O D/O 

W/O___________________________________________________ is working as in this office from 

______________________________ in substantive capacity/Adhoc/contractual basis. 

 

 

 

       ________________________________________ 

       Seal & Signature of the Officer/HOD 

       Name__________________________________ 


