
LGB REGIONAL INSTITUTE OF MENTAL HEALTH

(POSTAPPLTED FOR......... .................)

1. Full Name (in Block letter).

2. Father's/Husband Name

3. (a) Date of Birth

(b) Age as on 10.01 .2022

4. Whether belongs to SC/ ST /OBC/EWS:

5. Caste:

6. Religion:

7 ' Advertisement No. 0912021 (File No. LGB/Estt/246/oltpart-tv/ 5130 datedt0.12.2021

8. Demand draft No.

9. Sex:

Dated_ Bank Name

Male Female

10. Address for Communication:

Please affix a

recent
Passport size

photograph

with your
signatures

I l. Mobile No.

12. Email. I.D

13. Permanent Address:



14. Academic and professional 
eualifications

Degree/.-
Diploma

-l

Subjects Percentagiif
Marks/Grade/

Div.

I Name oTeo*d/
Univ./lnstitution

I Duration of
study

MonthE-
Year of
Passing

I ' RCI/,NC Registration No. (prease attach a copy of certificate)

2' 
lffi;:::i:::' 

, ir anv, which vou wourd rike ro mention in support or your

(This among orrrer things may provide information with regard to (i) additionarAcademic qualifications (ii) prof'essional training and (iii) work experience over andabove prescribed in the vacancy circular / advertisement) (Note: Encrose a separatesheet, if the space is insufficient).

3' 
l1n::si:x'*'#tr?ffii#,fJ,&address (E-mair, Fax & phone numbers) of two

i)

ii)

DECLARATION

I have carefullv uong thleugh the vacancy circurar/advertisement and I am we, aware that the
bio-data' dulv su[po'tea uv-oocrn,"]ril'r;uriurJLy # *irr aro be assesseJ iy the serectionff ilil:ffi ,TJ,f J"ffi j;;f "J:nf 

i 
jl;JilIi*y##il#fr".,,r,?*it.ei*,uv,.

Place:

Date:

Signature of candidate



INCOME &
SECTONS

Certlflcate No.

(Nameaeoor""?'Jr"fiI"",ltl.,3frd;.i;ilft 
thecer'ff cab)

'AssETs CERTIFIoATE To' BE pRoDUcED By EcoNoMrcALLy WEAKER

. VALID FOR THE YEAR

ShrilSrflt /Kumarl belonge to the caEtg r,t*tictr is notreqnizedrzed as a sctreout oiilljli"ir"iL?om(ffi"1fr$

Signature with seal of Office
Name

Thlb le to. cerilff that .Shrt/Smt./Kumart

%permanent'll}. I9llffiy#r3l

ffisr"niffi lkffi.qrakh (Rupe€r t'$Hmd,i'*Jq*****x' #'""Y ",l[fr:I x[lr;g*m ;porssqr: any of ttre
l. c acres of aoricultrrrnl lanrt aaaf aL-.,^.tt. Restdentiard"i 

"i'ibi, i: fd;rd above;lll. ResidentiatlM hEffiffii 5''3l,$;3S il HI8: ll'l ;ffiH ll liig:1fiH,r,ifli,itt'ff** municiparnes"

4eobd photognaph of
ttoappllcad

J'6b zttatcrnHrrrllfif hr 0rtr pupoao hdud.s ho pcram,ndro rsckr ban{ifi ol ncsnnthn hhltnr prnnu md luhos bolow tn agcof ro yuan u M rr,hd ryrre a;d *rdrsn tst*i f,i rrii?f j ildilu
'ltlob !: Th wwcrly tua W a 'F in,l' ln dlfhrcnl hoalonr or dfrnnt phcore*Uor haw bocn otDbad yhlb appt hg tr hnd,rproPorlyhoUlu bgttodglgrmhil gW: i" , rr'"r rtrtffirYr$''r tsvr

ueslgnafon__



;Tr1',ffi:".T:lr-:Tl'ovta ln centrarAtate Gow./Autonomous rnstitution/statutory organizations.,prov., (.pr;,;il1:1ffi;;*. shourd e.i,r,r';;il;"ffiffi.]ii' ilsn,,d by their present

1.

period......

regular
basig in

:::::::.*. *, ;;lff,nli,,oL.jj:::1: 
-oblectiol; 

,- n7o.. /0,, ,p{rn,tio,,#;
,"/* ;; ;; il;;.*,,,"ll ;:,#il 1; m:i : *. *:,x ;;.,i, L,,nl?,,. 

":l: tmi ;I;./* ;; ;; il;;.*,,r1 ;: ilil l .r1,0, "" 
* 

" 

;; ; " ;; 
i: 
;;',i' LuoI',. -ffi; Tf ;ved fronr the duty to take ,o ,ia ,o-rr=or..",.. ,,",..,,,1gre6*ir*,. Tezpur.

of



r{Arltgt AoDREsg oF ?H
ceruflcate No 

- - vr r'.E lt{snrurEr r{oSprrAl

il" e-glind

C Xeann{,*pr'r;;";H _*^-P:,Feru",,y a,,no

t!. o-d;i
(c,l 

- _pet;fiially Deafroei'G r,c carfrii ilil}lffiI *.nor appilcsore)

orgA'll,rycrRr,FcATE 
ortc

Alxe,(uRE _ I

iffi;r;" ")
Medicatgoard

{**"..-:**.

MedcalBoarO

, L.tlr oruogrgefior tho canrituits

: thor.anC rhe. o,rtb,litv A

r|1l::,[y"*'*
I llte Mcdicor
i.Hogrd

.' " 
80.1,n1,11:::"": 

:, ::,xA. Looonrctor or €rubrel nslsy :

,11 i^l#,iffi :H**0, not a,mr

,ltli gntrmilg;3il[fiffi,igffi*

ivl OA _ On€ arm afre<{ed

,lfil^ -fl[,;T.$ffi,il1*n lTl rts[ or aroop), ;g"*1y,;g$ffi ff$ lTl,ffi [[ ili!., tr/ 
""0,,, ::j

1'J,lffiXffJ',?n,,

f-,rlffi$srss,
Eiffil?;::J:?ri,
{c} Ataxic

fhis
tn$

?

{

i;,i;

liii;
{i4
(v)
(vi)

lv*1
(vtit1

ttv)
(x)

:xt)

Yo$No
Yo$No
yogNo

YoSN0
YcgNq
YaB/Ns
Yeslng
Vs$No
Yqs/No
YasJNq

YosNo

l!,n wnor*a wort

."\WWffi'::tfft'flrine ""

Wifo'*souqhins{ffifl::* vrort ay tilutls

{#W!##-1*n,
Et thtrdulg dtt( iry1,l1r19

@r.,.,.... ...,",,..,...t
Mlan&;r ,

Itediat Board

ff;:,f*fr.uo,rt o ol rroffrar,n,n Sr.fi 
,

(Dr

{Dr

'stnke out whichcveris not applicable

I.



FORM OF CERTIFICATE 
19 9E PRODUCED BY O}1R-9ACI(WARD CLA55E5 (NCt) APPLYING FORADM r ss ro N ro ceurRai iouiaii drvnliisi, 

11rlo, 
iiilft ilfi rHE GovE RN M ENr oFINDIA

r Lrlilvt r(rDL-ItrgL

that Shri/Smt./Kum+

Shri/Smt"+
of Village/

5on/

District/grly;slon *

This is to certify
Daughtert of
Townr

in the State/Union Territory

class under Government of
Resolution No.

community that is recognized

iustice and

belongs to the
as a backward

Empowerment,s

irr

lndia**, Ministry of Social

Shri/Smt./Kum.

his/her family ordinarily reside(s) in the
andlor

alsotocertifu,*,*i^ate/UnionTerrItory.Thisis

ffi::ff';":::::: i:i 'i: "::1'-" 
to the Governrnen;';ffili tT:II.,?"j]

;J-Tilff;H:JTmOdifigd vidp OM trr^ rdart t1 t^^^^ -
ffj l # Jj 

_:.:J,") 
:#::.:,:j,,r ; ; ft; ;- 

j., L?,i,ffi J:,,:ffi:, ;H1*;
L::}1#,::lr!.,:ly,.I1,Ji::to,;;i;;il;#;#ililT;J*,IllH:,:ilNo.3 6036/2/2013-Esn tRes) dtd. t}l OSt ZOX4.

District Magistrate/

Pg.qrt} Commissioner/
Rny other Competent Authority

dated

Dated:

Seal

NOIE:

l.GqxuEtE1.:uewofd.slwhirhrra^^+n^rl!..Lt-
a,ri,t"JInii"-ff fi )"Jilj!?,i';-H::ppricabte.

Iffi iffiL'ilXf"# fi lf;1rofl5i";{;"l1o^lt H:: 
o 
" 

Reso r r rt io n or Gori,e r nm e n t or

t'ilififr"%1:r"l1}t"tid"t'*edherewillhanathesamerneaningasinsection20of 
theRepresentationof

(b) The a,thorities conrpetent-to bsue caste certirrcates are indicated below:(i) obtrict Maeistrate/ Aaqrl*;i G;;""/ .orector/ D.il;;;;;issioner/ Additionar Deputycommksiooer/*q*, colector/ rit ii#:lip"rli..y t.,l.;;rrli"i'rrno,risionar masistrate/ Taruka

ffiHlY#H* tvlaebtrate/ e*tr, *5slrt*, cormirr-iii*i(notlerow ttre rank of rst crass

|1liiHiJ$?'ffi#i:l#:{i.11[liX#ijlJesidencv 
Ma'istrate/presidencv Masistrate.

(iv) Sub-Divilional Offher of thearea where tnecanAiOate and/or his f amily resides


