ADVERTISMENT
BHARAT HEAVY ELECTRICALS LTD. BHOPAL

Admission Diplomate of National Board Examination (DNB) At Kasturba Hospital,
Habibganj, BHEL Bhopal

Applications are invited from Indian Citizen for enrollment as DNB students in
Kasturba Hospital, BHEL, Bhopal for 2 (Two) seats in Department of Medicine.

Provisional Accreditation has been granted to Medicine Deptt. of Kasturba Hospital,
BHEL, Bhopal by National Board of Examination New Delhi from July 2008 to June
2011.

The job specifications and other terms and conditions are as follows:-
1) Stipend to enrolled DNB Student will be paid as per the NBE Guidelines.

2) It will not be obligatory on part of BHEL to offer any permanent employment to
trainees, neither it will be obligatory for the trainees to accept any employment
from BHEL.

3) Presidential directives regarding SC/ST/OBC/PH/Ex servicemen will be complied
with.

Minimum Qualification:

MBBS from recognized Indian University who have passed the primary examination of
NBE will only be considered..

* MEDICINE : 2 Post (MBBS + Primary DNB Passed)

How to Apply : Application form with complete bio-data, photocopy of all
relevant papers like (1) Primary DNB, Passed certificate (2) Mark-sheets of all the MBBS
Part LILIII & Final Exams and (3) House Job completion certificate if any.

Application should be addressed to DNB Co-ordinatror, Bharat Heavy Electricals Limited,
Kasturba Hospital, Habibganj, Bhopal — 462024 along with non-refundable account payee
demand draft of Rs. 300/- drawn in favor of BHEL, Bhopal, on any Nationalized Bank
payable at Bhopal with branch code number, should reach on or before 20-06-2009.
Applications received after the scheduled date will be rejected.

Applications forms can be taken from the CMS Office between 8am to Spm on all
working days or can be downloaded from the website: www.bhelbhopal.com In case of
queries contact on phone No. 9425604912 or 0755-2505356

Chief Medical Services
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APPLICATION FORMAT FOR THE DNB SEATS
IN KASTURBA HOSPITAL HABIBGANJ
BHEL, BHOPAL (M.P.) 462024

PHOTO

Group under which application is being made..................cooiiiL.

1) Group-1 Board specialty, Medical Graduate, CET/ Primary Qualified .............

Name of the applicant: ..........cccoiiiiiiiiiii e
Father’s/Husbands” Name.............cooiiiiiiiiiiiii e
Postal Address: ....ouenniiiii e
Telephone/Mobile Phone no: ..........cooiiiiiiiiiiii e
Email Address: .......oonuiiniiii e
Date of Birth:

Age/Sex

SC/ST/OBC/GEN

Educational Qualification (covering the institution /year of passing)........................
Name of Institution Year of passing Place

11. Experience/ Details of the employment (in chronological order)

12. Medical Regn. NO.: ..ot e
13. Additional information, if any, in SUpport of .............ccooiiiiiiiiiiiiiii e,
Eligibility for admission to the DNB course. .........c..c.ocoiiiiiiiiiiiiiiiiiiin,

14.  Presentation of any paper/attendance any conference...............c...coeeienneene

15. Details of Draft. .. .oooonnie e,

1) Demand draft Number and Date ..ot

ii) Name of the issuing Bank with the name of the branch ...............................

1ii) Amount OFf DD ...
Undertaking

I hereby declare that all the statements made in this application are true and complete to

the best of my knowledge. I understand the hospital/ Institution can take action against me

if I am declared to be guilty of furnishing any wrong information or suppression of facts.

Signature of Candidate




