CIVIL
HOSPITAL
Amdavad

DEPARTMENT OF IMMUNOHAEMATOLIGY & BLOOD TRANSFUSOIN
CIVIL HOSPITAL, AHMEDABD

Application Form for Post of Data Entry Operator

Please affix your
recent passport

size photo
Name:
First Middle Surname

Permanent Address:
Date of Birth: Age: (ason 01-06-2026)  Sex: (M/F)
Mobile No. :
E-mail ID:
Educational Qualifications:

Examination passed Institution Year of passing University

H.S.C

Bachelor degree

Post Graduate Diploma in
Computer applications
(PGDCA)

Any other relevant degree




Work Experience: (minimum 2 years)

Name of Organization
with Address

Period of Service From
To Date

Designation

Nature of Duties
performed

If selected, specify the minimum time required to join duty

I hereby declare that the entries made in this form are true and correct to the best of my

knowledge and belief.

Signature:
Name:

Date:

Documents to be produced in ORIGINAL at the time of interview:

SO
~N O U1 B W

2 Passport size photographs
Identity proof (Aadhaarcard/PANcard/Drivinglicense/Votercard)
Class12"Marksheet

Qualifying degree- Bachelor degree
Post Graduate Diploma in Computer applications (PGDCA)
Experience certificate

Any other relevant degree certificate

Bring one self-attested photocopies of the required documents at the time of interview.
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