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® Freshers need not apply

* Perference shall be given to Candidate
with experience of working in a
Government institution/Hospital setup

Interview date, timings and venue shall be notified on institution website.
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Belgaum Road, DHARWAD
Phone No: 08362447055
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DHARWAD INSTITUTE OF MENTAL HEALTH AND NEUROSCIENCES

email: director dimhans@gmail com, nsodimhans/e gmail com

Ref.No:DIMHANS/EST/_ . (5/2023-24 notification pbublished dtd: 14/03/2024

- APPLICATION FORM

For the Post of System Engineer

Full Name

Date of Birth & Age ( as per SSLC)

Gender

Address

Mobile No., (whatsapp preferably)

E-mail ID

Education Qualification:

SSLC (vear and percentage)

PUC-II (year and percentage)

Graduation

Year of
Diploma/ Degree University P::sl:g %
Post-graduation
Any others
Work Experience Details Govt. Institution/Hospital setup Duration (from & to) Years

Any Other relevant information

I declare that the above mentioned information is T
supported by valid documents that are self-

post System Engineer

Kindly Note:

Duly filled form along with self-attested ¢
to the Director. DIMHANS, Dharwad

Declaration

opy of necessary documents (o Office by 2

RUE & CORRECT to the best of my knowledge,
attested and enclosed herewith for kind persual for contract basis

Signature of the Candidate

2032024 5.00 pm addressed




