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Rajasthan Paramedical Council, Jaipur
(c-7 (A) Sultan House sawai Jai singh Highway Banipark Jaipur 302016)

Sl-{ Tqq 0fl1-2g73804, 2988946 Website:- www.rajasthanparamedicalcouncil.org

Email id - pmcrajasthangov.in@gmail.com

Application Form

1 Name of Doctor

2 Father's Name

3 Date Of Birth

4 Qualification/MBBS Pass
Out Year

Attached
Document

5 P.G. Degree with subject
and year of Passing

Attached
Document

6

Rajasthan Medical
Council Registration
Number

Attached
Document

7
L'st;oining Date
Government of Rai asthan
& Other

8 Present Post

9
Present Posting with Full
Address

Attached
Document

10

Present address with pin
code

Attached
Document

LL
Permanent Address with
pin code

Attached
Document

Aadhar Card

12
Mobile Number

13 Landline Number

L4 E-Mail Id

15 Phone number & email id
of head of department

t6 Other Details, if any Attached
Document

Name Present Post With seal


