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LpeA bl qH, TR "TH

q&T-T59 AT

Qualification
Obtained

HRTT

U, Uer 4.

Certificate Level

Bachelor's Level

Masters' Level

Ph.D. or equivalent

R. FA ATE:

FTH TH 92

Fd 4 SEES

93 TS 91eA @A faene Waes= T (b &1 T =6 g7, ?

9% Give names for your character reference (Mention at least two referees):

Name
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Declaration :

[ certify that the above information is true to the best of my knowledge, and I understand that any false
information or important information not included will be grounds for immediate dismissal. I, therefore,
authorize the Patan Academy of Health Sciences to investigate my statements.

[ agree that on termination of my employment [ will return any Academy property issued to me.

15. Full Signature:

Date:
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