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LGB REGIONAL INSTITUTE OF MENTAL HEALTH

POST APPLIED FOR ...c.....orvvocomssassmssensisasesonsossetotnmiose s )

Full Name (in Block letter)

Father’s/Husband Name

(a) Date of Birth

Please affix a
recent
Passport size
photograph
with your
signatures

(b) Age as on 10.01.2022

Whether belongs to SC/ ST /OBC/EWS:

Caste:

Religion:

Advertisement No. 09/2021 (File No. LGB/Estt/246/01/Part-1IV/ 5130  dated
10.12.2021

Demand draft No. Dated Bank Name

Sex: Male Female

Address for Communication:

. Mobile No.

Email. I.D

Permanent Address:




14. Academic and Professional Qualifications

Degree/ Duration of Month &
Diploma Year of

Passing

I. RCI/INC Registration No. (Please attach a copy of certificate)

2. Additional information, if any, which you would like to mention in support of your
suitability for the post.

sheet, if the space js insufficient).

3. Please give the names, designation & address (E-mail, Fax & Phone numbers) of two
referees under whom you have worked.

Signature of candidate



(Name & Address of the authority issuing the certificate)

VALID FOR THE YEAR
son/daughter/wife of

This is to certify that ‘Shri/Smt./Kumari
5 o ' permanent resident of ‘ : W“ag,l?’efm"g?yt
¢ Post. Office Distri in the State/Union 4
n Code whose photograph s attested below belongs

: Pi
Economically Weaker Sections, since the gross annual income* of his/her ‘family*** is below Rs. ?
lakh (Rupees Eight Lakh only) for the financlal year . HisMher family does not own o
Possess any of the following assets*** :

+ S acres of agricultural land and above;
Il.  Residential flat of 1000 sq. ft. and above;
lll.  Residential plot ©of 100 sq. yards and above in notified municipalities;
IV.  Residential plot of 200 sq. yards and above In areas other than the notified municipalities.

2. . Shri/Smt./Kumari : belongs to the _. caste Wh}éh is not
recognized as-a Scheduled Caste, Scheduled Tribe and Other Backward Classes (Centra!_ List)

Signature with seal of Office

Name i
Designation

FR?eént Passport  size
attested photograph of
the applicant

———

,'tiota‘l:. income covered all source: Le, salary, agriculiure, business, profession, elc,

*Note 2:The term *Family” for this purposa Includs the person, who seeks beneflt of reservation, hisher parents and sibiings below the age

of 18 years as also his/her spouse and children below the age of 18 years

***Note 3: The property held by & *F ﬁ:!', “ In difierent locations or different places/cities have been clubbed while appm the tand or

 property holding tast to determine EVV:



i Organizations
Y employed |n Central/State Govt.,/Autonomous Institution/Statutory

Candidates alread i sent
by their pre

/PSUs under Central/state Govt, should get the following endorsement signed by

employer (appointing authority)

MO OBIECTION ceRTiFICATE

1. Certifieg that Dr-/Shﬂ/Smti/Kumarl..................,........hoids a post of “insisrissisismvivesissssisasserfOr @
period.....................‘..‘..f.to.; ................... nsrini O regular basis in this
Department/ofﬂce/mstitutlon/Organization, I have no objection to his /her application being
Considered  for the post of Mt e Department  of
M IR LGBRIMH, Tezpur. In the event of his/her selection to the post
he/she will be relieved from the duty to take up the Post of ...............in LGBRIMH, Tezpur,

:
SERCE Messavteinie R dasriadees Sngnature..

Dated:.... B s O RN Designation............... s sl




ANNEXURE .. |
NAME & ADD&&SS OF THE ms‘nrure/ HOSPITAL
Certificate No Date
DISABILITY CERTIFCATE T
' Recent Pholagraph |
‘ol the Candiate
shovi the |
i disabi!?tq duly |
. alleste by 1ine :
J Chairperson of i
the Madica) i
LBogrg AR
This is Certified 1hgy ShﬁlSmt/Kum.....,> ...... T S B i «,,\.ASOnfwife/daughterol Shr
S, S R e e, . age......... sex ... ,.idenh‘ficalion mark(s) ., s e 0 i ey -2
suffering trom permanent disability of following Category
¥
A. Locomotor Or cerebra) palsy :
W BL-8oth legs affecteq but not arms
i) BA-Both ams affecteq (a) Impaired reach
(b} Weakness of grip
{ii) BLA-Both legs and both arms affected
{iv) OL - One leg affecteqg (right or left) (a) impaireg reach
(b) Weakness of grip
, (c) Ataxic
{v} OA - Onearm aftecleg (8) Impaired feach
Weakness of grip

(€) Ataxic
M) BH- St back and hips (can not sit or stoop) o
{vii) MW-Muscular weakness angd limited physical endurance

B Blindness or Low Vision

(i) 8-Bling

() PB - Partialiy 8lind
Cc Heanng mpairment

(0  D-Deaf

(i) PO—Par(:’a!iy Deaf

{Deiete the Category whichever ismt-appucable)

2. This condition i$ Anmgressive/ﬂonjp(ogrejssiveﬁik‘ely iq:;,mprqv;e/ndtf likely to in
s is Lo e

’ ove. Re-assessment of
case not recommended fecommended after a3  periag of
years ..... months*, £
3 Percentage of disability is hig/ ercaseqs..... perceny,
4 smfgzggxzm > mymcﬁnaew tha ;!?lfow‘hg physical requirements for discharge of histhar duties,
a3 F-can performg work by manipuiating witn fingers Yés/No
(1) PP<3n periorm work by pulling ang pushing Yes/No
i) L-can pertorm work by bfung v YewNo
M KCscan pertorsm v by knesling ang ¢rouching Yes/No
v B-can perorm work by bendin Yes/No
i S-can pedosm WOk by situing Yes/No
{vis) ST-can perforin mmby.standmg Yes/No
(i) W-can pertorm yoek by walking Yes/No
) SE-can pertorm work by seeing Yes/No
{x) H-can perform work by hasn‘nmpaakmg Yes/No
W RWecan perlorm WOIK By reading angy wiiling Yes/No
L o o ) 0 ciinann
Member Member Chairperson
Medical Boarg Medicai Boarg Medical Boarg

Countersigneg by the _ Medical
SupoﬂntandenUCMOﬂ-fead of Hospital (with seal)
*strike out whichever is not applicable



runivg "UDU"Y L ¥ 9
- ifi Forma

FORM OF CERTIFICATE TO BE PRODUCED BY OTHER BACKWARD CLASSES (NCL) APPLYING FOR
ADMISSION TO CENTRAL EDUCATIONAL INSTITUTIONS (CEls), UNDER THE GOVERNMENT OF

INDIA
This is to certify that Shri/Smt./Kum* Son/
Daughter* of Shri/Smt.* of Village/
Town* District/Division*
in the State/Union Territory belongs to the

community that is recognized as a backward
class under Government of India**, Ministry of Social Justice and Empowerment’s

Resolution No. dated *ha
Shri/Smt./Kum. and/or

his/her  family ordinarily reside(s) in the

District/Division of the State/Union Territory. This is

mentioned in Column 3 of the Schedule to the Government of India, Department of
Personnel & Training O.M. No,. 36012/22/93- Estt, {SCT) dated 08/09/93 which is
modified vide OM No. 36033/3/2004 Estt.(Res.) dated 09/03/2004, further modified
vide OM No. 36033/3/2004-Estt. (Res.) dated 14/10/2008, again further modified vide OM
N0.36036/2/2013-Estt ( Res) dtd. 30/05/2014.

District Magistrate /

Deputy Commissioner /
Any other Competent Authority
Dated:

Seal

2 Please delete the word(s) which are not applicable.

i As listed in the Annexure {for FORM-OBC-NCL)

e The authority issuing the certificate needs to mention the details of Resolution of Government of

India, in which the caste of the candidate is mentioned as OBC.

NOTE:

(a) Theterm ‘Ordinarily resides’ used here will have the same meaning asin Section 20 of the Representation of
the People Act, 1950.

{b) The authorities competent to issue Caste Certificates are indicated below:
{i) District Magistrate/ Additional Magistrate/ Collector/ Deputy Commissioner/ Additional Deputy

Commissioner/ Deputy Collector/ Ist Class Stipendiary Magistrate/ Sub-Divisional magistrate/ Taluka

Stipendiary Magistrate).
(i} Chief Presidency Magistrate / Additional Chief Presidency Magistrate / Pres idency Magistrate.
(iii) Revenue Officer not below the rank of Tehsildar’ and
(iv) Sub-Divisional Officer of the area where the candidate and/or his family resides



