


MUMBAI PORT AUTHORITY                            

Services Selection Committee 

 

Application from for the post of Medical Officer on Contract basis 

Field applied for    ______________________________________  

 

1. Name of candidate : ___________________________________________________________  

2. Sex   : ________________ 3. Marital Status : _______________________  

4. Whether SC/ST/OBC : _____________ 5. Nationality : ______________________  

6. Date of Birth             : ______________   7. Age  : _______ years 

8. Address for communication: ____________________________________________________  

     ____________________________________________________  

     ____________________________________________________  

9. Tel. No. : _____________________ 10. Email :- _____________________________________  

11. Educational qualification:  

(With year of passing, Name of university, /Board, Class obtained etc.) HSC onwards 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

12. Professional qualification:  

(With year of passing, Name of University/Institution, Class obtained etc.) 

_______________________________________________________________________________  

_______________________________________________________________________________ 

13. Details of experience (with that of present employment) 

_______________________________________________________________________________ 

_______________________________________________________________________________  

14. Details of any other proficiencies including sports, additional qualification 

_______________________________________________________________________________  

_______________________________________________________________________________  

15. Languages know (Say “Y” for “Yes” and “N” for “No”) 

Language Read Write Speak 

Marathi 
   

Hindi 
   

English 
   

16. If offered appointment, mention suitable date for joining: _________________________  

       I offer my candidature.                                                                      

Date : _____________________                                                      (Signature of Candidate) 

     Note : Please arrange your documents in the order specified on the back of this form.. 

  

 

 

RECENT PHOTO 



 

 

 

            Please arrange your documents in the order specified below. 

 

1. Age Proof (Birth Certificate/ School Leaving Certificate etc.) 

2. Domicile, Nationality Certificate 

3. MBBS - 1st year Marksheet 

4. MBBS - 2nd year Marksheet 

5. MBBS - 3rd year Marksheet 

6. MBBS - Passing Certificate 

7. MBBS  - Internship Certificate 

8. MBBS - Degree Certificate 

9. MMC Registration updated 

10. Post Graduate Degree, if any 

11. Experience Certificate 

12. SC/ST Caste Certificate with Validity Certificate, if applicable 

13. OBC exemption from Creamy Layer, if applicable 

14. Change in name Gazette copy, if applicable 

 

 

 

 


