


 

REGIONAL CANCER CENTRE, THIRUVANANTHAPURAM 
 

APPLICATION FORM 

Name of Post  RADIOLOGIST ON PART TIME  BASIS  

Name of the Applicant (in block letters)   

Age & Date of Birth   

Address for Communication with  Pin code Permanent Address  with  Pin code 

  
  
  
  
 

  
  
  

  
 

Contact No 

Email ID : 

TCMC Registration No: 

 

EDUCATIONAL QUALIFICATIONS 

Name of Examination passed Board/ University Reg.No Year & month of Passing 

    
  
  
 
 
  

  
  
  

  

  
  
  
  
  

EXPERIENCE 

Name of Institution Post held Period (from - 
to) 

Duration 

    

  

  

  

    

I hereby declare that the above entries are true to the best of my knowledge and belief 
  

 

 

 

 

Place: 

Date:                                                                                                                 SIGNATURE OF THE CANDIDATE 

  


