9 Personal 0 Qualification

PERSONAL INFORMATION :

Applicant's Name: *

TEST NAME

Father's Name *
F MAME

Date of Birth (Age on 01-01-2028) *
04-12-2010

Please select DUO.B strictly as per your Matriculation/10th ceriificate/SSC.

E-Mail Id *

Category *
General

Specially Abled (PwD) *
Yes

Domicile State *

Rajasthan

Identity Proof *
Other aadhar

Permanent Address *

Institute Full Address

State *

Himachal Pradesh
District *

jaipur
Pincode ~

201014

e Internship

14 Years 0 Months 28 Days

12457855

9 Preview

Mother's Name *

M NAME

Gender *

Male

Mobile No. *
1212121212

EWS *
Yes

Religion *
Hindu

Mationality *

Indian

Visible Identification Mark *

mole

Correspondence Address * Same as Permanent Address

Institute Full Address

State *

Himachal Pradesh
District *

jaipur
Pincode *

201014

Save & Next »

e Payment




0 Personal 9 Qualification o Internship o Other o Documents 0 Preview e Payment

Parsonal Infarmation have been updsted successtilly,

ACADEMIC QUALIFICATION INFORMATION -

Marne of o

Clasz 10th 5

-=Select Board--

e

--Select: | --Select-

z

--Select

Class 12th subjectiz ~5elect Boand - Name of the In

Rollreun | | --Select- | --Select-- Madmul  Percenta | --Select

PROFESSIONMAL QUALIFICATION INFORMATION [UG] @

Final fear

Degres Mame dmme of the Lntvers

~Gelect --Select- Marne of the Uneversity. L e --Select- —Select vea

i oof Prssng F Atempt | Obtained Marks | Bz Marks
1, Firstyear ~-zelact- ~select- Obtainad Marks um arks Fertentage
2 Second Year ~-gelect- ~sededt- Obtainad Marks Maxmum Marks Fer G
ER Therd ‘vear ~-sefect- —aetect- Cibtains Peroertage
PO il i —-select- -selext- obtai Percentage

Please ensare that you are eligible ac per the on the date of th sedection pracess.




9 Personal ® Qualification @ Internship o Other 0 Documents e Preview e Payment

Qualification Details have been saved successfully.

INTERNSHIP DETAILS :

Applicable only for MBBS, BDS and BVSC & AH candidated only

Is Internship Where you complete Internship

Yes ruhs jaipur

Date of Starting of Internship Date of Completion of Internship

01-06-2025 20-06-2025

Save & Next »

Please ensure that you are eligible as per the ruhs norms as on the date of the document verification/ selection p




o Personal o Qualification o Experience 0 Other 0 Documents

EXPERIENCE/EMPOYEMENT INFORMATION :

Service Type Designation

—-Select Service Type— Designation
MName of Organization/Institution Acldress of Organization/Institution
Mame of Organization/

Address of Organizat stitution
Date of Joining (From) Presentaly Working
ate of Joining --Select Is Presentaly Working--
LIST OF SAVED EXPERIENCES «
1 State Govt, Serice Ruhs Fratap nagar Professor 09-03-2012
2 Srate Gowt. Service Ruhs Mgdc FProfessor 31-05-2008

A Bark:

0 Preview o Payment

Date of

Currently Working
Currenthy Warking

13Y 3M 14D
17Y OM 23D

L
o |



9 Personal Q Qualification e Internship e Other 0 Documents 9 Preview e Payment

IN-SERVICE DETAILS :

Are you In-Service? * Date of Joining of un-interuppted Govt. of Rajasthan Service”
Yes Date of joining of un-interuppted Govt. of Rajasthan Service
Duration of un-interuppted Govt. of Rajasthan Service® Designation®
--5elect Year-- --5elect Manth-- Designation

{as on the last date of submissicn of on-line application form)
Name and City of the Hospital / Institution where presently working *

Name and City of the Hospital / Institution where presently working

Are you an in-service candidate of Rajasthan State Government or Rajasthan University of Health Sciences? *

--select--

OTHER INFORMATION :

Name of Institute last attended *

Name of Institute last attended

Whether you have ever been penalized, removed or blacklisted? *

--select--

Other Relevant Information (if any)

Other Relevant Infermation (if any)

REFERENCES'S DETAILS :

S S I T N

1. Name of Reference-1 Designation of Reference-1 Name of Reference Mobile Mumber of Reference-1 Address of Reference

2. Name of Reference-2 Designation of Reference-2 Mame of Reference Wobile Number of Reference-2 Address of Reference

*



Upload Documents

Upload Photo (JPG/JPEG only): Upload Signature (JPG/JPEG only):

Choose File Mo file chosen Choose File M file chosen

Signature

Upload Signature

Upload Photograph

Select Document Type

--5elect Document Type--

Select Document File

ChooseFile Mo file chosen

Note: File Type : PDF, File Sizet Min. 100 KB & Max 2 MB

B Upload Document

List of Already Uploaded Document:

I e e ey
1

Aadhaar Card 01-07-2025 @ W
2 Domicile Certificate 01-07-2025 (oI |
3 Class X Marksheet 01-07-2025 @F
4 Class Xll Marksheet 01-07-2025 @QF
5 UG All Part/Years Marksheet 01-07-2025 @8
6 Internship Certificate 01-07-2025 Lo |




e Personal
« Back

Please check all detail

@ Qualification

e Internship

e Other

o Documents

@ Lock & Proceed to Payment

PREVIEW OF UNPAID APPLICATION FORM

e Preview

y king the application. To make the payment, you must first lock the application.

RAJASTHAN UNIVERSITY OF HEALTH SCIENCES

SR W fa371 faxafderey, SR

Application Form for M.Sc. Medical (2025-26)

e Payment

Application Id Course Name
4 M.Sc. Medical
Personal Information
Applicant's Name : TEST NAME
Father’s Name : F NAME
Mother's Name : M NAME
Date of Birth : 04-12-2010
Gender : Male
Category : General
EWS: No Specially Abled (PwD) : No
E-Mail I1d : Mobile No. : 1212121212
Domicile State : Rajasthan MNationality : Indian
Identity Proof : Other, aadhar Identity Proof Number : 12457855
Mark of Visible Identification : mole , aadhar Religion : Hindu
Permanent Address : Institute Full Address, jaipur, Himachal Pradesh. 201014
Correspondence Address : Institute Full Address jaipur, Himachal Pradesh, 201014
Academic Qualification Information
#| Qualification | Subjects Name of the Board Name of the Institute | Roll No. e Division Qhtilneg s Percentage | Attempt
Year Marks/CGPA | Marks/CGPA
1| Class 10th | All Subjects | COUNCIL FOR INDIAN SCHOOL CERTIFICATE EXAMINATIONS Mame of the Institute 10 | 101010 | 2018 First 73.5 100 75.00 1
2| Class12th | pcm RAJASTHAN NURSING COUNCIL Mame of the Institute 12 | 121212 | 2020 | Second 165 200 82.50 1




e Personal 0 Qualification

@ Internship e Other o Documents 9 Preview

@ Locked Application Form

Application Id
Applied Course
Application Fee
Applicant's Name
Father's Name
Date of Birth
Category

Email Id

Mobile Number

4

M.5c. Medical (2025-26)
Rs. 5,000

TEST NAME

F NAME

2010-12-04

General
consultant@ruhsraj.org

1212121212

The Application Form is already locked. Please pay the Application Fee to complete the application

process.

« Back

¥ Pay Application Fee



