
²æÃ dAiÀÄzÉÃªÀ ºÀÈzÉÆæÃUÀ «eÁÕ£À ªÀÄvÀÄÛ ¸ÀA±ÉÆÃzsÀ£Á ¸ÀA¸ÉÜ 
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SRI JAYADEVA INSTITUTE OF CARDIOVASCULAR 
SCIENCES & RESEARCH 

(Govt. of Karnataka Regd. Autonomous & NABH Accredited Institute) 
Bannerghatta Road, Bangalore – 560 069 

 

Telephone No: 080 22977400/500/600            E-mail: director@jayadevacardiology.com 

Fax No          : 080 22977278/516                   Website: www.jayadevacardiology.com 
 
 

Cfð £ÀªÀÄÆ£É 

APPLICATION FORM  
 

 
¥Á¸ï ¥ÉÇmïð C¼ÀvÉ0iÀÄ 

EwÛÃa£À s̈ÁªÀavÀæ CAn¹ 

 

Paste recent 

passport size 

Photograph  
 

 
 

¸ÀA¸ÉÜ0iÀÄ C¢ü¸ÀÆZÀ£É ¸ÀASÉå ªÀÄvÀÄÛ ¢£ÁAPÀ     

No. and Date of Notification  
of the Institute 

: No. SJICR/ EST(1)/25/2026-27                                      
Date: 09-06-2026 
  

¸ÀAzÀ±Àð£ÀPÉÌ ºÁdgÁUÀÄªÀ ºÀÄzÉÝ0iÀÄ ºÉ¸ÀgÀÄ 

Name of the Post appearing for the 
Interview  
 

: 
 

.......................................................... 

¥ÁªÀw¹zÀ Cfð ±ÀÄ®Ì gÀÆ. 

Application Fee paid Rs. 
 

:  

.......................................................... 

¥ÉÇÃ¸ÀÖ¯ïDqÀðgï/r.r. ¸ÀASÉå ªÀÄvÀÄÛ ¢£ÁAPÀ  

Postal Order/D.D.  No & Date   
 

 

: 

 
 

.......................................................... 

1. C¨sÀåyðAiÀÄ ºÉ¸ÀgÀÄ (zÉÆqÀØ CPÀëgÀUÀ¼À°è) 

Name of the Candidate 

(In Capital letters) 

 

2.i) vÀAzÉ0iÀÄ ºÉ¸ÀgÀÄ (zÉÆqÀØ CPÀëgÀUÀ¼À°è) 

Name of the Father 

(In Capital letters) 

 

 ii) vÁ¬ÄAiÀÄ ºÉ¸ÀgÀÄ (zÉÆqÀØ CPÀëgÀUÀ¼À°è) 

Name of the Mother 

(In Capital letters) 

 

iii) UÀAqÀ/ ºÉAqÀwAiÀÄ ºÉ¸ÀgÀÄ (zÉÆqÀØ CPÀëgÀUÀ¼À°è) 

Name of the Spouse 

(In Capital letters) 

 

3. ºÀÄnÖzÀ ¸ÀÜ¼À/Place of Birth 

vÁ®ÆèPÀÄ/ Taluk 

f¯Éè/District 

gÁdå/State 
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4. «¼Á¸À 

Address: 

 

C) FV£À «¼Á¸À 

a)   Present Address 
 
 

zÀÆgÀªÁtÂ ¸ÀASÉå: Ph. No. 

1)Land Line 

 
2) Mobile No. 

 
3)E-mail I.D. 

 
4)Aadhar Card No. 

 
5)PAN Card No. 

 
6)KMC No.  

 

 

 

 

¦£ï PÉÆÃqï 

Pin Code  

      

 

………………………. 

 
………………………. 

 
………………………. 

 
………………………. 

 
………………………. 

 
………………………. 

 

D) SÁ0iÀÄA «¼Á¸À 

B. Permanent Address 
 

 

 
 

 

 

 

 

 
 

¦£ï PÉÆÃqï 

Pin Code  

      
 

5. °AUÀ/ Gender UÀA/ºÉ 

               M/F 

6. gÁ¶ÖçÃAiÀÄvÉ/ Nationality  
 

7. PÉÃ½gÀÄªÀ «ÄÃ¸À¯Áw 

Reservation Claimed  
(¸ÀéAiÀÄAzÀÈrüÃPÀÈvÀ ¥ÀæªÀiÁt ¥ÀvÀæzÀ 

¥Àæw0iÀÄ£ÀÄß ®UÀwÛ¹) 

(Enclose self attested copy 

of the Certificate) 

 

Caste: 

eÁw:      .................................... 
 

 

 

     

GM SC ST Cat-I IIA IIB 
 

8. d£Àä ¢£ÁAPÀ/ Date of Birth 

(¸Àé0iÀÄA zÀÈrüÃPÀÈvÀ ¥ÀæªÀiÁt ¥ÀvÀæzÀ 

¥Àæw0iÀÄ£ÀÄß ®UÀwÛ¹) 

(Enclose self attested copy 

of the Certificate) 

 

  

 

        

 

Day 

  

Month 

  

Year 
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9. ¤ÃªÀÅ ªÀ0iÉÆÃ«Äw0iÀÄ ¸Àr°PÉ 

PÉÃ¼ÀÄwÛÃgÀ? ºÁVzÀÝgÉPÁgÀt w½¹: 

Do you claim age 
relaxation? If so, state 
reason 
 

(¸Àé0iÀÄA zÀÈrüÃPÀÈvÀ ¥ÀæªÀiÁt ¥ÀvÀæzÀ 

¥Àæw0iÀÄ£ÀÄß ®UÀwÛ¹) 
 

(Enclose self-attested copy of 

the Certificate) 

 

10. «zÁåºÀðvÉ/ Qualification 
 

(¸Àé0iÀÄA zÀÈrüÃPÀj¹zÀ CAPÀ¥ÀnÖUÀ¼À/  ¥ÀæªÀiÁt ¥ÀvÀæUÀ¼À ¥ÀæwUÀ¼À£ÀÄß ®UÀwÛ¹) 

(Enclose self attestedcopies  of the Marks Cards/ Certificates) 

 ±Á É̄/PÁ¯ÉÃf£À 

ºÉ¸ÀgÀÄ 

Name of the 

School/College 

«±Àé«zÁå¤®AiÀÄzÀ 

ºÉ¸ÀgÀÄ 

Name of the 

University 

 
GwÛÃtðªÁzÀ ¥ÀjÃPÉë 

Examination 
Passed 

 
ªÀµÀð 

Year 

¥ÀqÉzÀ ±ÉÃPÀqÀªÁgÀÄ 

CAPÀ 

% of Marks 

Obtained 

      

      

      

      

      

      

      

      

      

11. C£ÀÄ¨sÀªÀ/ Experience 

(¸Àé0iÀÄA zÀÈrüÃPÀj¹zÀ ¥ÀæªÀiÁt ¥ÀvÀæzÀ ¥Àæw0iÀÄ£ÀÄß 

®UÀwÛ¹) 

(Enclose self-attested copies of the 

Certificate) 

 

®UÀwÛ¹zÉ: ºËzÀÄ/E®è 

 

Enclosed: Yes/ No 

E¯ÁSÉ/¸ÀA¸ÉÜ0iÀÄ ºÉ¸ÀgÀÄ 

Name of the Organization / 

Institution 

ºÀÄzÉÝ0iÀÄ ºÉ¸ÀgÀÄ 

Designation of the Post 

held 

CªÀ¢ü/Period 

EAzÀ                              UÉ 

From                       To 
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12. ¸ÉÃªÁ ¤gÀvÀ £ËPÀgÀgÀÄCªÀgÀ ¸ÀA¸ÉÜ0iÀÄ/ 

E¯ÁSÉ0iÀÄ ªÀÄÄRå¸ÀÜjAzÀ ¥ÀqÉzÀ 

¤gÁPÉëÃ¥ÀuÁ ¥ÀæªÀiÁt 

¥ÀvÀæªÀ£ÀÄßMzÀV¸ÀÄªÀÅzÀÄ: 

In-service candidates have 
to furnish NOC obtained 
from the Head of the 
Institute/ Department: 
 

(¸Àé0iÀÄA zÀÈrüÃPÀÈvÀ ¥ÀæªÀiÁt ¥ÀvÀæzÀ 

¥Àæw0iÀÄ£ÀÄß ®UÀwÛ¹) 

(Enclose self-attested copy 

of the NOC) 

 

13. List of Documents 

enclosed: 

®UÀwÛ¹gÀÄªÀ zÁR¯ÉUÀ¼À ¥ÀnÖ: 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 
 

C¨sÀåyðAiÀÄWÉÆÃµÀuÉ 

Declaration of the Candidate 
 

£À£Àß w¼ÀÄªÀ½PÉ ªÀÄvÀÄÛ £ÀA©PÉ0iÀÄAvÉ, £Á£ÀÄ F Cfð0iÀÄ°è £ÀªÀÄÆ¢¹gÀÄªÀ J¯Áè ºÉÃ½PÉ/ ªÀiÁ»wUÀ¼ÀÄ 

¸ÀvÀåªÁVgÀÄvÀÛªÉ ºÁUÀÆ ¥ÀÇtðªÁVgÀÄvÀÛªÉ ªÀÄvÀÄÛ ¸Àj0iÀiÁVgÀÄvÀÛzÉ0iÉÄAzÀÄ WÉÆÃ¶¸ÀÄvÉÛÃ£É.  ªÉÄÃ¯É w½¹zÀ 

0iÀiÁªÀÅzÉÃ ªÀiÁ»w ¸Àj0iÀiÁV®èªÉAzÀÄ D0iÉÄÌ0iÀÄ ¥ÀÇªÀðzÀ¯ÁèUÀ° CxÀªÁ £ÀAvÀgÀªÁUÀ° PÀAqÀÄ §AzÀ°è 

¸ÀA¸ÉÜ0iÀÄ ¤0iÀÄªÀÄUÀ¼À£Àé0iÀÄ PÉÊUÉÆ¼ÀÄîªÀ PÀæªÀÄPÉÌ §zÀÞ£ÁVgÀÄvÉÛÃ£É ºÁUÀÆ D0iÉÄÌ0iÀiÁV £ÉÃªÀÄPÁw ºÉÆA¢zÀ°è ²æÃ 

d0iÀÄzÉÃªÀ ºÀÈzÉÆæÃUÀ «eÁÕ£À ªÀÄvÀÄÛ ¸ÀA±ÉÆÃzsÀ£Á ¸ÀA¸ÉÜ0iÀÄ ¨ÉAUÀ¼ÀÆgÀÄ/ªÉÄÊ À̧ÆgÀÄ/ PÀ®§ÄgÀV ±ÁSÉ0iÀÄ°è 

PÀvÀðªÀå ¤ªÀð»¸À®Æ ¸ÀºÀ §zÀÝ£ÁVgÀÄvÉÛÃ£É.  

 

I hereby declare that, all statements made in this application are true, 
complete and correct to the best of my knowledge and belief.  In the event of 
any information being found false or incorrect or ineligibility being detected 
before or after the selection, action can be taken against me as per rules of 
the Institutions and I also declare that, in case I am selected and appointed 
to the post at Sri Jayadeva Institute of Cardiovascular Sciences and 
Research, I shall agree to work in all the branches of Sri Jayadeva Institute 
of Cardiovascular Sciences and Research, such as Bangalore/Mysore and 

Kalaburagi.   
 
 

 

¸ÀÜ¼À    :                             C¨sÀåyð0iÀÄ ¸À» 

Place :      Signature of the Candidate 
 

 
¢£ÁAPÀ :            ºÉ¸ÀgÀÄzÉÆqÀØ CPÀëgÀUÀ¼À°è 

Date  :         Name in Capital letters  


