RTSTRIT ARBIR
frdemerg RIfrcaT Td wWRey Han oRe™ SR
Hi—$—33 / Al / TH—TH-76 / (e Teff—2022) /2024 /72 foATE— o| }og |202Y

SRR

ORI TE AT AT, AR B Frferd AR HHAMD: TH 7 (12) Wil
& /Occu.Thei/Med & Health/2021-22/635 &l 27.02.2024 @ ey §
WWWW@WWW%%&W%W
ﬁWW(Optionform)ﬁﬁqﬁsﬁ@ﬁW{’ﬂWﬁiﬂTW3 fega
Email:-medicallt103@gmail.com & #ed¥ 4 fAorar gff¥ad @, sad uedard

HE R & far S| . 7

V7
(e HAR )
frgere (BRroMfT)
fiftrear Td w@Ney WA
RISTeRITE STIYR

FHiE—3—33 / AR, / YH-TH-76 / (el Wchi—2022) /2024 /T2 fRee— ol '02 jgoltj
yfafer: el T anawad A vy AT &
1 fafire W, AT A, fifedr WaRed Td dodho faHTT, ISR STIYY |
» froft afr, afiRed e g, fifear w@ed Td qowo faTT, ISR
TGN |
5 9 e Afra, Rfvear vd w@red (Gu—-3) faHmT, IR S9N
\}K—f‘w@ﬂﬁwaﬁﬁﬁﬂwé@%ﬁﬁwmﬁﬁwﬁﬂamaw
3T BN |
5 A Tl aifeee SRfve IRl BT gaed | )
6. ferd g=Taed | .,,,/\ .



| RIGRAT TRDR
freemerg Rifcar Td wared |ay ORI SiggR

Option Form

Finally Selected Occupational Therapist Candidate Details

Name of Applicant

Father's Name

Gender

MERIT No.

Roll No.

Allotted Cat./S.TYPE

DOB

PH/WIDOW/DIVORCEE

Option's of Districts for the Posting

1

Date.....ccrrirnreesnensesenns Applicant Signature
MODbIlE NO...eeeererieieneesienisenenssansssaeaens

Application ID.....uccissmnannnniunsnnisnes




