Application form:

Name:
Age and sex: Date of birth:

Residential Address:

Phone:

Email address:

Detail education information:
Completion of schooling year Name Address Registration number
MBBS
MS/DNB (General surgery)
Work experience
Publications as first author
Awards/medals/certificate
Details of Government job
Details of community services
Remaining bond (if any)
Details of health status:

Immunization for hepatitis B, varicella zoster and H Influenza. If vaccination status is not
known your may be selected; however, antibody titers need to be measured and
vaccination should be completed before entering clinical department.

Exposure to hepatitis C virus or HIV must be declared.
History of tuberculosis

Are you a carrier for MRSA? Yes, no, I don’t know



