






ANNEXURE "C"
(to be filled by the concerned doctor in duplicates)

VERIFICATION FORM FOR APPOINTMENT OF AUTHORISED MEDICAL
ATTENDANT IN THE AREAS NOT COVERED BY CGHS

The furnishing of false information or suppression of any factual information in the
verification form would be a disqualification for appointment as AMA. If the fact that
the false information has been furnished or that there has been suppression of any
factual information in the verification form comes to notice at any time during the
period of appointment of AMA, his services would be liable to be terminated.

Photograph
of the
candidate.

1. Name in full (Block letters)
(The name should be same as
in his qualification degree).

2. Father/Husband's Name
3. Date of Birth

4. Nationality
5. Medical Qualification i.e.

MBBS/MD (Photocopy of the
certifi cate/marksheets should
be annexed).

6. MCI registration number and
place of registration (Photocopy
of the certificate/mark sheets
should be annexed).

7. Name of Medical College and
the University from where
medical degree (Bachelor)
obtained.

8. Name of Medical College and
the University from where
medical degree (Master, if any)
obtained.

9. Full Address of Clinic/Medical
centre (i.e. Number, Lane/
Street! Road Village, Thana,
Post Office, District etc.)

10. Present Residential Address in
full (including the name of
Thana)

11. Permanent Residential Address
in full (including the name of
Thana)

12. Work experience, if any in
Government Hospital.



13. Work experience, total (in
brief).

14. Have you ever been arrested, Yes/No.
prosecuted, or fined by a Court
of Law. If yes, give full details.

I certify that the foregoing information is correct and complete to the best of my
knowledge and belief.

Date:
Place:

Signature of candidate
(With stamp)

Certified that the verification in respect of Dr .
Resident of .

has been carried out and nothing adverse has been noticed against him/her in our
records.

Date:
Place:






