
 ALL INDIA INSTITUTE OF MEDICAL SCIENCES
 MANGALAGIRI, ANDHRA PRADESH

Institute of National 
Ministry of Health & Family Welfare (MoHFW)

-----------------------------------------------------------------------------------
Application Form for Stray Vacancy Round for INI

INI-SS July 2024 Rank 

Choice of Subject 1st 
  2nd 
  3rd 
  4th 
  5th 
  
First Name   
Middle Name    
Last Name    
  
INI –SS 
July 2024Roll Number   
Date of Birth   
Gender   
Religion   
Caste   
Category   
All India Rank   
    
Father's Name    
Mother's Name   
    
Address for correspondence: 
House No.   
Street   
AT/PO   
Police station   
District   
State   
Pincode   

Aadhar No.   
    
Telephone Number (Mobile/Landline):
Candidate   
Father    
Mother   

Email ID Candidate   
Email ID Father    

 

 

ALL INDIA INSTITUTE OF MEDICAL SCIENCES
MANGALAGIRI, ANDHRA PRADESH

Institute of National Importance (INI), 
Ministry of Health & Family Welfare (MoHFW)

-----------------------------------------------------------------------------------
Application Form for Stray Vacancy Round for INI-SS July 2024 Session at AIIMS Mangalagiri

(Proof to be enclosed) 

                  
                  
                  
                  
                  

                  
                  
                  

              
              
  
        
        
        
        
        
                  
                  
                  

                  
                  
                  
                  
                  
                  
                  

                  
                  

Telephone Number (Mobile/Landline):               
                  
                  
                  

                  
                  

Signature of the candidate 

ALL INDIA INSTITUTE OF MEDICAL SCIENCES 
MANGALAGIRI, ANDHRA PRADESH 

 
Ministry of Health & Family Welfare (MoHFW) 

----------------------------------------------------------------------------------- 
Session at AIIMS Mangalagiri 

          
          
          
          
          

          
          
          

          
          
          

          
          
          
          
          
          
          

          
          
          
          
          
          

          
          

Signature of the candidate  


