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Annexure-D     (To be filled on the day of Document Verification) 
 

 

ATTENDANCE FORM FOR CANDIDATES APPEARING For INTERVIEW FOR FACULTY 

POST DIRECT RECRUITMENT/DEPUTATION BASIS, AIIMS DEOGHAR. 

 

 

1. Name of the Candidate:- ___________________________________________________ 

2. Father’s/Husband’s Name:-              ___________________________________________ 

3. Post Applied For:-          ___________________________________________________ 

4. Category against which applied for :- _________________________________________ 

5. Department:-                  ____________________________________________________ 

6. Applicant ID:-_____________________________________________________________ 

7. Date of DV______________________________________________________________ 

8. Date of Interview:-         ____________________________________________________ 

 

 

I hereby submit my attendance for appearing before the Selection Committee for the interview through 

Offline mode for the above mentioned post scheduled on today i.e.____________________ 

 

 

 

 

 

 

                                                                              ______________________________                             

 

                                                                            Full Signature of Candidate with Date 

 

 

NOTE:- Signature should match as in application form, send the scanned copy of the attendance form . 

 

 

 

 

 

   


