





Annexure - I

Application Form for Admission to CBHI In-Service Training Course on
Medical Record Officer (MRO) and Medical Record Technician (MRT)

O MRO (01.01.2023 to 31.12.2023)
O MRT (01.01.2023 to 30.06.2023)

® MRT (01.07.2023 to 31.12.2023)

1. Name of the Candidate
(Capital Letters)

2. Date of Birth

. Sex (Male / Female)

. Nationality

3
4
5. Aadhar Number (16 digits)
6. Designation

7

. Status of the Organization : Government/ Non-Government
8. Nature of employment : Contractual/ Permanent
9. If Non - Government (Number of Beds in the Hospital)
10. Date of Joining in the Service (For Government candidate)
11. Level of Pay (as per 7" CPC) (For Government Employee) :

12. Complete Address of the candidate (Workplace)

Name of the Organization/ Institution

Postal address (along with Pin-Code)

13. Contact details of the candidate

Phone No. E-mail id (should be legible and in Capital letters)




14. Educational qualifications of the candidate (attach attested copies of certificates/ degrees)

S. No. | Qualifications | University/ Institution/ Board

Year of | Class/
Passing | Division

1. 10™ standard
2. 12t standard
3. Graduation

15. Details of the previous In-service Training(s) if any, (Attach Certificate)

S. Name of Training Institution/ Organization Duration(s)

No. (specify date from_ to )
l.

2.

16. Working experience (s) in Medical Record Unit/Department in a Hospital (Provide details
from current to previous experience in table below)

S. Designation| Pay Organization/ | Department/ Duration | Nature of duties

No Scale Institution Division performed
From | To

2.

17. Level of knowledge /skill in use of Computer including MS Word & Excel (Please tick the

factual position):

(Also attach certificate, if any)

Nil

Working Knowledge

Proficient

18. Training Centre Preferred:

13t Preference

2nd Preference

31d Preference

19. Undertaking by the candidate:

Certify that particulars

furnished above are correct to the best of my knowledge. I also understand that in case of
any misinformation or my unsatisfactory performance during the training course,
Government of India can terminate me from the training course at any time and in that
instance and I will promptly return the entire amount received during the course of training

towards my TA & DA, to the Training Centre.

Date:

(Signature of the Candidate)




(Recommendation Supervisory Officer)

20. On the basis of qualification, eligibility & need for undergoing the training course applied
by the candidate

(Please write in Capital Letters)
1. Name & Designation:
2. Address (with Pin Code):
3. Contact No. (Essential):
4. Email (Essential):

Signature
Dated: (Supervisory Officer)
(Affix rubber stamp hereunder)
21. Recommendation of the Competent Sponsoring Authority **
(** Competent Sponsoring Authority: - Authority competent to officially depute an
employee / candidate for training as per prescribed rules & procedures)

It is to certify that Mr. /Ms.

Medical Record Unit / Departmentof . since ... as
(Please mention the designation of the applicant) ... in (Name of
Institution)

The candidature of this candidate (Mr. /Ms. ) is

recommended for MRT/MRO Training Course and certified that after the training the
candidate’s services will be utilized towards efficient functioning of the Medical Record
Unit/ Department in this organization. The particulars given by the candidate have been
verified and found correct.

(Please write in Capital Letters)
1. Name & Designation:
2. Address (with Pin Code):
3. Contact No. (Essential):
4. Email (Essential):

Signature
Date: (Competent Sponsoring Authority)
(Affix rubber stamp here under)

Signature of the Applicant

Name of the Applicant




