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JATelTg AT BR @ A

Application Form # fa@@ @=d & “ON LINE APPLICATION FOR
“Laboratory Technician and Laboratory Assistant Recruitment Examination (FDLT24)-2024”

2q e U 9 b ol Goi” f5H &1 T8 SIFaR) AR B a |

® JifFelTg 3Mded & ATt Riedl @t Ifd, SAfafY, i fardt snfe dwiell yAro—u=
Tl folg ST 2 & | el & ) JHIoT—ua &7 wRieror Fgfaaedl wieer) gRT Fgfaa
& gd B ST | el gRT & TS TeId SN & oY arud SaeeR A8l 89T |
D] YUl SRR IHDBT W Bl BATT |

® JfFels e H gg I DI BH S B b v FEiRa wHg—dmr & SRE A
IR PR G © | 39D STl ST B W DI ifcH f[afY & gz 1 03 faaw
BT THI 3T IR | WRIeT a9 Bl SUHAR. IIRE R Big FC FuR &1 Fiaen
IucTe T8 BT |

® Jded UF Pl Holdigdd FIHAC HRH & d1a (UIT $9d] [Ue 3T AU urq Jfdrd
w0 W Y |

Exam Pre-requisite :

TIRTRITE deHREs a1 oy fase fawg & wWae swfer @ifie /e / a9afa /ol
faeme / SRS A159 / IrRicaH el / geroid an) g § 9 &l ge fdwg |fea s<ivl § 2
O Yes (&) O No (&)

& @1 Rafd 7 €1 sped & forg amaes o)

RNl A8 : &7 M9 A fawdl # Swadr Jreafisd udier St sear fagm (104+2) okl
It & ?

O Yes (&) O No (&)
@ @ Rerfar # € sreft & o amdes germ)

Exam Applied for :
T IEAT B AR Y -yt & forg wlenm 31 =mEd € HuAr SN T -

[ Laboratory Technician G q@H-13rae)

[0 Laboratory Assistant (RIRTITET HE—IH)
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Basic Information —

A — e d THGRT WI A AMYD gRT &1 TS WhIgel MoRg e (Toidxon) | o SR |

Exam city &1 == @ |

For Physically Handicapped Candidate : Do you need to scribe (Writer) ?-
(T YD FEAED DI IMITIHT & ?)
Yes ¥ No ¥ ¥ Joide P |

Scribe Type : Helde &N |
scribe (Writer) to be provided by Vyapam (&m\ gRT dgeRdd)

Class/ 2rofi—

Do you belong to any class ?- @ar amu fo=ft ot (Eg. 4ayd &) (@ w41/t
AT/ AIGAT) W BRI O deHl el dfFe Hedmv SR §RT UGB! Ugd UF N fhar
T &)

Yes a1 No# ¥ Haoldc o |

Class/ ol Wolge & —

STl A ST BT ERT Ued Ugad UH hAfh — 3ifhd Hy |

Declaration- (awom) — s9# g8 fdar a1 & & —

“H Ig GO AT/ Bl & b WX GRT SAFelsd AMhed 05 H wWd & AW, o], a,
2NeAfOrs AT, SAIY, SRUAT Td 3 &1 T8 ol #RI THaRI Ud fava 4 928 &, s
AAAYdD AR Tl B8 B H "YU BT/ Bl 5 | H f9RT gR1T SNy fasimo= & <R Frami
Ud AIH & I B YT ® Ud FHST & | AT SHWR & T PIs W) THGRT 3 R S ©
ar I gfshar & feeft ft TR R g9 yd g R A 1 snafdfar wwrd @ o | 21

| Agree—/(H |gqa §) —s94 Swiga Declaration €19om &1 ygdhr |HS & 918 370+ HeHfd
Jehe HRd gY ABHd § WR e B |

Captcha/quar &wr &1 a5 & |
9 gTEd Submit # e &R |
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Type of Disability (feiar &1 yarR)—

O VC Bfc sifd) O HI (raor i) O OR (Fe= frereran( alRer  a1fera)

O MC (sg fa=girrar) O B-Blind O LV-LowVision O OL-One Leg
O BL-Both Leg Handicapped [ OAL-One Arm and One Leg Handicapped
O OA-One Arm O AAV-Acid Atack Victim 0 DW- Dwarfism

O HH-Hearing Handicapped 0O Intellectual Disability (difg® sreraaan)

[0 OH- Orthopecically Handicapped O LC-Leprosy Cured O Other
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