
PARICHAY FORM
Name of the Applicant: ___________________________________  Date: __________________
Applicant’s Address: _______________________________________________________________

Contact No:
 Landline: ____________________   Mobile: ______________________

Email ID (if any): ___________________________________________

Current Organization, if any: ____________________________________

Qualification (B.A.M.S/MD) __________________Total Experience: _________________________

College Information

Name of the college:  _____________________________________________________________

Name of Concerned Person (designated as Placement Cell Officer) __________________________

Contact Number of Placement cell officer _______________________
FOR HR USE ONLY

Form Received by: ___________________________________ Date: __________________

Authorized Signatory Feedback 

Accepted  / Rejected  / On Hold
Comments: _______________________________________________________________________

_________________________________________________________________________________

