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Application for the Post of :   

Bank : DD No.: Date:   

Branch of Issue: Payable at: Amount:   

 
1. Name in Full: Prof/Dr/Mr/Ms 

 
(IN CAPITAL LETTERS) 

2. Gender MALE FEMALE 

Address 

 
Present 

For Office Use Only 
Reference No: 

 
Details of payment received: 

GAR-6 No.: Dated: Amount:  

DD No.:  Bank:  Amount:   

PLEASE PASTE 

YOUR RECENT 

SELF-ATTESTED 

PASSPORT SIZE 

PHOTOGRAPH 

SHOWING FULL 

PROFILE OF 

YOUR FACE 

DELHI STATE CANCER INSTITUTES 
- centres par excellence in the service of humanity 

(A group of autonomous institutions under the Govt. of NCT of Delhi) 

EAST: DILSHAD GARDEN, DELHI 110095, 
EPABX: +91-11-2213 5200, 2213 5700 FAX: +91-11-2211 0505 

WEST: C-2/B, JANAK PURI, NEW DELHI 110058, 
EPABX: +91-11-2550 1111, 2554 1111 FAX: +91-11-2554 9999 

Website: https://dsci.delhi.gov.in E-mail: director.dsci@nic.in 

 

APPLICATION FOR RECRUITMENT 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
              

 

              

 
 
 

              

 

              

 

              

 

              

 

 

 
b) Permanent 

P I N 

 
              

              

 

              

              

P I N 

      

 

      

 


