
INDIAN INSTITUTE OF TROPICAL METEOROLOGY, PUNE – 411008 
ADVT. NO. PER/09/2023 

 
Application for the post of:  MEDICAL CONSULTANT  

( For IITM Dispensary for the evening Session)  

 
PROFORMA 

1 Surname First Name Father’s Name 

   

 Gender: Marital Status:  

2 Present Occupation  

 

3 Residential Address   

 

 

 

 

 

4 Telephone No.   5. Mobile Number:  

6 E-mail Address:  

7 Date of Birth  

9 Qualifications   

 

 

 

 

10 Experience in Brief         

( Preferably of last 5 

years)  

 

 

 

 

 

 

 

 

 

 
 
Date:  
 
Place:                Signature of the Candidate 

 

Note: - Bring original certificates and Mark sheets along with photocopy of each document.  


