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BHIWANDI NIZAMPUR MUNICIPAL CITY CORPORATION
MEDICAL HEALTH DEPARTMENT

PATHALOGY LAB FORM

f NAME OF APPLICANT
p

APPLICANT ADDRESS/
CONTACT NUMBER

QUALIFICATION AND |
DESIGNATION 1

|
NAME OF INSTITUTE

ADDRESS OF B
INSTITUTE

FACILITIES PROVIDED
BY INSTITUE

CONTACT NUMBER/
EMAIL

DETAILS OF DOCTORS
WORKING UNDER
INSTITUTE

DETAILS OF
TECHNICIAN WORKING
UNDER INSTITUTE

DATE :- STAMP & SIGN.

NOTICE :- ATTACH REQURED DOCUMENTS MENTIONED IN NOTIFICATION.
APPLICATION WITH INCOMPLETE DOCUMENTS NOT ACCEPTABLE.



