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KERALA STATE COUNCIL FOR CLINICAL ESTABLISHMENTS

™ FLOOR, HOSTEL BLOCK OF KERALA STATE INSTITUTE OF HEALTH {lND FAMILY WELFARE, THYCAUD,
THIRUVANANTHAPURAM -14, PHONE: 0471 -2966523, 8129162124 E MAIL: kscceZOI&@gmaH. com
Website:www.clinicalestablishments.kerala.gov

APPLICATION FORM

For the post of clerk in KSCCE on contract basis.

Name
Age & DOB
Gender

photo

Name of father / Guardian
Nationality

Marital Status

Caste &Religion

Address

e R i

9. Mobile no
10.Email.id
11.Educational Qualifications

12. Experience

Declaration

| hereby declare that the above information is true and
to the best of my knowledge and belief.

Date :
Place : Signature of candidate.



