










DPH&FW, AP - CAS RECRUITMENT 2024 (NOTIFICAION NO.16/2024) 

V E R I F I C A T I O N  FORM 

Registration No.  :  _______________ 

Merit No: ________                                                       

Name of the Candidate:________________________________ 

Date of Birth      : _______________________________ 

The following original documents are verified along with Application: 

1 SSC Certificate Yes No 
 

2 Caste Certificate Yes No 
 

3 Study/BonafideCertificate 
(Class IV to Class X) / Residence certificate to the applicants who 
have not studied in  school from 4th  Class to 10th Class 
 

Yes No 

4 MBBS Marks list (All years) Yes No 
 

5 A.P. Medical Council Registration Certificate Yes No 
 

6 Internship completion certificate Yes No 
 

7 Physically handicapped certificate 
(should be issued by SADAREM / Medical board 
 

Yes No 

8 Ex-Service man certificate Yes No 
 

9 EWS Certificate (2024-25) 
 

Yes No 

10 Contract Service certificate 
 

Yes No 

11 Remarks:  
 
 
 
 
 
 

 

 

Station: Vijayawada 

Date    :    -09-2025 

 



D E C L A R A T I O N 

 

 I, Dr._______________________________________________________________, 

S/o./D/o/W/o. _____________________________________________ do hereby 

declare that, I am presently not working as Civil Assistant Surgeon on 

regular basis in any PHCs/PPUs/GGH / Other Institutions under the 

administrative control of the DPH&FW, AP, Vijayawada. If it is noticed in 

future, I am aware that my appointment will be cancelled and I am also 

liable for any departmental / criminal proceedings as per rules in force. 

 

Signature of the Applicant 

Station :Vijayawada 

Date   :     -09-2025 

 

 

 

 

 


