Bio -data
	Name


	

	Address(Official)


	

	Address(Permanent)


	

	Phone No.

	
	Mobile No.
	

	Age & Date of Birth
	

	
Designation                             Blood Bank Technician          Blood Bank Counselor


	Educational  Qualifications

	

	Technical Qualificaions

	

	Date  of Joining under KSACS

	

	Extention of Contract Details
	No of  times
	From

(date)
	To

(date)
	Name of Blood Bank

	
	1
	
	
	

	
	2
	
	
	

	
	3
	
	
	

	
	4
	
	
	

	
	5
	
	
	

	
	6
	
	
	

	Salary Details
	Rate
	From 
	 To

	
	6500
	
	

	
	6900
	
	

	Details of Transfer
	From(Name of Blood Bank)
	To(Name of Blood Bank)

	
	
	

	
	Relieved on(Date)
	Joined on(Date)

	
	
	


Declaration
   I-------------------------------------------------------------------, Blood Bank Technician / Blood 
Bank Counselor, ------------------------------------------------------------------------ Blood Bank 
hereby declare that the information given above is true and correct to the best of 
my knowledge and belief.
Place:

Date:







Name and Signature
Certificate
          I hereby certify that I have verified the data furnished above with available 
records and are found correct.
Place:

Date:





Name & Signature of Blood Bank Medical Officer

