
NAME:   ___________________ Diploma /Bsc: _____Total Exp.____ Currently Working: Yes/no ___   
 IELTS (Ac) Y/N ____ If Yes then IELTS Score: Overall___ Spoken____     

 

Period Of Employment
          Name Of Hospital

                               Specialty 

         Remarks to be        






   With location



      Mentioning period            filled by IITR

 From
       To
              country/city
    
   No. Of Beds                                      

          
                  






             


       Spec.                   Period




   







     

  

NCLEX/CGFNS_______ (passed/not passed)

Is there any Gap in Service (Yes /No) ___________If Yes Give Period & Reason____________________________________  ___________________________________________________________________

For Office Use Only:

Remarks of IITR Consultant:  S /NS _____ Spoken English: Good/Ave/Weak ____ Name & Sig. of IITR Consultant___________

















       __________
Employment Record














