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Application Form is part of consideration, please fill this form completely
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Can you work shift by shift? Yes No
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Date available to start work
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Have you ever been admitted in the hospital Last year?
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May enquiry be made of your preseh‘r employer regarding performance,character and salary
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How do you know about this job?
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Certify that all of the statements in this application are true and conrect fo the best of my knowledge

and any false information willfully given shall be sufficient reason to dismiss me from the service.
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