ICM?

INDIAN COUNCIL OF
MEDICAL RESEARCH

3MacsT I

NIMR i

NATIONAL INSTITU TI: OF
MALARIA RES

s e
3R Hr
Loy

gaReT, eFeX-8, 7S faeel-110077
(MR 1Yl oiled Hefelld GRYG (ATSHICHIAR) HRA EHR 3 HehT )

=T 7. uasrEumes/aa o /U - UHT$2/2021/69

9 8¢ Aded !
Aolee &1 A9

Sofr :
g

1. 3MdcH &1 a9 (93 3eRY #)

feqTF -12-05-2022

THEY 3 AT $Ssegud SuFHTH
3T
Aaiga derreherer/ faerar

2. o q& Hfger
3. dafRs feufar: R
4. Rar &1 a7

5. gfa/aedt &1 e

6. sex fafd

7 {339 & IR et gred glet

difas fafr w3y




8.CI'>I'I€|'IT%§EIT-|T

10. I

:.mznsar#r.:

eicac i

AeET ..

11. darfore 3réar : (Bf/Beatar yaAmmET v 3w arfeent ff Ta-gcafg gfaar Toed #3)

e

ICAE]

asraRwe/farafacrey

%/
Aofy

Scdiof FTa
FT AE T

104t
(TguHE))

124}
(TauaTHH))

fSTel AT (Foam 3afer gaiw
T gu/er av)

3T (TATha/diTa.))




12. g#Ter afafafer -

13. 3T : (PR eI FHIOTTAT T FicAT Heldel )

HISA/HELATT ' g &7 F4T F¥ 3afer
TIreaT Y Ry R

T AH, & | (FemRTsTrarTa | F AT/ & T A
3k T 3HA)

(afe T 3raATed g ar 3reeT e &1 3UAET )

14, FFYEY TCAFAS F AT, IR F §, FIA1 w0/ Beam/BFh dova =

15. y8iTa FR* (Shae $Fey) & T yHrEt w1 Gk, IR FE F v

16. 3TACF & HTF FT AT I &Y GGHT FT A TF 9T :

AT gqEry AT Aot TP AFaY U9 §-A Wied gar




17. TTHTETAINRIEHTANRT # Fafoat w1 5o afg F:1g ¢ -

a1 9 TyrRiy/EfaeEra | Rsmer TN ./5-Aae

18. 3T I AFFN FAT 3T WMAT FIAT IR &

19. St G : (FIAT IHFeIART F GAT F I A A R 0 dFw 7 @@ w1 e qenw)
Feft yAOTT g @ @iRT AR AR R v FAeER weee g iR

(i) 3G FAOT (BTSERST THIUTTT ) oo

(ii) BB/ fEeaar

(i) ITHT THIOTTT oo
(iV) ST TATOTTT (TR B B) v oo
(v) Sealr R 1T Xl SRR (Mo afd) Eet e

B e BT /R § T A e
I TS Fel § AR ITYFT SeTehlt A A 3R A & AR T & 3R At sy
1 U 7€t 14T g1 H 9 § & I ST aekedi # & @IS o I 1 WEY AT 9T ST
g a1 farelr off wrdfdies STl A1 T S A ITod dlie @ S/, SET AT gERT ST g,
o # fAgiFa & AT 3eT sgRr S @ahdr § IR Ffe Aged fhar Srar g ar A AgEa @
gATeT AT ST ghar g1

L= 1 R (37Tdee & &R )
QA AH



iIcM2/NIMR Affxa

, recent
INDIAN COUNCIL OF NATIONAL INSTITUTE OF
MEDICAL RESEARCH MALARIA RESEARCH Self
attested
Pass Port
APPLICATION FORM Size

ICMR-NATIONAL INSTITUTE OF MALARIA RESEARCH
Dwarka, Sector-8, New Delhi — 110077
(Under Indian Council of Medical Research (ICMR), Govt. of India)

Advt. No NIMR/Consultant/Admin-Accts/2021/69 Dated: 12.05.2022

Application for the Post of-

Name of the Project-

Category:
SC ST OBC GEN EWS EXM

1. Name of the Applicant (in CAPITAL words):

2. Sex: Male Female Others

3. Marital Status : Married Unmarried Divorced/ Widow

4. Father's Name

5. Name of the Spouse

6. Date of Birth

7. Age as on last date of receiving application
As per advertisement

8. Address for
Communications

Mobile No. :

Email :




9. Permanent Address :

PIN

Telephone No.

Mobile No. :

10. Nationality

11. Educational Qualification: (Enclose attested photocopies of degree/diploma certificates & mark

sheets)
%l Month &
Examination Subjects Board/ Council/University | Division Year of
Passing
NG
(HSC)
X"
(HSSC)

Diploma (please mention
duration one year/two years)

Degree

Post Graduation

Others (M.Phil/Ph.D)

12. Current Activities:




13. Experience: (Enclose copies of Work Experience Certificates)

Name of the
Organization/
Institution where
worked and Place

Status of Name of | Whether
Organization |the Post | permanent
(Central/State/ held /contractual
Autonomous/
PSU)

Period

From

To

Scale of
Pay &
Gross

Pay
Drawn

Nature of
Work

(Use separate sheet if space is inadequate)

14. Knowledge of computer applications, if any, please attach certificate/diploma/degree:

15. Details of publications with impact factor, if any:

16. Name and address of two referees well known with the applicant's work:

Name

Occupation or Position

Address with telephone No. & e-mail




17. Details of relatives in NIMR / ICMR if any :

Name Post Permanent/ Department Telephone No. & e-mail
contractual

18. Any other information you wish to add :

19. Check List : ( Please tick in the box given below as proof of enclosures. )
All Certificates must be attested and be attached in the following order :

(i) Certificate in support of age (High School Certificate) .........cccocevvvvvvincd  ovvervennn,

(i1) Degree/Diploma PP UPPUPROPRPPP PP R PR

(i11) EXPerience CertifiCate .........cccoveiveiieiieiie s see e sne s :

(iv) Caste certificate (IF any).......oeveiieiiiiieii el reeieienaas

(v) Documents relating to retrenched Govt. Employees/Departmental ...............
(Including Projects)

DECLARATION

I, declare that 1 have read the
advertisement carefully and the information furnished above is true and correct to the best of my
knowledge and belief and no related information has been concealed. | am aware that if any of the
above statements are found to be incorrect or false or any material information or particulars of
relevance have been misstated, suppressed or omitted, | am liable to be disqualified for
appointment and if appointed, my appointment will be liable to be terminated.”

Place: ..o
D 1S (Signature of the applicant)
Full Name:
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