@
1ICM NIMR e e
MEDICAL RESEARCH | MALARIA RESEARCH et
\\\\\\
PR &I
Laralicriig
3TdET 99T
careT, daex-8, A5 feeel-110077
(IRAT Tl el IRIG (FISHTHIR) HRA EHR & e )
AT TEAT ;. ua3mEeA3m/AN-11 /60/18/68 f=ifra: 18.04.2022
9g & 3rdee
Wotee &1 A
gofr :
Tad Tadr 3T AT $3sogud SuFaUH
1. 3TdgH T A (I3 37&RY H)
2. foer: T Afger 3T
3. darfew feufa: Rafea sfafRa dermaerer farar
4, Rar F1 A
5. 9fa/faeiY &1 AT
6. =H Ay

7 TaYeT & ITER e WIed gl 6
Jfam fafr W 3y




S.W%?orqm

10. I

;ﬂmsrsr;'r.:

A .. :

11. darfor 3réar : (Bf/Bratar yaAmmET v 3w arfaent ff Ta-gcafig gfaar Toed #3)

%o/ Jedior Ft
et v AaRveReafegey | AN | @1 aw w
ay
104t
(TaTHEH)
124t
(TaTHTEH)

fSCalAT (o 3afer gafe
T g¥/er av)

3T (TATa/diTa. )

12. g#TeT afafafer ¢




13. 3T9T : (R [T GATOTTAT T il Helael &)

WIS /ATYTT
FT ATH, gl
R @
IR Fu=

wIrssT Y Rufa

(FeraRTISI TS

[GEapicEinEy
3UHHA)

qq &1
oIlH

C )
T/
gfaenra

F 3a&
AdAATT
W I
a doh aT'Fl'

F &Y

(afe Tae 3raATed g ar 3reeT e &1 3uAET )

14, FFFe TCAIFAA FT A, IR F§ 7, FoAT yAOCE/BrarmnRd gama w1

15. 9T FR* (e hae) & AT yhrEr w1 =5, I #$ § ar

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

SqGETT AT Aof

Tl 7T w9 A A war

2.

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

oIH

qg wurfiraReera

smer

AR A/5-A




18. 3T FIE AFFN AT 3T MAT FIAT AR & .

19. St G : (FIAT IHFeIART F GAT F I A A R a0 dFw 7 @@ w1 e qane)
w3t yaATOrTT el @ @iRe Ak AR R v FARER dowe g TR

(i) 3 GACTTT (BIESEHS THITTT ) oo

(ii) fEaf/fecattar

(i) 3T TATOTTT oo sessesssssessessssssesses s e
(iV) ST THATOTTT (TR BIE &) ooeee e eceeee e ee e ee e ,
(v) Beell TFT ITT TSR FAar/fAsmeiT (Weige afgd) d&d grars

= PR YO FRAVFIA § o Al o=
I TS Fel § AR IUYFT STt A A 3R A & AR T & R At Sreashry
1 U 7€ 7147 g1 H 9 § & I ST aekedi # & @IS o I 1 WE AT 9T STl
g a1 farell off wrdfdies STl A1 T AR A ITod dli @ S/, SET AT g ST g,
ar # fgfed & v 3y ogwan o @ahdr § 3R Ife fagea fhar siar § ar &0 @gfea &
AT fRIT ST TeheT B

L1 R (3MTdgH & gEATER )
QA



._ .
ICMAINIMR Affix a
. , 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. : Admn/MERA-11/60/18/68 Dated: 18.04.2022
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

7. Date of Birth

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

9. Address for

Communications

Mobile No. :

Email :




10. Permanent Address :

PIN

Telephone No.

Mobile No. :

11. Nationality

12. 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)

13. Current Activities:




14. 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)

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

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

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

Name

Occupation or Position

Address with telephone No. & e-mail




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

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

19. Any other information you wish to add :

20. 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 | 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, I am liable to be disqualified for
appointment and if appointed, my appointment will be liable to be terminated.”

Place: ..o,
Date: ..o (Signature of the applicant)
Full Name:
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