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Application form for Project Scientist-.D' (Non-Medical)/ Project Research Scientist -VI
position purely on temporary contract basis under project entitled"

Understanding availability of Essential Diagnostics in health care system: identifying
barriers and facilitators"

Name of the Applicant:

Educational Qualifi cations :

Community* *General/ (SC/ST)/OBC :

Age as on the last date of receipt of application : Date of

Birth*:

Exam passed Subjects Name, Address of
the School/
Collese/University

Month/
year of
passing

Yo of
marks

Employment Details:

Employer
name &
address

Post Held Nature of
Employm
ent

Period
From

Period To Pay
level in
pay

Present
Payl
Consolida

Communication Address: Email id and contact No

Personal Information
Gender:



matrix ted Pay

Other information

Details Total No. /years
Publications (indexed iournals )
Research Experience

Awards & Prizes Details:

List of publications:-

Declaration

I ........................., Hereby declare that all the details furnish above are true to the best ofmy
knowledge and belief.

Place Signatures:

NAME IN CAPITALS:
Date


