ICMR-NATIONAL INSTITUTE OF MEDICAL STATISTICS
(Indian Council of Medical Research)
Ansari Nagar, New Delhi-110029

Name of the Project: “Pre-Project for Finalizing Multicentirc study on all oral shorter treatment
regimens with newer drugs for MDR-TB”

Application Format

Post applied for
NAME (IN BIOCK LETLEIS) ..voviiiiiievies s seies s semrasres s ens sesaes ess s sases semese esesnsscsere ssesnmennsns
2. FAther S/SPOUSE’S NAIMIE ......ueieiecr ettt e ettt eeat s st et s essae st bs e sem s abe stssasaessos e sesasbensenantsenes
3. Date OF BIrth: oo cessiscessee s seesis s s soseseessssoeseesesassseees PASSPORT SIZE
PHOTO
4. Present Age (as on 03-02-2022) ............ Years ........... Months............. Days
5. Sex: Male / Female
6. Category GEN/SC/ST/OBC/PH
(Enclose proof of caste certificate issued by the competent authority)
7. Address (s R T T T T T BT TR e
8. Mobile NUMDET ... e
9. E-mail iy 5r m i s e e T e e prananrns
10. Educational Qualifications
[Particulars of all academic examinations passed and degree obtained (commencing with the
Matriculation or equivalent examinations). Attach self-attested copies of all certificates]
Sl. No. Examination passed Board /University Year of Subject Studied % of
passing Marks




11. Experience (in chronological order starting from the present employer)

S.No Name of the Post Nature of Duties Date of Joining Date of

Employer Leaving

12. Details of postgraduate work and published papers: [Give titles of the paper
published andattach reprints

DECLARATION
| hereby declare that the information furnished above is true, complete and correct to the best
ofmy knowledge and belief. | understand that in the event of any of the information provided by

me are found false or incorrect at any stage; my candidature/appointment shall be liable for
cancellation/termination without notice or any compensation in lieu thereof.

Place: Signature of the Candidate

Date:

Enclosures: Self-attested copies of all certificates/testimonials




