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INDIAN COUNCIL OF
MEDICAL RESEARCH

Advt, No.:

Application for Sl. No.: for the post/ position of:
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ICMR — NATIONAL JALMA INSTUTUTE FOR LEPROSY AND
OTHER MYCOBACTERIAL DISEASES
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NATIONAL JALMAINSTITUTE i S 7 e oy
FOR LEPROSY & OTHER Dept. of Health Research, Minisiry of Health
MYCOBACTERIAL DISEASES and Family Welfare , Government of India. Agra — 282 004

Note: Candidate is to fill alf the information in his own handwriting and enclose copies of all documents for consideration of this application.

1. Name of the candidate in full (in block letters) :

a. Title (Mr./Ms./Mrs./Dr.) | I

Paste your recent
passport size
photo & sign

across

b. _First Name ] _
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| | pin: || Mobile No. N
Email ID (in capital letters) :
4. Date of Birth & Age DOB: , Age: years months days
5. Gender Male Female 6. Marital Status
(please put (v) mark) (Married/ Unmarried
e Community:| 7 |OBC ...................................... b Gaty 8. Religion -
(Ploase pt ick B i
mark- ) : |
9. Aadhaar No. ' | ;

10. Educational qualificatio




11. Technical/ other gualifications/courses etc.,

13. Details of family members working in ICMR/ Govt/ PSU etc

14. Languages known :
a. To speak

b. To write

c. Toread

15. Additional
information, if any:

DECLARATION

I, hereby declare that the information furnished in the application is true, complete and correct to the best of my
knowledge and belief. | fully aware that in the event of any of the said information furnished by me being found false or incorrect
at any stage, my candidature/ appointment is liable to be summarily cancelled/ terminated without any notice or compensation.

Place : Signature of the Candidate

Date : Name (in block letters)






