ICMR-NATIONAL INSTITUTE OF MEDICAL STATISTICS

Ansari Nagar, New Delhi 110029

Name of the Project: National Data Quality Forum (NDQF)

Application Format

POSt apPlied fOr ..ot

1. NAME (IN BIOCK LETEEIS)..viuiviirirensirsiisir e crsieesieseasieses s seseesemssaass et sesesssss essssessssssssssssassessessesssssessassress
2. Father' S/SPOUSE’S INGIME ...iviiiiieiii oo ees s e et see s sees s et sesees s seseas e ees e s ee e s oes tae et sss e et eme e es
3. DAt OF BTt aiiiaisianiiniinnieiin i i emnmmesnsrsssessrsyasarsaonsssesasssmus ensns
4. Age in completed years {(as on 1-11-2019) ....coveovveinreevcinnn
5. Sex: Male / Female
6. Category GEN/SC/ST/OBC/PH
(Enclose proof of caste certificate issued by the competent authority)
7. PACOUTSS: s soostin v s o e B L o s A G e
8. Mobile Numbe fsmssssssassimmsiasmsass
9. E-Mail IDssusamsmmmwmmsssmnssmmsmsssissibs
10. Essential Qualification
SI. No. Exam passed Board /University Year of passing | % of Marks




11. Desirable Qualification

SI. No. Exam passed Board /University Year of passing % of Marks

12. Experience

SI. No. Name of the Employer Nature of Duties Date of Date of
Joining Leaving

DECLARATION

| hereby declare that the information furnished above is true, complete and correct to the best of
my 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:

Date:

Signature of the Candidate




