	INDIAN COUNCIL OF MEDICAL RESEARCH

	 Ansari Nagar, New Delhi-110029.

	Application for the post of :- Scientist 'C' (Hqrs.)

	
	
	
	
	
	
	
	
	
	

	Advt No:
	Closing Date: 29.9.2018

	ICMRHQ/ADM-1/2018/04
	 

	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	

	Name of the Candidate:
	
	
	
	
	
	

	 
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	PART-I

	Personal Information

	Gender:
	Date of Birth:                                                                  (Enclose proof)
	Age as on : 28.09.2018

	Father/Guardian Name:                                                   
	Community:

	Religion:
	

	Marital Status:
	Nationality:
	Are you Govt. Employee?                                                                                                                                  (If yes, pls enclosed proof) 

	Are you ICMR Permanent Employee?
	Are you Differently abled Person (PWD):
	Are You Abroad Resident:                                                                       (If yes, pls enclosed proof)                                                                                                                                                                                              

	
	
	
	
	
	
	
	
	
	

	Communication Address:

	Address:
	Post:

	Taluk:
	Distt:

	State:
	Pin Code:

	Residence Ph:                                     Extn:
	Office Ph:                                    Extn.:

	Mobile: 
	e-mail:

	
	
	
	
	
	
	
	
	
	

	Permanent Address:

	Address:
	Post:

	Taluk:
	Distt:

	State:
	Pin Code:

	
	
	
	
	
	
	
	
	
	

	Payment Details ( if any)
	Reason for exemption (attach proof)

	DD no.
	Amount:
	 

	Date
	Bank Name:
	

	Bank Branch Code:
	Bank Issuing Branch Name:
	

	
	
	
	
	
	
	
	
	
	 

	Educational Qualification:  (with proof)

	
	
	
	
	
	
	
	
	
	

	A. Academic Qualifications

	Exam passed
	Subjects
	Examination Authority
	Name  of the School/College/University
	Month, year of passing
	% of marks

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	B. Essential Qualifications

	Exam passed
	Subjects
	Examination Authority
	Name of the University
	Month, year of passing
	% of marks

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	C. Desirable Qualification

	Exam passed
	Subjects
	Examination Authority
	Name of the University
	 Year of passing
	% of marks

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	D. Extra Qualifications*

	Exam passed
	Subjects
	Examination Authority
	Name  of the Organisation
	Month, year of passing
	% of marks

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	* viz. Ph.D/MD/MS/DNB/PGD in medical subjects/M.Phil//M.P.H.

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Employment Details: (with experience certificate/proof)

	Employer name & address
	Post Held
	Period 
	Nature of Employment
	Responsibility 
	Pay Level as per Pay matrix
	Present Pay

	
	
	From
	To
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	

	ANNEXURE-I

	Publications Details:

	S.No
	Journal Name
	International Standard Serial Number  (ISSN)
	Title and Author details
	Authority Type (First Author/ Corresponding Author/      C o-author)
	whether Indexed or not?
	Name of the indexing data bases
	Impact Factor-2017
	No. of Citations of paper
	DOI           [Digital Object Identifier]/   PUBMEDID

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	

	ANNEXURE- II 

	Research/Teaching/Service Experience Details                                                                                   (leave the row which is not applicable)                                                                                 

	S.NO
	Area
	Details

	
	
	Period
	Designation
	Details

	1
	Research  experience                                   
	From
	To
	
	

	
	
	 
	 
	 
	 

	
	
	 
	 
	 
	 

	
	
	 
	 
	 
	 

	
	
	 
	 
	 
	 

	
	
	 
	 
	 
	 

	 
	 

	2
	Teaching experience                                               
	 
	 
	 
	 

	
	
	 
	 
	 
	 

	
	
	 
	 
	 
	 

	
	
	 
	 
	 
	 

	
	
	 
	 
	 
	 

	 

	3
	Service Experience                                              
	 
	 
	 
	 

	
	
	 
	 
	 
	 

	
	
	 
	 
	 
	 

	
	
	 
	 
	 
	 

	
	
	 
	 
	 
	 

	
	
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ANNEXURE -III

	Details of Awards & Grants received 

	S.No.
	Award*/ Patents Grant/National & International Grant
	Organization
	Year of award
	Descriptions of Awards/Grant

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	* Award -SRF/RA/PDF by DBT/ICMR/UGC/DST/CSIR, JRF/ICMR JRF/DST Inspire Award, INSA/ICMR/DST Young Scientist Award, MNAS/NAS(Allahabad)/MNMS/NAMS/Associate of IASc (Bangalore)

	Declaration

	
	
	
	
	
	
	
	
	
	

	I ……………….. Hereby declare that all the details furnish above are true to the best of my knowledge and belief.

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Date:
	
	
	
	
	
	
	
	

	Place:
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Signature of the Candidate








Affix recent photograph
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