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INDIAN COUNCIL OF MEDICAL RESEARCH
G IE GGG CIC BRI Y

Application for Grant of Permission/NOC to apply for outside Employment

STE TR 3 FoIT IeATel/AeATa e THAIOT O (To3ie) 3ot & fore 3irdest

Name of Employee (in BLOCK Letters):
FHART FT 7TH (IO HERT H)

Name of the Institute/Centre/ Division/Unit:
HEYTA/ 57T /5575 T ATA:

Current Designation & Pay Level of Employee:

FHHAN FT TAHIT 9a7TH R 3T T

Date & Designation (while initial Joining in the Council):

gRye & enfAer gl &Y fAfer 31k gea717

Qualification of the Employee:

FHIRYT S FTIar

Whether the Essential Qualification and age criteria is fulfilled by the Employee?

FIT FHEAR) HTTF NTIAAT FR HTg HAGs! ' [T FX &7
(Provide the details of Age Relaxation, if any)

No of occasion of Application for the current Calendar Year 11 2
FAHIA st Ty # H1dgeT F HTER G&IT

Last Date for submission of Application as per advertisement:
Ha BT HPRTETAT 3 HeHN HTAGT Fat FI HIAH 31 (DDIMM/YYYY)

(Please attach a copy of the Notification/Advertisement.)

Recommendations:

Fegra:

Place/&3rT:
Dated/ fa#1#:

13 [4

Signature/g&danaTT

(Director/Director-in-Charge/Head of Division)

(e e/ e erer Femy/ssTeT wog)




