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3Td& W1 / Application Form
T3 ATIsT I&AT / Advt. No.: ICMR-NIREH/Admn/2025/03

9, g 3TdesT / Application for the Post of: ZaT Y¥a-| (YITHe) SRR el srefares | TR S
> | T Rmer 3R
FEATER &Y

€T & / Note: IFHIGAR & 3 3iTdgsT ¥ Q9 Fvat & T T3 SRt 37941 foe@rae & v giaft 3 a3
GEATAST 1 GIAT &3 FHTIOIT Helaal FXeA1 191 T HTaedF 81 Al Hefel7e7dh HeiaeT [T ST Jehell &1/ Candidate is

to fill all the information in his own handwriting and enclose self-attested copies of all documents for consideration of
this application. If required Annexure can be enclosed.

1) 3FHIGAR &1 117 / Name of the Candidate:

2) ATAT =l ATH / Mother’s name:

.............................................................................................

3)TAATHTATH / FAther's Name: vt sssss e sess st stssstssssssssssesssesesasesans

4) Gﬁﬁmiﬂ'aﬁrﬂm/ Spouse NAME (If ANY) s sss s s s ss s s e s s na s e s sa s e s nnn e s

5) {91 / Gender: Male |:| Female |:| Transgender |:|
6) a?‘r/ Category: (SC/ST/OBC/EWS/Gen/ExSM/PWD)
7) SITfd / Caste:

8) darfees FEUT / Marital Status:

(Married/Unmarried/divorcee/widower/widow)

9) ST T TG / Date of Birth: (DD/MM/YYYY)
(certificate must be supported)

10) 3MTdesT a1 3ifeie Tt 1 3mg / HTeT / Years HTE / Months &7 / Day

Age as on last date of application

.............................................................................................

.............................................................................................

.............................................................................................

11) 3R s / Aadhaar Number:

12) FTIR & fore qdr / Address for Communication:

13) TUTRY 9T / Permanent Address:

---------------------------------------------------------------------------------------------
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14) FSTS s768%/Mobile No.:

15) SHA-3TTS3Y / Email-Id:
16) ISEIAT / Nationality:

.............................................................................................

17) SESINICT ZﬂTaHT/ Educational Qualification: (Enclose self-attested photocopies of degree/diploma certificates & mark sheets)

3ATOT glet T HEIeT

T Avy CIECRIRE 2oft / Division
TT&TT/Examination = / ss/fa ~ 3T a¥/ Month &
Subject Taken Board/University wfaera afga)
Year of Passing
Xth (HSC)
XIIt* (HSSC)
Diploma
Degree

Post-Graduation

Others

18) 3']?:'_;343 / Experience: (Enclose self-attested copies of Work Experience Certificates issued by the Competent Authority) (Use separate sheet if space is inadequate)

3-13'@1’/ Period

From To

A Y et /
Nature of Work

TITSeT T ATH ST8T Ugol 1 fohar/

Name of organization worked before

e I ATH /
Name of the Post

IAAHTT /

Gross Pay

Total Experience gained after acquiring the minimum essential qualification (in years):

19) aaHTeT Fr AfAfITA™AT / Current Activities:
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20) 37TdEah o I H IR amﬂﬂqum/ Name & address of two referees well known with applicant's work:

gfad T 18 / YA ATICG / NI A 3R SAeT-3M$S AR Tar/

Name of Person Occupation or Position Address with Telephone No. & Email-id

21) TAMSIRSUT/MSHTANR H RAGRT &7 faawor (Ife 1S 81) / Details of relatives in NIREH/ICMR (if any):
afFd Fram/ HEUTT T AT 3R T / RIS e 31 SHeT-3TS3T

Name of Person Institute Name & Post Telephone No. & Email-id

23) Check List: (Please tick in the box given below as proof of enclosures.)
AYe: All Certificates must be attested and be attached in the following order:

(i) Certificate in support of age (High School Certificate)........cccceevcvveeercieeicciee e

(i) Higher Secondary/Degree/PGD/Diploma  .rrreiie et e

(iii) EXperience CertifiCate ....ccuuiii ettt et et e aee s

(iv) Category certificate (If any)..ccccceceeeeereeeece e

(v) Documents relating to retrenched Govt. Employees/Departmental................
(Including Projects)

HIYUIT / DECLARATION
H UAEEIRT J€ BNV HIAVHRI § o Hfder Ferveldr &
ue & fow ufRa def arer ord, S 3y @, sraedsh Afereh Qeadr Jur egsa 3nfe, # qot &7 & g
AT/ "
H Tg o EIVOT FAY/FI § o FW & IS SRRy A

Hafea ST, 771eT 3R fareame & 31TR Heg, wwwawmmmﬁmmaﬁr@a GERD
%%aﬁs@aﬁﬁrﬁaﬂéaﬂaamwwm%mﬁnﬁmwmmmmaﬁwm
91T &, ST 31T & T BIST 1T &, At H Folaeicll oh TeTT 372199 S ol Wehell § 3R IE Feroel fohar ST gahr g, o
A FoATeT fATEd & foIw SeRer gt

TUTA/Place: ..ocoveeerveeiveecreeeree e (3TTdEeh o §EATERR) / (Signature of the applicant)
(BETER IR 3MdeeT IR &Y e sireem)

%\?I'iE?/Date: ................................. cIt\TI'a_-TFJ:i'/FuII N T2 0 1= E TR

ale: 3quf 3dgeT 97 I IHEIRT Jr%9 # Jegd F 13T a0 3i/daey g7 3T 97 Pich 97 Maw aedias], [9er Jagsa G197 3k
1§77 EETER dlet 3iTdea G AT HIdHA 1A & & i gl alel iaas T & AIHIT: PR # 18T e
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