iIcMNIMR e

INDIAN COUNCIL OF NATIONAL INSTITUTE OF E_
MEDICAL RESEARCH MALARIA RESEARCH i:t

R, @aas H‘s‘%ﬁﬁ 110077
(HIRRT TG ST TR (HTEATTIHNR) YR TRPTE F el

TORITO T : TASMSUHSR/MIS/ZCT/TaUHTH/ 134/24/12 feifepa: 09.07.2024
U Bq 3MMde
Tide 1A ;
goft : TH T EICIK] Bl S| | R
1. 3MTdG® &1 M (Fs 31eR] H)
2. o gIw Hfgar SB
3. JaTfee fRufa: faarfgd Sffaafed Tl fea
4. fod1 o1 M
5. ufd/ud! &1 19
6. o fafd:
7.(?@1%% ;@%ﬁmmmﬂ
8. UAMR gq Udl
T

309




9. WU

ﬁw#.. :
10. IFTTT ;

11. QMO orgar ; (Feh/fSwiran g ud sids anferaiaf @t w-ganfud ufat Ty &v)

%/ ff A
e faw Sre/afve fayfaemeg guft 1 HIE Td

109t
CELSR)

126t
(TETHTER)

ST (U srafd g2y
TH U/l av)

o (qaftpedica )

12. gdam nfafafdmg ;




13. 3FYa; (T SIHT JHTOTGHT &1 Ui T &)

: : e &t RUfd [ug &t R R ST 3rafy

i (T | s e |
R R _IH i q @ | e

(afe R 3o g1 dl 31erT e &1 ITART He)

14. ST TRHHTH &1 I, (S B8 8, HIAT TATOE [ e Tau o ;

15. UHTd HRS (S0 haex) P 1Y YS! & SART, T Dls gl ;

16. 3MTAGH P BT B! S aTat & TgHf &1 14 Td U

e Gy T i} I TR U9 s-0d Ifed uar

1.




17. TIMESUHIIR/3MSHITHIR H TR ST ART A PIS @ -

qrH Ug wftdfdera | faum ol 4.3

18. 3 PIS TGRSl Y A HATAEA R

19. SIid Gait: (PUAT SIHDh] & JHIU & $U T i faU U afe T Hal o1 =i @)
Tt THTOTOS TATid g ey SR i 3T T HHER Yaw g =iy :

(i) 31T THTOTTS (BTo¥H T THITT) ..o
(i) e fewm
D R R AL 115 SRR RO PRUPRUP
(iv) ST THTOTIET (I BIE B) .o
(v) Set fpu T e HHaARY/ AU (Meee aftd) ded g
RILLI
= IO HA1/DHRC g b B A0 &1 eHgdd Ugl
8 SR STfad TSR TR I 3R fAYNT & SUR 6! § SR Jaifdd Mo RI & fesurn 78 T/ g | g ud @

% afe IWRIad gaqedl & 9 w18 +ff Taa a1 Te! T8l g o § 4 fadt o URife SHeRY a1 RE TSR
DI e i I IR, ST AT ger S §, df § Fgfad & e sriva 3g-mn S 9l § R afe Fged

foran STra g o 9% Fgfad &1 e fasan o ear g

L R (3TAGH o TXIER)

URTATH



TS HTHSR-IFTT AARTT STHUH TR
GRT, Y-8, T3 fTit-110077

(UIoiae Ue/Uel R Fyfad 8 2Maed &R IR Mg gRI 3Mde Uy & 1Yy
TRd U oA 8q)

1. ¥ vz g o 3% fgfaa oof &0 9 waeg dfderdsd snuR | grftl 39 UaR, |
STSHTHSNR T TP TR/ &/THTT/SIHNT R/AT YR ISR H 30! Hiolae Jarsit
o foear/FRaRar a1 st Sarsft & Faftrdiesor & forg grar 98! & |

2. 3% A4 g g Hel ¢ b W 9o [t ot =mrea/gfoe Rl & o8 smifeie
HTIaTE! A dl dfed § SR A 8 faarref= g

3. 39 Y g g2 el ¢ fb 7 oW do Fafafaa sreeiunsmuiasmrsi/smsdiudsm
TR H B [T 8/6™ FR QT | (3 I I9 R dF) |

ISR 3afy

S T ug TR q &

Yo H YdgaRT SIon e § fo TR gRT WA fU M faavunewaras W gafaw 7 R
Iy ¥ SFER T § & 0T € & Tad THeR! TRd ST a1 a2} &) o an 3R g
Sifaar @ Al 3R Taesdl B dl BT Ieaad DT, SRl DI HTDHNT DU 3R HRA
ﬁ%a@,mn%a%a%ﬁmmaﬁmﬁva@ﬁg@%%&ﬁlﬁwmm
EEIREaIEd




® i

ICM NIMR A

recent

MEDICAL RESEARCH | MALARIA RESEARCH Self
attested
Pass Port

APPLICATION FORM Size

ICMR-NATIONAL INSTITUTE OF MALARIA RESEARCH
Dwarka, Sector-8, New Delhi — 110077
(Under Indian Council of Medical Research (ICMR), Govt. of India)
Advt. No.: Nimr/Proj/Intra/HMM/134/24/12 Dated: 09.07.2024

Application for the Post of-

Name of the Project:

Category: SC ST OBC GEN EWS EXM

1. Name of the Applicant (in CAPITAL words):

2. Sex: Male Female Others

3. Marital Status : Married Unmarried Divorced/ Widow

4. Father's Name

5. Name of the Spouse:

6. Date of Birth

7. Age as on last date of receiving application
As per advertisement

8. Address for
Communications

Mobile No.:

Email:




9. Permanent Address:

PIN

Telephone No.

Mobile No.:

10. Nationality

11. Educational Qualification: (Enclose attested photocopies of degree/diploma certificates & mark sheets)

%/ Month &
Examination Subjects Board/ Council/University Division Year of
Passing
Xth
(HSC)
X1
(HSSC)

Diploma (please mention
duration one year/two years)

Degree

Post Graduation

Others (M.Phil/Ph.D)

12. Current Activities:




13. Experience: (Enclose copies of Work Experience Certificates)

Name of the
Organization/
Institution where
worked and Place

Status of
Organization
(Central/State/
Autonomous/
PSU)

Name of Whether
the Post permanent
held /contractual

Period

From

To

Scale of
Pay &
Gross Pay
Drawn

Nature of
Work

(Use separate sheet if space is inadequate)

14. Knowledge of computer applications, if any, please attach certificate/diploma/degree:

15. Details of publications with impact factor, if any:

16. Name and address of two referees well known with the applicant's work:

Name

Occupation or Position

Address with telephone No. & e-mail




17. Details of relatives in NIMR / ICMR if any :

Name Post

Permanent/
contractual

Department

Telephone No. & e-mail

18. Any other information you wish to add:

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

(i) Certificate in support of age (High School Certificate)

(i1) Degree/Diploma

(111) Experience CertifiCate .........ccccevvveeeriiieeiiiee et e .
(iv) Caste certificate (If any)

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

(Including Projects)

DECLARATION

declare that |1 have read the advertisement

carefully and the information furnished above is true and correct to the best of my knowledge and

belief and no related information has been concealed. | am aware that if any of the above statements
are found to be incorrect or false or any material information or particulars of relevance have been
misstated, suppressed or omitted, | am liable to be disqualified for appointment and if appointed, my

appointment will be liable to be terminated.”

Place: w.ooveeeeeeeeee,
Date: oo

(Signature of the applicant)
Full Name:



ICMR-National Institute of Malaria Research
Sector — 8, Dwarka, New Delhi-110077

UNDERTAKING

1. I understand that my engagement will be purely on time bound contractual basis. As such, I
will not claim either for extension/continuation of my project services or for regularization of
my services at ICMR or its Institute/ Centre/ Division/ Section and/or Govt. of India.

2. | further state that no criminal proceedings are either pending or contemplated against me in
any Court of Law/ Police records.

3. | further state that | have worked / working in the following ICMR Projects / ICMR Institutes,
till now. (from latest to oldest).

Period
SI No. Position ICMR Institute From To

Declaration: | hereby declare that the particulars / documents furnished by me are true to the best of
my knowledge and belief I understand that furnishing of false information or suppression of facts or
any act in contravention to the terms of my contract and terms of the undertaking, shall attract
disqualification and would amount to fraudulent act under Indian Contract Act, 1872 and may render
me unfit, at any stage of my engagement.

Place: SIgNAUre: ..o
Date: NAME: oo
Project POSItION: ......cccoevvvreerieenene



