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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/Cohort-study/125/23/26

Application for the Post of-

Dated: 15.06.2023

Name of the Project-

Category:

SC ST
1. Name of the Applicant (in CAPITAL words):
2. Sex: Male Female
3. Marital Status : Married

4. Father's Name

OBC GEN EWS EXM
Others
Unmarried Divorced/ Widow

(62}

. 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)

%l Month &
Examination Subijects 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)

Status of Name of Whether Period Scale of
Name of the
Oraanization/ Organization [thePost | permanent Pay & Nature of
Ins%itution here (Central/State/ | held /contractual Gross Work
worked and Place Autonomous/ From 1o Pay
PSU) Drawn

(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/ Department Telephone No. & e-mail
contractual

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) .........cccoocvvvvvinic]  foovviivinnns

(i1) Degree/Diploma OO OO UPRIOTPPPPPPI S SRR

(111) Experience CertifiCate ..........ceevcuiieeiiiieeiiieeeieeeieeeeiee e e s

(iv) Caste certificate (If any).........coooviiiiiiiii i e,

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

DECLARATION

I, declare that | 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, I am liable to be disqualified for appointment and if appointed, my
appointment will be liable to be terminated.”

Place: ...ccoovvvvvieieicce,
Date: ..o (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, |
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: .......ccoevvveeiieenene



