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forR - dattonal (nstizute for Research o
Envirgnmaental Health

Digparionent of Healih Rezasron, Ministry of Healith
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3Gt B / Application Form

TS ATI=T §&4T / Advt. No.: ICMR-NIREH/Project/2025/03 G FHT FAATH

¢, &< e / Application for the Post of: Project Technical Support — |l EEEIT &Y/ Paste

IHEHE AR &1
HET e 3t

YOUE recent passpor:
size photo & sign
across

post/reservation.

AT el Toh dierd IT AT (Wfel@TT / Please tick { Wonly one box.
Fede 9e/3NETT & [olT STolT-37677T 31da $eqd 3T v / Separate application should be submitted for each

gAYt ¥ / Project Entitled: Validation of the patented ‘ASTHI platform to explore the impact of climate
change on bone health (P1: Dr. Vibhor Joshi, Scientist - ‘C’).

ST/ SRS U ST AT / Name of the Project Postion
Project ID
Ex-PJ-29 Project Technical Support—Ill 01 post (S5C) |:|

€ & / Note: FFHIGAN & 39 HTageT WX [FER &at & A0 3 Serehrit 9= Iefarae # st glei Ji @it
GecIa sl $T FIcl & qHIOIT Gefeal Fail 619111 Fla HTaeda & J1 Heer7ae Ge7e 337 5T §Fcl 81/ Candidate s

to fill alf 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) IFFEAR T ATH / Name of the Candidate:

2) HTAY &7 +ATH / Mother's name:

3) TUaT SRIATH / Father's name:

4) SaAHTY ST =T H / Spouse name (if any)

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

....................... R T R T R R Ty L P P PP T PP P PR P

.............................................................. T R PR T PR IR AL R LRLTP T

5} fere / Gender: Male I:' Female D Transgender D

6) E!?ﬁ'/ Category: (SC/ST/OBC/EWS/Gen/ExSM/PWD) et rrrerreravenrreranTeTrertarnyrn e renared et dES AR § S ESA L d e ran
7) ST / Caste:
8) dafees & / Marital Status:

{Married/Unmarried/divorcee/widower/widow)

9) Sl=H I TRIW / Date of Birth: (DD/MM/YYYY)

{certificate must be supported)

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



10) 31Taes T Jife faf &7 JRg / AT / Years g / Months &1/ Day

Age as on last date of application

11) ML TAT / AadRar NUMBER  eesisresssistssiesesisesistn s sesmens s aeesesenmasessessesesraeeseasnenssesenenenessenenas

12) TOR o [T 9a1 / Address for Communication:

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

13) T IAT / Permanent Address:

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

1) ATETSA FET/MODIIE NGO eeeieresesssesim e as s s s s seb s s s s e e p s et s ba b e

IS)BHT-3TEET / EMail-I: e et aes st st ettt s s et bt e
16) WEETTT/ NGLIONAITY: e snsb et e b s s e e p e e bt s b

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

aS/TeafReare | st g wAGET Ay [ Avofry

TT&T/Examination 9T / Subjects
Board/University / Month & Year of Passing | Division

Xt (M5C)

X1 (HSSC)

Diploma

Degree

Post-Graduation

Others

18) 3']:.“:;3:'3/ EXpel’iEnCEI (Enclose self-attested coples of Work Experience Certificates issued by the Competent Authority) [Use separate sheet if space is Inadequate)

TS &7 AT oTgT Tgey FHFAY | I HT A/ 3T/ Period FATHT /

Name of organization worked before | Name of the Post From To Gross Pay

I e/
Nature of Work

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

20f5




19) adATeT $r AfAR™T / Current Activities:

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

20) TG o HIA T IR & BT ST ATH 31T TT/ Name & address of two referees well known with applicant's
work:

TEPIT Aa 3R SHe-3mSaEr
ST T HIH / ERGIDEIRCY wRaudr/
Name of Person Occupation or Position Address with Telephone No. &
Email-id

21) TS IREUH/ITSHTAAR 7 RIFeRT &7 fargwor (T &l 8 / Details of relatives in NIREH/ICMR (if any):
ST & AT / T & aH H g / elrmler Fe 3T SAwr-amdsy

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

22) FERTAT T GRT (TAHEOT HeF2eT &) / List of Publications (Attach reprints):

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

23) Whether cleared: NET/CSIR-UGC NET/ICMR-JRF/SRF/GATE or Equivalent: Yes / No.
Specify: Exam Name .. s

(1|

24) FAREFT FT=HHI, ﬂﬁﬁé’ﬁ/Additional INTOMMELION, [T @MY corirt i sir st s s e sensem s b s srmansen e

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

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

(i} Higher Secondary/Degree/PGD/DIploma i s serenns

(i) Experience Certificate ..ot e ae s e ee e g e sne

(iv} Category certificate {If any). i e e e

{v} Documents relating to retrenched Govt. Employees/Departmental................
{Including Projects)
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HI9UII / DECLARATION

# TACEANT IE WYON FAUHC § b 39T 9 W
Horaar & fov Pt @ofr amar o, S g A, smeews AR Aewar qur seEe R, oot v @
T FARLH "

#, Ig 87 =IO HIAVRIA § B S &Y S SAB A
Fefaa SRy, A AR @ & HER e, F 3R wgr § 3R wiE of defte Sl Beg g oS
T et v ® T a9l sWiea F ¥ FE o FUE ded urr ST § oA R o Aeeael Seen ar
YT REIeT 7 Jed A 97 §, SaT -7 § AT BIET I §, dr H HeldaAdl & folv 3/™eT SgIrr S
Ferdl/ael § AR A Hee T S ge §, Y A Herer e & e seer gl

l, hereby declare that | fully fulfil all the eligibility conditions laid

down for engagement to the said post, such as age limit, required educational gualification and experience etc.”

L further declare that the information given above is true,
complete and correct to the best of my knowledge, information and belief and no relevant information has been
concealed. | understand that if any of the above statements is found to be incorrect or any material information or
relevant details have been misrepresented, suppressed or omitted, [ am liable to be disqualified for engagement and if
already engaged, my engagement is liable to be cancelled.

b 1 S ol SRR (3TdEe & gEdT8) / (Signature of the applicant)
(GEER e IR TR Y AT amem)

eI /Date: v TRTFE / FUll NGME: v

die: gl srdes 97 I [FUiRE e & grga 7 v v HEes 97 97 Rar wiel e e avards Rar Hgea JEonaT HY
fa=r gFAm aret HdG T AT HIAH [EF & e 9rd g dret Hage 9 #F GHEAT: HENBR F IGTT S
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51 ha

Lahv foyr Baceptional Casas

Aneexure-3
INDIAN COUNCIL OF MEDRCAL RESEARCEH

UNTHIRTARING

[T besabmdited b the spplicant appiving Tor engagement no
Projeet Posttinn {«) sdongwith application fermat|

Lunderssgad thel v enmraement wifl e purely on tice bovnd coeracwal asss A
suck, T will net claim =iher for extensiondsontinoanien oF my projost services or fior
resmrlin brata of iy seceices at IOMR or its Instizute / Conire £ Divisios ¢ Section andier
Gl of ledia

{ flarther sl hal ro criminal praceedings are either aending or eostemplated agsinst
e i ay Court of Law ¢ Police records.,

1 {rther state that | have worked § weorking in the B3llowing MR Projects / ICMR
Instituess, Ull now. (o laosl 1o aldess)

Irositon ICME lnstituze Periml

kFrom Ta

Dectaration: 1 merehy duelzre that the pacticeiars / documents fureished Ty me are tree 10 the
bestof my knowdedye and befier T anerstand i funishing of false information or suppression
ol facts or any act 0 contrverdion 1o Tha terms of my contract and terms ol ke underlaking, shali

altraet disqualification and would ameunt e lreedalen ast vnder Trdisn Contrace Act, 1972 and

radze rendor me i, o ey siege of My engagement,

Trate:

Sigmatiiz o
NAME o

Projors Posttion .o

50f5



