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3ITdeT B / Application Form
TaSITIeT EEAT / Advt. No.: ICMR-NIREH/Project/2026/01 TET 79T AT
IIRAGIE 3THIR T
et e ik
qﬁ%ﬂﬂﬁaﬁ/ Application for the Post of: FECTER Y/ Paste

your recent passport
size photo & sign
across

IS QMeT 31€AAT /  Junior Research Fellow (JRF)

FREl Fadl Ueh g1 9T AT (WU / Please tick ( «only one box.
T 96/ 3RETTT & [61T HelaT-3el7T 3TdgeT gegd @37 57179/ / Separate application should be submitted for each post/reservation.

gAY Qﬁ'ﬁ?/ Project Entitled: “Assessment and Characterization of Ambient Submicron Particulate Matter
(PM1) in Bhopal” (PI: Dr. Satish Bhagwatrao Aher, Scientist — ‘C’)

é / IRAISTAT U€ &l ATH / Name of the Project Postion
Project ID
Ex-Pj-30 Junior Research Fellow (JRF) 01 post (SC) I:I

€T & / Note: 3FHIGIR & 3 3H1dg+T G¥ [FaIw #4at 3 T G#ft SR} 39a felarae & R glaft 3 asft
GEAIAST) 1 GIAT &3 FHTIONT Horaal FXeA) §191| F1a 3TaedF 81 Al 3efeideiah Heide [T 57T Fehell &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 &I 11 / Name of the Candidate:

2) HATAT <hl ATH / Mother’s name:
3) T &7 ATH / Father's name:

4) SNaTETYY ST ATH / Spouse name (if any)

5) ToIaT / Gender:

6) a?‘r/ Category: (SC/ST/OBC/EWS/Gen/ExSM/PWD)
7) ST / Caste:
8) darfees FEUTT / Marital Status:

(Married/Unmarried/divorcee/widower/widow)

9) STeH &I dRIW / Date of Birth: (DD/MM/YYYY)

(certificate must be supported)

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

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

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

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

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



10) 3mdest ¥ 3ifae fafyr = 3my / AT / Years HTE / Months f&=T / Day

Age as on last date of application

11) 3R s / Aadhaar Number:

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

12) AR a?ﬁI'UqHT/ Address for Communication:

---------------------------------------------------------------------------------------------

13) TITAT 9T / Permanent Address:

14) AETSATAT/MODIIE NO.: e se s st s b as s st st sas b sas bt s bt enn
15)SHT-3MEET/EMAil-ld: e s st s st et st sa e b st nas
16) TSERIAT/ NGLONAlity: e sssesss s ses s sesssssses s ses st es st sas s sassanesssesens

17) Feforen Zﬂ?'ﬂ?ﬁ/ Educational Qualification: (Enclose self-attested photocopies of degree/diploma certificates & mark
sheets)

Srs/faeafdeaey | sdvTg AT i ay | Aofr/

qd1eTT/Examination =/ Subjects
Board/University / Month & Year of Passing | Division

Xt (HSC)

XIIth (HSSC)

Diploma

Degree

Post-Graduation

Others

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

HITSeT I ATH e IgoT FIF 5T/ | GG FIATH/ 31418/ Period JdqTAHTT /

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

H g/
Nature of Work

Total Experience gained after acquiring the minimum essential qualification (in years):
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19) IAHATS &1 ATATATAAT / Current Activities:

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

20) 311G & A & IR &I B &7 AT 3R IAT / Name & address of two referees well known with applicant's
work:

TP e 3R SHA-3TS3T
cafed &1 =1 / IR ATIC, / aRaaar/
Name of Person Occupation or Position Address with Telephone No. &
Email-id

21) TSRS U/ ABHTHAIR H RedeRT &1 fTdaxor (Ife 1S &) / Details of relatives in NIREH/ICMR (if any):
cafed & =17 / HEUTT 7 AT 3R ug / ColTohIeT Ha 3R SH-3MSST

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

22) WQHT@I’H:?I’ (WW?@) / List of Publications (Attach reprints):

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

Specify: EXam Name .....cccoocveeeveceee e

25) 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).........cccceeeecvireeciiriiccieeeen.

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

(iii) EXperience CertifiCate ...iiuuiviiiicieeeciie ettt e e e e s st s eeee s

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

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

H UASEaRT Ig ©IVoT FA/HCA § & 3Fd 98 W
Heraadar & v RuiRa @sfh arar o, S 3y e, sraegs At Aegar qur 3egeE e, O &9 &
RO AR 1"

& Ig ol VU FIAVHI § fF FW & TS Sy 7Y
wafas STesry, et 3R feam & geR #e, o7 X e § 3R FS off wafta Sy frs gt o
gl A T § T I SWET A @ FS o FYA el GG S § A7 fRE o Ageaqol Sty Ar
qrETaes fIaRoT il IeTd ST IAT &, SETAT AT & AT BIST IR &, A & Folarar & v 3ra9g SgIrar o
Hehll/Tehel § 3R A Forat fham S gt €, o A Feweldr foRed & T SeRer guf|

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

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

I, 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.

TUTA/Place: .vveeeeeeee e (3‘1132‘.3? & g&dr&iY) / (Signature of the applicant)
(FEAET I 3TdesT IR X G ameem)

ICGIE A0 2SI q‘\TI'H'I?T/FuII NAME: et

e 379t 3dasT qF AT AR 96T H qegd 7 [ T 3da g g1 8T Pic) e M aedrdsr [T s E-97 3R
1§77 g¥creR drel 3irdaa 3 AT JHIAH 1R & &iq G gl alel 3idae G & HIFHT: IR F 18T ST

4 0f 5



Chly for Exceptional Cases

Anpesure-B
INDIAN COUNCIL OF MEDICAL RESEARCH

UNDERTAKING

[T bee smbmiidied by the applicane applying for engagement on
Project Position () alongwith application Tormean |

I understand thet my engnzement will be purely on time bouad comtracioal bass As
wuch, T will not claim either for extension/conrinnation of my project services or for
regulaizalion of my services at ICMB or its [nstitute £ Centre £ Division § Section andfer
Covt of lndia

2. I further stale that no criminal procesdings are either sending or comemplated agains
e irt sy Court of Law £ Police records.

3.1 further state that 1 have worked ¢ working in the following ICME Projects / 1CMER
Institutes, tll now. (from laest o oldest)

51 Mo | Position 1CMR, Institure Prioad

From To

Declaration: 1 herehy declare thal the particulars J docoments furrished T me are frue to the
best of my knowledge and belicl Tundersiand Ihat lurnishing of false information o SUPTESSIN
of facts or any act in contravertion (o the tems of my contract and terms of (he underlaking, shall
attract disqualification and would amount t frzudulent act vnder Tndian Contract Act, 1872 and
ray render mie enlil, ol any sizge of my engagenicnt.

PMlace: Bl o b e s L

Thate: Mame: .......... SR o e T A )
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