Regional Medical Research Centre, N.E. Region (ICMR)

Ref. Advertisement no.:

1. Name of the post applied for:

2. Name of the Candidate
(in block letters)

3. Fathers Name
(in block letters)

4. Date of birth
(DD/MM/YY)

5. Sex (Male/Female)

6. Address

(for correspondence)

7. Mobile/Landline No.

8. E-mail ID

9. Nationality

10. Religion

11. Category

(GEN/ST/SC/OBC)
12. Marital Status

Dibrugarh, Assam

Application Form

Affix recent
passport size
colour
photograph

Pin:




13. Particulars of all examination passed and degree and technical qualifications obtained (commencing

with the matriculation or equivalent examinations; additional qualifications may be mentioned in a

separate sheet)

Sl Name of Examination Year of Board/University Subject Division/Class/
No. Passed Passing Grade
14. Work Experience (additional experience may be mentioned in a separate sheet):
Sl Name of the Employer Period of Service Post Held Pay Scale/
No. Salary
From To
DECLARATION
I hereby declare and affirm that all the details
mentioned above are true and correct to the best of my knowledge and belief | understand that in the event
of particulars or information provided herein being found false or incorrect, my candidature is liable to be
rejected or cancelled and in the event of my misstatement/discrepancy in the particulars being detected, after
my appointment, my services are liable to be terminated without notice to me.
Date:
Place Signature of the candidate




UNDERTAKING

I, S/0 hereby agree

that appearing in the written examination for the post of does

not confer me any right to the eligible in all aspects for appointment for the said post.

My candidature is liable to be rejected or cancelled if it is found that | do possess the mandatory
essential qualification, age, caste and other criteria as mentioned in the recruitment notification. If I do not
fulfill the necessary requirements,

Date:

Place Signature of the candidate



