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CSIR-INDIAN INSTITUTE OF INTEGRATIVE MEDICINE

Canal Road, Jammu- 180 001 (INDIA)

999 g1 gfa & forg smaes gor

FORM OF APPLICATION FOR APPOINTMENT BY SELECTION

et W I B T A | qY e STAe Sfed &9 ¥ W A |
FYUT ST IUBT ST S & S |

To be filled in by the candidate in his/her own
handwriting. All the columns should be properly
filled in. Incomplete application form will be rejected
summarily.

TAMTE SEERd
T 3MHR B

HIel Ry

Affix recent
signed  passport
size photoaranh

s e ¢ ST b BT {a 8
Advertisement No. Particulars of application fee :
AR v i Hae AdeH 9§ 9@ [
Post Applied for : UTR /Transaction No. & Date

e B §% T ST &1 TH

Post Code Name of the Bank & Branch

1. STVl a1 T QAW (3T St
T usw o, G SwrE ‘e ford )

Name of the Candidate (in BLOCK letters)
Prefix “Mr., Miss’ or ‘Mrs.” should be used)

2. &) foa/ufey @t ™

a) Father’s/Husband’s Name

¥) A

b) Occupation




3. 9= fafy
Date of Birth

4, agRAw  11/12/2020 B af | Years 7€ | Month | Days
Age ason 11/12/2020

5 @M
Place of Birth

6. uar| Address
a) WIER &g | For Correspondence

e & M Td O @iE | City & Pin code:
T @l M | Name of the State

QWM 4. | Telephone No.
%9 §e/g i | Fax No./E-mail ID :

b) wg war | Permanent Address

7. 9 AT S e AT T ARG B S

e 2w (V)& T SHfEm A
Are you a citizen of India by birth or by domicile:
PI. tick () mark. By Birth/By Domicile

8. TH T &l AW FEe o9 Mar ®

Name of state to which you belong ?

9. o 9 AR S/ Srpfaa et/ et o & ¢ 13 sc ()

&l 1 AU 31 & F9L H GAI-U bl AFIAIIT fed Jet e | st (J
State whether you are a member of Scheduled Caste/Scheduled oBCc ()
Tribe/Other Backward Class. If so, attach an attested copy of the GEN ()
Certificate in support of your claim. PH ()

10. @& 319 3 ¥F [l U SaEd YoM/ 3/ Rra/ars /SRR (qrE)
mer % % 2 g fw (V)& Muslim/Christian/Sikh/Buddhist/

Whether you belong to one of the Zoroastrian (Parsi)
minority communities ? PL. tick (\) mark.



11.

AT E |

Are you related to any employee of IIIM/CSIR?

If so, give details.

12,

AT § AT b1 =LA e M Bl |

Are you willing to accept minimum pay of the scale?

1-3-:

T AT 372, 305, 3. T4 TF 318 30 &

ferl ¥l & el € 23fe &

&1 AT 38 JATH & FAq IR da el
B & THH © 2 IS T8l ol AT gdg fob Feifa

(Respond with Yes/No) If not, state what is the lowest

initial pay that you would accept in prescribed pay scale.

13.

SifeTen/=aATae 3Tedm | Educational/Professional Qualifications

ST qaved

Examination
Passed

ch ]
arafer

Course
Duration

gat a7
ICEIE

Class or
Division

i @l
gy

%
Percentage
of marks

Il
aq
Year of

Passing

s/
[CECE TR

Board/
University

T

Subjects

BE el

%

High School
s’ [

Intermediate

%

Bt

Diploma

%

A
Graduate

%

LS IREALNES
Post
Graduate

%

qr.0a.31/Ph.D.

(awarded/Thesis
Submitted)

Title

Year

[EECE TR

University

o

Subject




14. 7/ fa@@or | Employment Details

ERESIEIKIL] g ug qTE | A A | a1 dd | Bl 9

I gar Post Held | Pay scale | Date Date To | Nature of Duties
Name & Address of From

Employer

15. 3 HEAY IU1 FARGS AHEAT S =T,  YTERE, FHM A1 |

Any additional qualification such as membership of professional societies, awards &
honours etc.:

16.  FIer@ @l Al

List of enclosures:

Cont...5/-




1-6-:
aqums UAe gdNT A6V HYl g 6 ded o §
fem T fravor §8 SAMeHT a9 fava™ & oA 7@, 90 U4 3fad © 3N afg #Y ganT &
TS BI5 AT TeAd AT AR U5 S § AT 99 F Y T 18§ (AT S
Ul AT & o HIT TR T8 @ F Thcll & AR 4L favsg HrAaTs bl S Fabed & |

Declaration: 1 hereby declare that all the statements made in
the application are true, complete and correct to the best of my knowledge and belief and in
the event of any of the information being found false or incorrect or any ineligibility being
detected before or after the selection, my candidature is liable to be cancelled and action
initiated against me.

feTa | Date: gl & &&AeT? | Candidate’s Signature

I | Place: ( )
QU 9™ | Full Name

T AT I FAE R 3 Mifed geeidd 1F axle HYd |

Candidate already employed should get following endorsement signed by present employer.

e HIAfa/Te SERT JIhH

Endorsement by the Head of the Department of Office

FEedl &g/ File Number: e | pate :

1. 999 & AW A, 3FAGar & AgfFa oF uod @ F v w1 F
sfiar W & soeft

In case of selection, the candidate will be relieved
within one month of the receipt of appointment letter.

2. ¥ vy afda F$ qawar / FAEATHS AT T
o & srar sFigar

No vigilance/disciplinary case in pending against the
candidate as on date.

qui g%aier?/Full Signature

qTE7/Stamp Uc-™M/Designation




9g @ Post Code No.:

fasTaw ¥@n Advertisement No.09/2020

CSIR- INDIAN INSTITUTE OF INTEGRATIVE MEDICINE, JAMMU
q 9 Synopsis-sheet

et &1 AW i ST S (et 3R ) =/ T afE feouiy
AR Category B g Educational Qualification g/ A A Remarks
Name & postal Gen./SC/ 11/12/2 020 (H]gh School onwards) PEANER Experience
Address ST/0BC/ | Date of Birth e (if any)
PH & Age as on Honours/
11/12/2020 Awards/
Publications/
Patents
Exam. | Div. | % | Year | Board/Univ.
1 2 3 4 5 6 7 8 9 10 11
D.0.B
Age as on
11/12/2020
............. Yrs
.......... Months







