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saI.esa.Aa[-.Aar.- BaartIya samavaot AaOYaQa saMsqaana 

          kOnaaL raoD, jammaU-180001 (Baart)  
       CSIR-INDIAN INSTITUTE OF INTEGRATIVE MEDICINE  

                  Canal Road, Jammu- 180 001 (INDIA) 
 

Aavaodna p`p`~ 

APPLICATION FORM 

 

AByaqaI- [sa p`p~ kao svayaM Baro.saBaI ka^lama Aavaodna ]icat $p sao Baro jaaeM. 

ApUNa- Aavaodna p`p~ AsvaIkRt kr idyaa jaaegaa. 

 

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. 
 

        

iva&apna sa#yaaM :  __________________              

Advertisement No.   ____________ 

 

Aavaodna Saulk ka ivavarNa : 

Particulars of application fee 

Aavaoidt pdnaama _________________ 

Post Applied for : ___________________ 

 __________________________________ 

 

डीडी /ैंब न स चे सर्कैंब/ evaM itiqa 

DD/Banker’s Cheque No.& Date: 

____________________________________ 

pd kaoD ________________________ 

Post Code ________________________ 

 

baOMk evaM SaaKa ka naama 

Name of the Bank & Branch  

_____________________________________ 

 

1. AByaqaI- ka naama pUra naama (ब्लॉक अक्षरों में)  
     (AByaqaI- Apnao  naama sao phlao ‘EaI,, kumaarI’  

    Aqavaa  ‘EaImatI’ ilaKoM )                                   : _______________________________
  

       Name of the Candidate (in BLOCK letters) 

       Prefix “Mr. or Ms’ should be used)  
       

2. A) ipta/pit ka naama       : ______________________________ 
      a) Father’s/Husband’s Name 
 

      ba) vyavsaaya       : _______________________________ 

       b) Occupation   

     

 

navaInatma hstaxairt 

pasapaoT- Aakar kI 

faoTao icapkaeM 
 Affix recent 

signed     

passport size 

photograph 
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3.  janma  itiqa     : ____________________________________ 

      Date of Birth  
 

4.  Aayau idnaMak   22.10.2023 kao :  ____ vaYa-.Years____ maah.Month___ idna. Days
  

   Age as on 22-10-2023 

 
 

5.  janma sqaana     : _____________________________________ 

    Place of Birth  
 
 

6.  pta. Address    

      a)  p~acaar hotu pta. For Correspondence      : _____________________________
  
            ____________________________________ 

             

      ____________________________________

     

     b)  Sahr ka naama evaM ipna kaoD. 

            Name of the City & Pin code     : ____________________________________ 
 

   c)rajya/ यू टी ka naama    

      Name of the State/UT   : __________________________________ 

 

    d) संपकक   saM.. Contact No.        : ___________________________________ 

 
    e)  [- maola./E-mail ID        : ____________________________________ 

 
 

      f)  sqaa[- pta. Permanent Address               : _______________________________
  
           ____________________________________ 
             

     ____________________________________

   

7. @yaa Aap janma Aqavaa AiQavaasa sao naagairk hOM  :  

kRPyaa iTk (√)kro            janma sao AiQavaasa sao 

 Are you a citizen of India by birth or by domicile:  

Pl. tick (√) mark.               By Birth/By Domicile 

 

8. ]sa rajya ka naama ijasako Aap inavaasaI hOM : _____________________________________ 

 Name of state to which you belong ?  

 

9. @yaa Aap AnausaUicat jaait/AnaUsaUicat janajaait/Anya ipCDa vaga- ko hOM.yaid  SC    

 ha^ tao Apnao davao ko samaqa-na maoM p`maaNa-p~ kI Anaup`maaiNat p`it salaMgna kroM.  ST 

 State whether you are a member of Scheduled Caste/Scheduled  OBC 

 Tribe/Other Backward Class.  If so, attach an attested copy of the  GEN 

 Certificate in support of your claim.      PwD 

           ESM 

           EWS 
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10. @yaa Aap [namaoM sao iksaI ek AlpsaM#yak         mausilama/[-saa[-/isaK/baaOW/जैर्/ 
  samaudaya sao hOM ? kRPyaa iTk (√)kroM  jaaoraoAis~yana (parsaI)  
 Whether you belong to one of the  : Muslim/Christian/Sikh/Buddhist/Jains 

minority communities ? Pl. tick (√) mark.     Zoroastrian (Parsi) 
 

 

 

11. @yaa Aap Aa[-.Aa[-.Aa[-.ema./saI esa Aa[- Aar ko iksaI 

kma-caarI ko sambanQaI hOM ?yaid haM tao byaaOra doM.          : ____________________________ 

Are you related to any employee of IIIM/CSIR?   ____________________________ 

If so, give details. 

 

12. @yaa Aap [sa vaotnamaana ka nyaUnatma p`arimBak vaotna svaIkar 

 krnao ko [cCuk hOM (haM/naa)?                          :  _________________________ 

 Are you willing to accept minimum pay of the scale?  _________________________ 

 (Respond with Yes/No). 

 

13. SaOixak/vyaavasaaiyak Ah-taaeM.Educational/Professional Qualifications   
 

 
]%tINa- prIxaa 

Examination 

Passed 

kaosa- kI 

AvaiQa 

Course 

Duration 

EaoNaI 

Division 

AMkaoM kI 

p`itS%ta 

Percentage 

]%tINa- vaYa- 

Year of 

Passing 

baaoD-/ 
ivaSvivaQyaalaya 

Board/ 

University 

ivaYaya 

Subjects 

ha[- skUla 

High School 

 

       

[MTrimaiDeT 

Intermediate 

 

       

iDPlaaomaa 

Diploma/ 

Trade 

Certificate 

       

 ोईस अन्यस
शैक्षणि सयोग्यतास
Any other 

educational 

qualification 

       

व्यवनायय स
योग्यता 
Professional 

Qualification 
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14. raojagaar ivavarNa.Employment Details   

 

inayaao@ta ka naama 

va pta 

Name & Address of 

Employer 

 

Qaairt pd 

Post Held 

vaotnamaana 

Pay scale 

tarIK sao 

Date 

From 

tarIK tk 

Date To 

kayaao- kI pk̀Rit 

Nature of Duties 
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15. saglagnakaoM kI saUcaI  :  ृपयासयथाणथथयतसैंॉक्नसमेंस(√) यास(X) पबसयर्शार्सलगाएक। 
             List of enclosures :  Please tick (√)  or ( X) in the Box as the case may be. 

 

 

(a) One coloured photograph pasted on the form and signed across in full.           

(b) Self-attested photocopy of DOB Certificate.               

(c) Copy of acknowledgment of remitted application fee, wherever applicable.                         

(d) Self-attested photocopies of Educational quali/certificates with marks sheet.             

(e) ITI Mark Sheets/Passing Certificate. (If applicable)                                                        

(f) Caste/Category Certificate (If applicable) 

(g) Self Attested photocopy of PwD certificate, if applicable. 

(h) Self Attested photocopies of experience certificates if any. 

(i) NOC in case of employees working in Govt. Departments/Autonomous Bodies/ 

Public Sector Undertakings. 

(j) Self attested photocopy of Discharge Book/Certificate/PPO in case of ESM  

candidates. 

(k) Certificate relating to Widow/Divorced/Judicially separated status, if applicable.  

(l) Any other relevant document.  

 

GaaoYaNaa:  maOM ___________________________   etd Wvaara GaaoYaNaa krta hU^M ik Aavaodna p~ maoM 

idyaa gayaa ivavarNa maorI jaanakarI tqaa ivaSvaasa ko Anausaar sahI , pUNa- evaM ]icat hO AaOr yaid maoro Wvaara dI 

ga[- kao[- saUcanaa galat Aqavaa Anauicat pa[- jaatI hO Aqavaa cayana sao pUva- Aqavaa baad maoM iksaI Apa~ta ka 

pta calata hO tao maorI AByaiqa-ta r_ kI ja saktI hO AaOr maoro iva$W kaya-vaa[- kI jaa saktI hO. 

 

Declaration:   I ________________________________ 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.  

 

              _________________________________             

idnaaMk. Date: ______________         AByaqaI- ko hstaxar. Candidate’s Signature 
 

sqaana. Place: ______________      ( ______________________________ )        

                           pUra naama. Full Name 
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saovaart AByaqaI- Apnao vat-maana inayaao@ta sao inannaaMikt pRYzaMkna pr hstaxar krvaaeM. 

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

 

ivaBaaga kayaa-laya/p`Qaana d\vaara pRYzaMkana 

Endorsement by the Head of the Department of Office 

 

 

 

saM.No.     idnaaMk.Date____________________ 

 

 

     pUNa- hstaxar.Full Signature ____________________ 

 

 

maaohr/Stamp    pdnaama/Designation __________________________ 

  


