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CSIR-INDIAN INSTITUTE OF INTEGRATIVE MEDICINE
Canal Road, Jammu- 180 001 (INDIA)
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APPLICATION FORM
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To be filled in by the candidate in his/her own Affix recent
handwriting. All the columns should be properly signed
filled in. Incomplete application form will be rejected passport size
summarily. photograph
s e 8 TS ek T {earteT ¢
Advertisement No. Particulars of application fee
AR T 1 /dRE I FR/qE

Post Applied for :

DD/Banker’s Cheque No0.& Date:

T &S ¥ T IIET B AW
Post Code Name of the Bank & Branch

1. Sl @ AW QU A (Solich AR )
(el o T ¥ v ‘oY, Y
orar ‘A e )
Name of the Candidate (in BLOCK letters)
Prefix “Mr. or Ms’ should be used)

2. 37) Ra/afer & ™
a) Father’s/Husband’s Name

¥) A
b) Occupation




3. 9 fafy
Date of Birth

4, g 220102023 af | Years 7 (Month_ &« Days
Age as on 22-10-2023

5 M@
Place of Birth

6. war| Address
a) WER %g qar | For Correspondence

b) X & ™ @ B |
Name of the City & Pin code

c) T/ g & & am
Name of the State/UT

d) HYPh F.| Contact No.

e) ¥« |/E-mail ID

f) g war| Permanent Address

7. T T SN AT AEE ¥ ARG © 8

g few (Ve T AfE™ o
Are you a citizen of India by birth or by domicile:
PI. tick () mark. By Birth/By Domicile

8. U I & AW % o9 Mar ¥

Name of state to which you belong ?

9. & A AT S/ ST St/ 3 [Uest 3 & © |9k sc ()
&l 1 AU 31 & F9L H GAIV-9 bl SAFIAIT Ufed Jet e | st (J

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 ()



10. &1 39 5 i el U sreaieas yifem /a5 / fra / dre /S /
e 7 % 2 g ow (V)& EREitepEl Giee))
Whether you belong to one of the Muslim/Christian/Sikh/Buddhist/Jains
minority communities ? PI. tick (\) mark.  Zoroastrian (Parsi)
11. =7 o9 30E. 313, 375, UA. /41 UF 315 317 & (bl
HHANT & Tl € 23f¢ & o AT & | :
Are you related to any employee of IIIM/CSIR?
If so, give details.
12. wm@%ﬂﬂﬁwwmww
B &b TEE & (FIAT)?
Are you willing to accept minimum pay of the scale’)
(Respond with Yes/No).
13. Jiferen/aamam ey 3edmd | Educational/Professional Qualifications
Il iEr B @ | g 3 @l | Tai g | &g/
Examination | z@fy Division | gfcear Year of | fgsdfgemam | Subjects
Passed Course Percentage | Passing | Board/
Duration University
BT T
High School
Intermediate
Bkl
Diploma/
Trade
Certificate
PIS 3T
Qerfores Ao
Any  other
educational
qualification
EENDCY
ATIT

Professional
Qualification




14. 7/ fq@@or | Employment Details

e &1

q Ydr
Name & Address of
Employer

T g
Post Held

ELECIE]

Pay scale

avrg I
Date
From

g a%
Date To

B %1 T

Nature of Duties




15.  Ferel & T puan gnfRuf g d (V) ar (X)) @ua oo

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.

(i) Self attested photocopy of Discharge Book/Certificate/PPO in case of ESM
candidates.

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

JUdu 0 odbudood

(I) Any other relevant document.
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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.

feTa | Date: 31l & &8 | Candidate’s Signature

¥ | Place: ( )
QI 9™ | Full Name
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Candidate already employed should get following endorsement signed by present employer.

farvTT FHrfea/Ie <At TS

Endorsement by the Head of the Department of Office

T | No. {1 | Date

quT &xe | Full Signature

qreT/Stamp Uc-™/Designation




