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ICMR - National Institute for Research in
Environmental Health

Department of Health Research, Ministry of Health
and Family Welfare, Government of India

TS %TH / Application Form

T3S "= / Advt. No.: ICMR-NIREH/Project/2024/02

AT AT A AR
TS AL T
HIET Ty ST
TEATET AL / Paste

your recent
passport size photo
& sign across

IRIAISHT FT AT7 / Name of Project: Investigations on adsorptive removal of antibiotics from water (APRIAM)
under Dr. Vishal Diwan, Scientist ‘E’, ICMR-NIREH, Bhopal.

L %Tj 3rara / Application for the Post of:

IRATSHT %7 F1E / Project code TRATSHT 95 T AT / Name of the Project Postion
Ex.P) 17 S Fo= e T (STTE) / 01 9% (AT A1) ]
Junior Research Fellow (JRF) 01 post (ST)

&I & / Note: STHIGAIT & 26 HATT T [3971¢ #3373 & [T T4 Sraa731 57971 for@rae & <1 5191 S a1 aeaqraden #1

giaar & e aaq #<H1 g1

717 Srae7F g a AJTqF T 397 ST a%Far g1 / 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)331:‘ a9 &1 ATH / Name of the Candidate:

2) HTAT T ATH / Mother’s name:

3) 9T 7 719 / Father's name:

4) Stra=rarefy FT 979 / Spouse name (if any)

5) ot / Gender:
6) @ / Category: (SC/ST/OBC/EWS/Gen/ExSM/PWD)

7) ST / Caste:
8) a_cl'l'%_nﬁ 27T / Marital Status: (Married Unmarried)

9) ¥/ Y aTIE / Date of Birth: (DD/MM/YYYY)

10) e it sifaw At v amg /

Age as on last date of application

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

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

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

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

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

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

HEIF / Months
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11) MATTATL/ AGANAAr NO.:  eerreeeseeseseseeeesese et st e s st s se s ese e a s se e e e e e eneneens

12) 5= % forw 94T / Address for Communication:

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

13) ¥ oft 99T / Permanent Address:

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

14) HIETSA ATT/MODIIE NO.:  eeerersssssssesess e s ss st sas sttt st s s s s st st s e s seas
15) THA-ATSIT/EMAIl-Id: ettt sa e e et ssa s et st t e eae s
16) TMHIAAT/ NGLONAlity: ettt s ssssese e se e as s sass s ese e e et sasa s s ensnenene s

17) SrexfOre TRAT / Educational Qualification: (Enclose self attested photocopies of degree/diploma certificates & mark sheets)

qﬁ&’lT/Examination ﬁ'GPI/Subjects :jjl/'iumversity ﬁfn?j&?eﬁP?;iij/ Dgia\-luii:irc{n
X" (HsC)

XII™ (HSSC)

Diploma

Degree

Post Graduation

Others

18) 3171,"31_0[ / Experience: (Enclose self attested copies of Work Experience Certificates issued by the Competent Authority) (Use separate sheet if space is inadequate)

TS T ATH STt T F T G/ TZ T ATH / T4 / Period g /

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

T T T/

Nature of Work
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19) Fa|TH &t TRAfATATT / Current Activities:

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

20) TS  FTH F =T &7 TR FT 79 3T 997 / Name & address of two referees well known with applicant's work:

THATRIA Fa< 3T SHA-ASST AIZd
T<h T 4719 / RECIEDIRCY] Tar/
Name of Person Occupation or Position Address with Telephone No. &
Email-id

21) THAE AR TR /AT TUHAT § Feqarel &1 foawor (7f2 F12 3T) / Details of relatives in NIREH/ICMR (if any):
TR %7 919 / TET 7 ATH T IS/ TATRIT Fa7 3T SHA-ATS ST

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

22) W‘%ﬁﬁ?ﬁﬁ' (Wﬁwaﬁ) / List of Publications (Attach reprints):

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

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

Specify: EXam Name .....cccoocveveveciece e

25) Check List: (Please tick in the box given below as proof of enclosures.)
1 All Certificates must be attested and be attached in the following order:

(i) Certificate in support of age (High School Certificate) .........ccceevveieeeiiiiiiiieeeeieeees

(i) Higher Secondary/Degree/PGD/Diploma e

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

(iv) Category certificate (If any). ..o

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

#, IO 2T g o6 9T & T AT 737 qarad ST 37
AT 3 ST TeF ST HE € A g off wefea Sy s a8t v 21 @ war & O 2y suiw 7 F e oft wue
AT ITAT SITaT g AT T off Ageaqol ST a7 TR fEawor &y T aaqrar T34 8, @A AT AT ST AT, A A
FAgf=F o forT sty g2t ST |t g & afe s foram st =34t €, a7 7 A= e & form saeerft gt

I, declare that the information furnished above is true and correct
to the best of my knowledge and belief and no related information has been concealed. | am aware that if any of the

above statements are found to be incorrect or false or any material information or particulars of relevance have been
misstated, suppressed or omitted, | am liable to be disqualified for appointment and if appointed, my appointment will
be liable to be terminated.

TATA/PlaCe: cuvveeeeeeveeeeieeereeereeens (o &%) / (Signature of the applicant)

IEGLE T LT T ATH / FUIl NGME! s

4 of 4



