CSIR-INDIAN INSTITUTE OF INTEGRATIVE MEDICINE
Canal Road, Jammu- 180 001 (INDIA)

1. 093715 3. - IR THdd S0 T
B S, T=180001

FORM OF APPLICATION FOR APPOINTMENT BY SELECTION

999 g1 Yot & 0T Stae awr

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

’ Y TGS ST
ST 5 T A T | el o e & R ST TR Tt e e @
TRE A U @i 9 faa s el Ry
Advt. No./fsma g ¢ Mode of application fee / 3teET g @ Tlia
Post Applied for/smafea weam s UTR /Transaction No. & Date/ =ifd= damm

[aaTe | ug fftr s

Post Code/qg &S 3 Name of the Bank & Branch/da& wg amar &1 ™ ¢

1. Name of the Candidate (in BLOCK letters)

Prefix “Mr., Miss’ or ‘Mrs.” should be used
T T AT (sciieh STET H)

et oft, for i) ot ST foR ST =R

2. a) Father’s/Husband’s Name
a1) fean/afy @1 T

b) Father’s/Husband’s Occupation

) Ra/afy &1 =A™

Cont..P/2



3. Date of Birth/ 5=t fafr

4. Age as on last date of receipt of application/
s T m e A afmaoreng  © Years/ ad__ Months/ae _ Days/

5. Place of Birth/= ©=

6. (a) Address for correspondence/
) WA 3g Il

Telephone/Mobile No./gTHIS/AETRA ..
E-mail ID/&-¥a 2

b) Permanent Address/z@E gt

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

PL tick (\) mark. By Birth/By Domicile
T 3T A ST SEy ¥ TRs § 3
g R ()t S /R A

8.  Nationality/ s

9. State whether you are a member of Scheduled Caste/Scheduled Tribe/Other ~ SC )
Backward Class. If so, attach an attested copy of the certificate in support sT ()

of your claim OBC( )

T 3 ST ATt/ Sfad Seeic/3r fUwet @ & % |3 & & 3 UR ()

a9 & AL H AU @l SIYEOT STl Jer &Y | PH ()
10.  Whether you belong to one of the : Muslim/Christian/Sikh/Buddhist/

minority communities ? P1. tick (\) mark. Zoroastrian (Parsi)

T 39 394 H 041 T STeqd THem/ga/Rralars/

e % % 2 g w (V)& s ()

Cont..P/3



11. Areyou related to any employee of CSIR-11IM/CSIR?

If so, give details.
T 3 AT TH 3 AT-3773. 3108, 372, OH./4T U 31 3
& fopT Tl & el € 7afe = o AT g |

1-3-:

12.  Are you willing to accept minimum pay of the scale?

(Respond with Yes/No) If no, state what is the lowest

initial pay that you would accept in prescribed Level/Pay

Matrix

AT AT ZH AN & FAH IR o e
B & TH € 2 1S T8l ol AT Jard fob Haiia

AT H AT feheleT AT I Fbr B |

13. Details of educational Qualifications/ i awer =1 frawor,
Exam. Board/University | Year of | Subjects fauz Marks Division
Passed ar/Rodaeamm Passing Percentage | =it
IO e I a9 3T @

RIGE
14. Driving License No./ T3 TTEH sa#tyaaM :
15. Experience/Employment Details/ @H/ﬂw [EEIUE
Name of the Designation/ | Pay drawn/ | Period Nature of Duties
Employer/ e ITE A From To AT Bl U
[FraTe @l M sty

Cont..P/4




16.  List of enclosures/ F i %l il

Declaration: | 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.

gyom H TdE EANT "YU HT & [ e 9 | e
T @7 $E SAFSHT 97 [99ar & AT #el, I UF S ® AR A 4 gan | TS alg
T T AT S 9IS A & STal 999 A qd 372t a8 H {7t @ Ol 9 §
A1 7T AT 7 @ S Al & AR WY [a%E HrEaTs dl A1 Hehl © |

Date/f&ATe 3 Candidate’s Signature/31%Jell & &XTeT

Place/®IH : ( )
Full Name/qT A4

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

TR ARl AU I AR F Fiihd Jeaidhd 9 2xey Hiam |

Endorsement by the Head of the Department of Office

fervTT HRTE/Ia™ <aRT oiaH

No./4 Date/3A T

Full Signature/qul ZxTar

Stamp/¥TeT Designation/9e-H

Cont..5/-



:-5-:

CSIR- INDIAN INSTITUTE OF INTEGRATIVE MEDICINE, JAMMU

H1. 79, 375, 3. -9 FHAd AT TR

Synopsis-sheet/qT T
Advt. No./fesTds §&1 06/2019

Post Code No. /9 §&1
Name & postal Category | D.O.B. & Age as on last date Educational Qualification Driving experience
Address/ sl 1 T / = of receipt of application/ (10" onwards)Ah-taeM (dsavaIM AaOr Aagao) (if any)/
a SI";‘R{)S;({ janma itiga 37X 3T I8 grsfa RN @fe
/PH / B <Y 3ifam itiga ST Aayau EER))
Exam. Board/ Subject Year | % age
Passed Univ. & Div.
1 2 3 4 5 6 7 8 10




