Annexure-A

.33 TS THAT e e
CSIR-Indian Institute of Integrative Medicine

T AT, ST, 77 T FIHIT (F.911.7.) - 180001

Heasdum
e o e o Canal Road, Jammu, Jammu & Kashmir (U.T.) - 180001 CSIR-IIIM
3maesT 93 / APPLICATION FORM
fdAT9sT &. / ADVERTISEMENT NO. 02R/2024 ANATH gEATRIRA
qrEqE THR I
BT g

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. / 317} FY T 319 1T W HTAGT IF $IAT B11T| T Frerw W adi &
IR AT TIRT Ut Mg 97 F1 IEIFR FT feam Feam|

Affix recent
passport sized
photograph signed
across in full

1. ¥ T IR 9FC &1 AH/Post Code &

Post Name

2. 3AcA YeFd H1 @AG0r/Particulars  of
Application Fee " Name of Bank & Branch

DD/Banker’'s Cheque No & Date

3. 34t #1 Q@ ATH/Name of the Candidate

(in Block Letters)

4. fI9/Gender

5. ¢¥d/Religion

6. Tdar &1 aATA/Father’'s Name

7. Al &7 dATH/Mother’s Name

8. S=# fafd/Date of Birth

9. 31.01.2025 ;Y 3TY/Age as on 31.01.2025 » __ drd/Years HAglei/Months f&e/Days

10. TERER %‘g’ qdi/Correspondence Address

11. ¥41§ gdr/Permanent Address

12. 91 AT SR @ I FAWGW @ HRAG & . S=# /By Birth L]
AWTR® g/Are you a citizen of India by R /By Domicile []

Birth or Domicile?

13. &3 9aVEmail Id




14.

15.

16.

17.

18.

19.

20.

Aar$e sT./Mobile No.

g (3T @ & FAHIT HA yAOIGT i

Fquaoad wfd  deer  F/Category

(Attach self-attested certificate in support
of claim)

Fr IRE T F QA&FAET  &Whether
Physically Handicapped?

FIT ATHIEIR/AERT fasmr/Faraa s

IT gEad 89 F 3URH A FRRAT &

Whether Employed in  CSIR/Govt.
Department/Autonomous Body or PSU?

afg IWFd F IW ‘FF &, FIAT HUA
9eA T fAdiear 1 G seaf@a :UIf

answer to above is ‘Yes’, please mention
your post and name of Employer

FIT W UF qa dfSF §/Are you an Ex-
Service Man?

FT S Acdr  Fedt  Rudsmdva/
Hewm$iR a1 s R st s

TATATA/HEAT A FRIT 8/Whether any

close relative is employed in IlIM/CSIR or
any of its National Lab/Institute?

Gen 1 sc st osc ]
ews L] esm ] pwBD []

21. dMf&AF Aegar F1 AE0/Details of Educational Qualifications:
T qTeTT F| 95 Ir | 3AOT gled | 3T @GR | gofy
Qualification ATH/ faeafatarer & s/ Percentage Division
(10t onwards) Examination Board/University Passing Year

Name
22. 3757319 &1 faawoT/Experience Details:
et #1 A | emftg e | daaEe | Reiw @) | REw @@ | w9t & SR
d 9dr/ Name & | post Held Pay Scale | Date (from) Date (to) Nature of  Duties
Address of Performed

Employer




23, oo A g (FIw FURYMA FgER @ @ #T fAeneT &@my/ List of Enclosures

(Please tick M or [X] 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) Demand Draft/Banker’'s Cheque (original), wherever applicable

d) Self-attested photocopies of educational qualification certificates with mark sheets
e) Caste/Category Certificate (if applicable)

f)  Self-attested photocopies of experience certificates, if any

g) Self-attested photocopy of discharge book/certificate in case of ESM candidates.
h) Synopsis Sheet

i)  Any other relevant document

IR

aiyom: Udg GaRT ©IYOT Sdl/Edddr g o 3desd uF # fear
faaRor AY TERr T farar F AR TE, 7 vd 3RT § AR AT M @rr § 7 P gIew
AT HUAT IPfAd U5 ST § HUAT TIT F g AT a1G A A HIFAT H IaT Teldr g ar A
31eAfFAT g A S Fheh § 3R M fawey wias & o whdr 2

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.

fesTier/Date: 379720t & gTareR/Candidate’s Signature

TYTA/Place:

QT TH/Full Name

Qo I FEatey reas -CIL gSaishel/Endorsement by the Head of Department or Office
(Tl 3T SFHICART & ATHST H T AT & ST Igeol T &1 ThRT [T/ Tarad [t/ ardsifie 819 & 3UshaA] H FRRA &

| To be filled only in case of candidates already employed in Govt. Departments/Autonomous Bodies/PSUs)

H./ No. feITeh/Date

Remarks:

qUT gEaT&R/Full Signature

AEI/Stamp YcoATH/Designation




