ICMR- Rajendra Memorial Research Institute of Medical Sciences
Agamkuan, Patna-800007
Advt. No. ICMR-RMRIMS/ Project/04/2020
Application form

	


                Photo


Name of the post applied for: ________________________________ 
1.General  Information:
Name of the candidate: ______________________________________
Father’s name:_____________________________________________
Date of Birth:______________________________________________
Contact No/ Mobile No:______________________________________
Email ID:__________________________________________________
Category: General/ SC/ ST/ OBC (Non-creamy) __________________
Corresponding Address: _____________________________________
_________________________________________________________
_________________________________________________________

Permanent Address:_________________________________________
_________________________________________________________
_________________________________________________________
2. Educational Qualification (Essential):
	Exam Passed
	Board / University
	Subject
	Year of Passing
	Div/ Class/ Grade Obtained

	
	
	
	
	


	
	
	
	
	


	
	
	
	
	


	
	
	
	
	


	
	
	
	
	


	
	
	
	
	





3. Professional Experience:
	Name of the Employer
	Designation
	From
	To
	Total Experience

	
	
	
	
	


	
	
	
	
	


	
	
	
	
	


	
	
	
	
	


	
	
	
	
	


	
	
	
	
	





4. Any other information about your achievement in the related field: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. Declaration: I hereby certify that all statements made and information given by me in this application form are true, complete and correct to the best of my knowledge and belief. In the event of any information or part of it being found false or incorrect before or after the interview or appointment, action can be taken against me by the Institute and my candidature/ appointment shall automatically stand cancelled/ terminated. 
Place: ____________________ 
Date: ____________________  
(Full Signature of the Applicant): ____________________
