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APPLICATION FORM

ICMR Research Grant: IIRPIG-2024-01002138
‘Effectiveness of Multiphase FNAC Training Aided by Telepathology (MFAT) Among Health
Officers at Primary Care Level in Improving the Extra Pulmonary Tuberculosis Diagnosis.’

Name of post to be applied for: .........oooiiiiiiii
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Father’s Name:

Date of Birth & Age:
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Details of academic & technical qualifications (High School and above. Start from recent):

Sl. No.

Qualification

Name of
Board/ University

Year of
Passing

Percentage of
Marks
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Details of Work/Research Experience (After obtaining eligible qualification):
SL Post Name of the From To Total Duties &
No. Institution (DD/MM/YY) (DD/MM/YY) Experience | Responsibility
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(Attach the self-attested copies of educational qualifications, Work/ Research experience and
publications)

Research experience as per table (if none, Write Nil):

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

No. of publications (details of PubMed/ MEDLINE indexed papers should be attached
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Declaration:

I hereby declare that the above-mentioned details are true, complete, and correct to the best of
my knowledge and belief. In case any thing furnished by me ultimately turns out to be false, it
will lead to cancellation of my candidature.

Date: Place:

Name: (Signature)

Enclosure Attached:
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