a9

WIg sy
ICAR

YI.P.3A.U. -HRA P SHUT R 397
ICAR - INDIAN AGRICULTURAL RESEARCH INSTITUTE ASSAM
fezurs araify, MmgRa-787035, SwTS SRIH

Dirpai Chapori, Gogamukh -787035, Dhemaji Assam

Application for the post of: Part Time Medical Doctor

Latest Passport
size photograph

Full Name in Block Letters

Father/Husband Name

Sex (Male/ Female)

Date of Birth and age as on
date of walk-in-Interview

D.O.B.:

Age:

years

Category (SC/ST/OBC/PH)

Address for Communication

Contact No.

E-mail :-

Educational Qualifications (from Highest degree onwards)
Attach self-attested photocopies & Submission of Original documents is mandatory for

verification.

Qualifications

Board/Univ.

Division

% of Marks

(a)

(b)

(c)

(d)




Experience (Attach self-attested photocopies & Submission of Original documents is
g. | mandatory.)

Name of Organization Designation Period

Years/Months

(a)

(b)

(c)

Total Experiences

9 Other Information, if any

UNDERTAKING

| do hereby declare and certify that the information furnished in the application are correct
and true to the best of my knowledge and belief. | understand and agree that in the event of
any information being found false or incorrect/incomplete or ineligibility being detected at any
time before or after the test/selection, my candidature is liable to be rejected/cancelled without
notice. | shall be bound by the decision of Director, ICAR-IARI, Assam.

Place:
Date:

Signature of Candidate




