APQCATION FORM FOR VARIOUS POST ON CONTRACTUAL BASIS UNDER THE ICMR PROJECT TITLED “ HOSPITAL BASED
CARDIOVASCULAR DISEASE REGISTRY AND PATTERNS OF CARE FOR HEART FAILURE IN NORTH EAST REGION OF INDIA
(HBCVDR-NE) IN THE DEPARTMENT OF CARDIOLOGY, NEIGRIHMS, SHILLONG

NAME OF THE POST APPLIED FOR:

1.FULL NAME OF APPLICANT IN BLOCK LETTERS:

e | | |
s 1 | |

2.DateofBirth:[ | ’ ] ‘ , , ] J Gender: Male / Female

3.FATHER’S / HUSBAND’S NAME IN BLOCK LETTERS:

e

4.POSTAL ADDRESS:

STATE: ’F

L
L SRR G R MR N I

CONTACT NO:

EmaIIID'J[lt"Ji!Jl”"l]

5.PERMANENT ADDRESS:

STATE:

PIN:




-

6. KNOWLEDGE OF COMPUTER:  Yes/No

7.EDUCATIONAL QUALIFICATION:

NAME OF SUBJECT/SPECIALTY/ UNIVERSITY/ YEAR OF DIVISION PERCENTAGE
EXAMINATION DISCIPLINE COLLEGE PASSING

8. WORK EXPERIENCE
(Please attached attested copies of work experience certificate)

"Slno | Name of the Institute Name of Post Period Nature of
held (Years/Months/Days) work

|

| solemnly affirm that the information furnished above is true and correct in all respects to the best of my
knowledge. | have not concealed any information. | undertake that any information furnished herein if found to
be incorrect or false, then | shall be liable for action as per the rules in force.

Date:
Place:

Candidate Name & Signature



