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9. . Do you belong to: (a) Scheduled Caste- Yes/No (b) Scheduled Tribe - Yes/No (c) OBC-Yes/ No

10a. Academic and Professional qualifications (from High School onwards): Attach self-attested certificate

Degree/ Subject Percentage  of | Name of | Duration of Course Month & year

Diploma Marks or Grade | Univ./Institution of passing




10. (b) If PhD degree not awarded, please give whichever applicable :

12. Specializations, in terms of Broad Area of Specialization and Exact Area of Specialization:

(a) Subject (b) Broad Area of Specialization Exact Area of Specialization

13. Publications and Patents: (Please attach list of publications in SCI journals with full references and

corresponding with those in the list) (If available)

(ayNo of Papers:(DPublishedy: .« oo o m i (lipAseepted i il e e e s e
(e oiBoolenublislied. 0o e

(O No ofpateitsstRiled oc & 00 b S e BNGIRRIIBEE D L s i



15. Experience held: (Please attached copy of experience certificate)

Position Name of the Dates Pay/wages Nature of duties
organization/

agency

From To

L

16. Please indicate in case you are shortlisted whether you would like to attend the interview through video calling or
telephonically. If you wish to attend interview through video call please provide your Identity and mode preferred by you

for video call.

17. Declaration

1 have read the terms and conditions of the Institute. I accept and agree to abide by these if the Fellowship is
offered to me. I certify that to the best of my knowledge and belief the particulars given in the application are correct. |
understand that the decision taken on my application by NIH will be final. If false and suppression of factual information
in the application form comes to the notice of NIH at any time during the tenure the fellowship would be liable to be

terminated.
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