
 



 



CENTRE FOR INTEGRATIVE MEDICINE AND RESEARCH 

(CIMR), ALL INDIA INSTITUE OF MEDICAL SCIENCES, NEW 
DELHI. 

 

APPLICATION FORMAT 
 

12. Past Experience Details: 

 
 

1. Name (in BLOCK letters)       
2. Father’s Name Mother’s Name    

3. D.O.B Sex    
4. Marital status Category   
5. Phone/Mob. No. Nationality   
6. Email id   
7. Address for communication    

 

8. Permanent Address    
 

9. Educational qualification: 

Sr. 
No 

Examination passed Year of 
passing 

School/University Division % Subject 

1 Matriculation (Xth)      

2 Intermediate (XIIth)      

3 Graduation      

4 Post-Graduation      

5 PhD      

 

10. Additional Qualification: (Other than essential qualification) 

Sr. 
No 

Examination 
Passed 

Year Of 
Passing 

Institution Division % Subject 

1       

2       

 
11. Current employment details:- 

 

 
13. (a) Publication details (Research Articles): 

Sr. 
No 

Authors Year Title Journal Name Volume, 
page 

DOI Are you First / 
Corresponding 
author 

1        

2        

3        

 
13. (b) Publication details (Book Chapters/Monographs etc.):   

 

 

14. Details of NET / GATE Qualified:    
15. Areas of Interest    
16. Indicate the time you will require to join, if selected    
17. Please give names, designation & address of two references under whom you have 

worked and conducted research work 
a)    
b)    

 
 

DECLARATION 
 

I hereby declare that information given by me in this application form is complete and 

correct in all respects. I understand that I shall be liable for furnishing wrong information in 

this application form. 

 
 
 

Date:  (Full signature of applicant) 

1) 
2) 

3) 

Name of post applied for     
Date of Advertisement    

Project code/ Project title    

Sr. 
No 

Name of 
post 

Organisation 
Name 

Pay Period Experience Nature 
of Duties 

    From To Years Months  

1         

2         

 

Sr. 
No 

Name of 
post 

Organisation 
Name 

Pay From(Date) Nature of 
Duties 

1      

2      

3      

 


