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[Dept. of Transiational Medy

- [For the Post of Junior Research Fellow/ Laboratory Attendant in a project entitled ‘Investigating the

Adverse Health Effects of Fly Ash Exposure on animals in Singrauli district of Madhya Pradesh:
Implications for Human Health® funded by MP Pollution Control Board Bhopal, Madhya Pradesh.

Advertisement No: ATIMS Bhopal/ TM/ 2023/

1.Full  Name (in
2.Father's/Husband's
3.Datc of birth:

capitals):

name:

Dated: 22/09/2023

N @ 7] e 1) PP

SINAHONALIEY: it et

6.Whether SC/ST/OBC/PH:

7.Do you claim any age relaxation? Yes/ No (tick whichever is appropriate)

If Yes, Why:

Paste a recent
passport size
photograph

8. Address for correspondence with PIncode: ...

Mobile No. for cOrreSpondence: .........cccoiiiorimriiiiieeiiei e e

E-mail for cOrreSpOndence: ... ....iccocciiiiiiiiiimiieie et

9. Permanent address With PinCOAE: .....ooeeiiiiieiiiiee e eee et s e e e

10. Educational/Professional qualifications (12" Class onwards)

S. Examinations
No | Passed

University
or Board

Subjects
taken

Year of
passing

Percentage
of marks

Class/Division/
Grade




11. Details of previous experience: (Current job first)

< ] \ . . . ,
S. Name of Employer/Organization Pay Period Nature of
No. the post and nature of scale/salary _ duties
held cmployment drawn From To

(Temporary/ Permanent)

12. Details of registration with statutory council, if applicable:
Name of  the CoUNCIL ettt st
Registration NoO.: ..o Date of Registration: ............... Valid till: ...l

13. Any other relevant information you wish to add related to research experience, publications, related work
experience, etc. (Use separate sheets if necessary)

DECLARATION

I hereby declare that the information furnished above is true, complete and correct to the best of my
knowledge and belief. T understand that in the event of my information being found false or incorrect
at any stage or any attempt has been made by me to willfully conceal or misrepresent the facts, my

candidature/appointment shall be liable to be cancellation/termination without any notice or
compensation in lieu thereof.

Place:............ Signature of the candidate

List of enclosures:

1. Date of Birth Certificate (School Leaving Certificate) Yes/No
2. Caste/ Category Certificate Yes/No
3. Class 12" High School Certificate Yes/No
4. Class 12" Mark-sheet Yes/No
5. Graduation Certificate Yes/No
6. Graduation Mark-sheets Yes/No
7. Post-Graduation Certificate Yes/No
8. Post-Graduation Mark-sheets Yes/No
9. Registration Certificate with statutory council Yes/No
10. Copies of first page of publications Yes/No
11. Certificate of relevant work experience from previous employers Yes/No

12. Any other document (Please specify):
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