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All India Institute of Medical Sciences, Gorakhpur
(ARAUAUR IR G TUHATTIHR AR B R GRS AP T)

(An autonomous organization under the Ministry of Health & Family Welfare, Govt. of India)

(Application for engagement of Project Human Resource Position, purely on temporary basis)

Recruitment of Project staff under

Application for the post of: .......coviiiiiiiiiiiiiiiiiiiiiiiiiiiiiaieeiiieesnesnsearersrones
Email ID & Mobile NO: ..cueiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii i rrt e e
Name in Block Letter: .....ccciuiiuiiuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiicaeneaens
Mothers Name: .coueeiueiiiiiieiiieiiieiinieitcieteiateieciaccisccsstcsacesacesscssscssscsscssssn

Fathers Name: couuiiiiiiiiieieiiiiieeeeeeeneeeeeeeccessssssssssecccssssssssseccccsssssssssscaccaas

SR WD

Address for CorresSpondence: ......cc.ceviieeieierinecenreentossssssssesssesssssssesssnssssses

---------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------

8. Dateof Birth: __ / / or Age:
9. Marital Status (encircle the appropriate): Married/ Unmarried/ Divorcee/ Widower/ Widow

10. Educational Qualification (Must be supported by relevant document, from 10 onwards)

Sr. No. Examination Board/University Specialization Percentage | Year of Passing




»H All India Institute of Medical Sc1ences, Gorakhpur
’ (ARAUGUR AR ATUHATTI HR AR RgRIUYTU U Wi DT)

0 e 5 (An autonomous organization under the Ministry of Health & Family Welfare, Govt. of India)

11. Work Experience (Must be supported by relevant document)

Name of Employer/ Organization Post From date To date |Reason for leaving

*Total Experience gained after acquiring the minimum essential qualification

12. Describe your research skills

13. Proficiency level in MS Office and Statistical software: .
(Advance / Moderate / Low / Not Aware)

14. If selected, what period would you require to join: L

Declaration:
I hereby declare that the particulars furnished in this form by me are true to the best of my
knowledgeand belief. Furnishing of false information or suppression of facts will lead to

disqualification and is likely to render the candidate unfit.

Date: Signature of the candidate:

Place: Name of the candidate:



