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FORMAT FOR APPLICATION FORM

Advt. No.: Dated:

Research Project Entitled- “Taskforce on Establishment of Reference Intervals in Indian Population
(TERIIP Phase II): A Multicentric Observational Cross-Sectional Study among child and Adolescent
Population (<18 years)”
Funding Agency: ICMR-DHR
Name of P.I.: Dr. Avinash Agrawal
Name of position:

1. Name of the Candidate (In Capital):
2. Guardian/Spouse Name:

3. Gender:

4. Marital Status (Married/Unmarried):

5. Date of Birth:

6. Age: ____Years ___Months____ Days

7. Name of Father /Spouse:____________________________________________________________

8. Present/Contact Address: ____________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

9. Permanent Address: ____________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

10. Mobile No: ____________________________________________________________________
11. E-mail: ______________________________________________________________________
12. Nationality: ____________________________________________________________________

13. Category Gen/SC/ST/OBC/PH: ___________________________________________________
14. Educational Qualification (10th onward):

Recent passport
size colored
photograph



Qualification Subject/
Discipline

Board/Coll
ege/
Institute/
Univ.

Year of
passing

CGPA/
% of
marks

Division

10th

12th

Graduation

Masters

Computer
Diploma
Any Other

15. Details of Experience:

Sl.
No

Designation Name of Institute From (date) – To (date)

16. Any other information: Enclose a separate sheet

DECLARATION
I hereby declare that all the statements made in this application are true and complete and nothing has been
concealed/ distorted. I am aware that, if at any time I am found to have concealed/distorted any material
information,my engagement is liable to be summarily terminated without notice.

Place: Signature of the Applicant

Date:

Also, send the soft copy of the filled form to the email ID: pmuccmkgmu@gmail.com and keep CC to
ccm@kgmcindia.edu

Enclosures: (Attach self-attested copy of documents)
1. Proof of Date of Birth
2. Mark sheets & certificates of all the examinations passed
3. Updated Resume


