.

Codo
(fior office use)

The Director

Advt.No.

Name of post

applied for

LTt o

Area/Specialization:

Indian Institute of Integrative Medicine

Canal Road,
Jammu -- 180001

Sir,

I am submitting my bio-data for your consideration:

1. Name (in Block Letters) :

3. Dateof Birth _

/ /[ Age Yrs. Months] 4. Whether belongs to SC/ST/OBC

3. Postal and Permanent address :

2. Father’s/Husband’s Name:

Ph./Mobile No.

6. Whether any close/blood relative is working in [11M, Jammu or in any CSIR Lab/Intt. ( If yes, ( give details) :

Name X Designation

Name of Lab/InsHt,

>ection/THyision

Relationship

7. Details of Qualifications :

Examination

Subject

Board/University

Year Yoage of marks

8. Any other information/Area of specialization :

09. Have you ever been employed anywhere? On regular basis or in project/scheme etc:

Name of the employer Stipend Name of project | Position held /
ploy Tenure /Scheme Designation
From to
10. List of enclosures. 1. 2. 3.
(Zerox. copy of certificate/ degree / diploma / experience etc. )
Dated : Signature : ;

N.B. : Incomplete application-will be rejected. -

for offie use:




