APPLICATION FORM

ADMISSION TO Ph.D. PROGRAM-2014

NATIONAL INSTITUTE OF PATHOLOGY, ICMR

Post Box No. 4909, Safdarjung Hospital Campus,
New Delhi-110029, India

Name (in Block letters)

Date of Birth

Gender

Marital Status

Nationality

Present Address

Permanent Address

Email

Mobile Number

Residence Number

Educational Qualification (Class X onwards)

Examination/ University Institute

Degree

Year

Marks




Have you Qualified CSIR-UGC (JRF) /DBT (JRF) /ICMR-JRF/DST-INSPIRE. Please give
details.

Research Experience:

Techniques learnt

Work Experience

Any other relevant information

Declaration:

| hereby declare that all the information given above is correct to the best of my knowledge.

Place:

Date: Name and Signature




Important: Filled in application (hard copy) along with self attested
copies of certificates should reach Director, National Institute of
Pathology-ICMR, Post Box No. 4909, Safdarjung Hospital Campus,
New Delhi-110029, India on or before closing date i.e. October 8,
2014. Envelope should be marked as “NIP Ph.D. Program 2014”.



