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CSIR = NATIONAL GEOPHYSICAL RESEARCH INSTITUTE
(Council of Scientific & Industrial Research)
Uppal Road, Hyderabad - 500 007, Telangana, INDIA




Annexure-A

APPLICATION FOR THE POSITION OF PART-TIME DOCTOR IN CSIR – NGRI 
Advt No. 02/2021 dt 11.02.2021   

1. Full Name (Capital Letters): __________________________________
2. Father’s Name: ____________________________________________
3. Mother’s Name: ____________________________________________
4. Date of birth (DD/MM/YYYY): ____________________    
5. Category (Gen / OBC / SC / ST / EWS):
6. Whether Person with Disability (Yes / No):

a) If yes, Type of disability (OH / HH / VH)
7. Address for Correspondence: __________________________________
     _________________________________________________PIN________________
8. Permanent Address: __________________________________________

_________________________________________ PIN ______________
9. E-mail ID_______________________Secondary Email ID _____________________
10. Mobile No. ______________________Alternate Mobile No.  __________________
11. Sex ____________________M/F.
12. Educational Qualifications: 
	Degree
	Year of Passing
	Division 
	Percentage

(%)
	Univ./Instt.

	Specialization

	MBBS
	
	
	
	
	

	M.D.
	
	
	
	
	


13. Details of previous Employment in chronological order: 
	Name & Address of the Employer
	Ad- hoc / Temp. /  Permanent
	Period
	Scale of Pay / remuneration
	Nature of duties

	
	
	From
	To
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14. Medical Registration details:
	Registration Number
	Year of Registration
	Registration Authority

	
	
	


15. In case of retired Govt. Employee:
a) Date of retirement:
b) Name & address of the employer:
c)  Govt / Semi – Govt / PSU/ Autonomous:
d) PPO No & date:  
16. Name & Address of two referees:
i.  ___________________________________________________________________
 ________________________________________________Mobile_____________
ii.  ___________________________________________________________________
_________________________________________________Mobile_____________
 17. Self-attested photocopies of certificates to be mailed:
a) S.S.C. (as proof of age)
b) MBBS
c) MD, if any 
d) Medical Registration Certificate
e) Experience
f) P.P.O., if any

I hereby declare that all the information provided in this application by me are true and complete to the best of my knowledge and belief. I understand that action can be taken against me as per rules in case any of the information is found to be incorrect or false. 
_____________________________________
Signature of the candidate.
Name _______________________________
Place:
Date:




Please affix latest passport size photograph








