






 

 

NATIONAL PREGNANCY AND CARDIAC  

DISEASES OF INDIA STUDY  

(N-PAC INDIA STUDY)  

      INDIAN COUNCIL OF MEDICAL RESEARCH 
[APPLICATION FORM FOR RECRUITMENT OF PROJECT TECHNICAL SUPPORT I 

-NPAC INDIA STUDY-BURDWAN MEDICAL COLLEGE] 

 
 

1. Post applied for:  

 

 

2. Applicant's full name:  

(In BLOCK LETTERS) 

 

3. Father’s Name:  

 

 
4. (a) Address for correspondence: 

 

 

 

 
 

     (b) Permanent Address: 

 

 

 

 

 

 

 

5. Contact No. : 

 
6. Email ID (if any): 

 
7. Date of Birth (DD/MM/YYYY) :  

 
8. Age as on 01.01.2024:      Year....................Month.....................Days..................... 

 

9. Religion: 

 

 
 
 

Affix resent 

Passport size 

colour 

photograph 



10. Caste and Category of the applicant (put √) (Relevant certificates need to be 

enclosed) 

 

 

                     UR      SC                       ST              EWS  

 

11. Photo Identity Proof:  

 

12. Educational Qualification: (The attested photo copies of the certificates and Mark 

sheets should be enclosed. Any related technical qualification may also be 

mentioned in the same table.) 
 

Sl. 

No. 

Name of the 

Exam 

University/Board 

/Institute 

Year of 

passing 

% of 

marks 

Subjects/ 

specialization 

Divn/ 

Class/ 

CGPA 

1.       

2.       

3.       

4.       

5.       

 

     13. Details of professional experience (The attested photo copies of experience 

certificate of the employee should be enclosed or use separate sheet, if necessary): 
 

Sl. 

No. 

Post held Pay scale Name and 

address of the 

employer 

Period 

(years) 

From     To 

Nature of duties 

performed/performing 

1.      

2.      

3.      

 

 

14.  Knowledge in Computer (Attach certificate, as the case may be): 

 
 

 

 



 

15.  Any Other relevant Information the candidate may need to submit  

       (Attach separate sheets if necessary): 

 

 

 

 

 

 

 

16.   a) Have you ever been arrested, prosecuted, kept under detention or bound down     

/ fined convicted by court of law of any offence or debarred, disqualified by any  

selection / examination or rusticated by any medical college or any other educational 

authority / Institution for reason other than traffic offence: (If "yes" give the details)  

 

b) Is any case pending against you in any court of law. Medical College or any 

educational authority / Institution at the time of filling up this form? 

        If the answer to (a) or (b) is "Yes" give full particulars. 

 

 

 

17. Declaration: I hereby declare that the information furnished above is true, complete and 

correct to the best of my knowledge and belief. I understand that in the event any of the 

information provided by me is found false or incorrect at any stage, my candidature / 

appointment shall be liable for cancellation / termination without notice or any compensation 

in lieu thereof. 

 

 
                                                                                                                           

    Place:  

    Date:                                    Signature of the Applicant 

 

 


