
@@ 
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, PATNA 

Department of Physiology 
Second Floor, Admin Building, AllMS Patna-801507 

(Please read the format carefully before fi lling . If format will be not fill clearly, form will be 
rejected) 

RcL--' 
Plw to,; ra1· 

Name of the post appl ied for: Junior Research Fellow I Data Entry Operator/ Yoga Instructor 
(Please tick any one, the post which you are applying for) 

1. Name (In Capita l Letters) : 
/ 

2. Father's Name 
/ 

/ 

3. (a) Date of Birth 

(b) Age (As on the last date of appl ication deadline: ......... days .. . ........ . Mont:·, .. .. ...... Yea . s 

4. Nationality 

5. Marita l Status 

6. Sex (Male/Female) 

7. Category (Gen./OBC/SC/ST): 

8. (a) Address (Permanent) 

: .. .. ... .. ... .......... . .. .. .... ........ . .. .... .. Pin Code ...... .. . 

(b) Address for Communication 

/ 

... ...... .... .............. ..... ... .. ... ........ Pin Code ... .... ... ... ... . 

9. Contact Deta ils Residence 

Office 

,.., :viu t·!I~ 

E-Mail ID _, 

10. Please tick ( v"') if you are a member of Scheduled Caste/Scheduled Tribe/OBC 

(Answer: Yes or No): __ _ 

If the answer is Yes , Provide Caste Certificate 
------------~ 

5. Particu lars of all examinations passed and degree obtaired (commencing ,,.;th the 
Matricu lation or equivalent exafll in ~: tions). Attach attested copies of all certificates . 



(/' 

@@ 
Examination or Subject taken Year of Grade/ 

Degree obtained Passing Percentage , 

/ x 
/ 

I 

I 
~--

XII 

/ 

Graduation I 
-

/ 

Othe,r (if any) ! -

I 
I 

6. Have you cleared NET/GATE/ Other eligibility exam necessary for JRF (for candidates 
applying for JRF post)- YES/ NO 

7. If yes, Please furnish details-

8. Give partisul2rs of Employments he!d ir. chrcnological order:-

Name of employer Date of Date of Designation Sa lary 
joining leaving during (excluding 

employment allowances) 
last drawn & 
scale of pay 

I 

- -

I. 

I 

8. Details of Enclosures (Please furnish necessary documents for all the requ isite information 

furnished above) : 

i. 

ii. 

iii. 

iv. 

v 

DECLARATION 

hereby declare that the entries in this form and the additional particulars , if any furnished 
herewith are true to the best of my knowledge and belief. 

Place : 

Date : Signature of Candidate 


